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TO; Registration
Ihivision of €
SUBJECT:

COVYER LETTER

Section
orporations

. o, .
—2 /%’fafz/m Tt 7S Ly

The enclosed Articles

Narne of Ligmted Liability Company

of Amendment and feetsh are submitted Tor titing,

Please returmn all correspendence concerning tis matter to the totlowing:

For further informati

S Fnd

%A/,( %/[//7/5 Nl . //('
7 Name o Person

Z /2‘ [t it

Fiem/Cormpiny

e AT /((

Address
J g /A’o/vw//f: AL e S CE

CityrState and Zip Code

/’;'fﬂ?/ommpy{’-('ffngfyg SRR L T
Bl adedress: o be used for tuiire anomd Teport nonficttens

m concerning this matter. please call:

/;7/; L /’"/ al ( ;’}’ZV_) DA AT

a2l

Nl

Enclosed is a check

$23.00 Filing Fe

gne ol Person

1

Area Code Duvtiime Telephone Number

or the tollowing ameunt:

O Son.00 Filing Fee,
Ceriificate ol Sutus &
Certified Copy
iaddstonal copy 1 enclosed)

O $32.00 Filing Fee &
Certitied Cops
taddimonal copy v enclosed)

O $30000 Filing Fee &
Certiticale of Status

MAILING ADDRESS:
IL‘;_Li:ilru:'mn Seetion
PRvision of Corporations

L

3

Biluhussee, K1, 323

STREET/COURIER ADDRESS:
Registralion Scetion

Nivision ol Corporutions

Clifton Building

2661 Baceutive Center Cirele
32301

i

) Box 0327
314
Tallshassee. FI.




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

’Z ///;1:"/?;’/&'/’7 %/‘{/_}f

L
(Name of the Limited Liability Compun

(o LLC

appears on our revords,)
SAabthty Company)

The Articles of Organization for this Limited Linbility Company were tiled on

v were iile S E
Flornda docwment number Z/?ﬂﬂﬂ/?{fﬁ‘/)’

and assigned
This mmendment is submitied to wnend the {foliowing
A. Ifamending na

me, enter the new name of the limited liability company here:

The new name st be

fistinguishable and contain the words “Limited Liabihiey Compana

any,” the designation “LLCT or the abhreviaten 1L e
> <o
Wi
Enter new principal offices address, il applicable g_ o2
o T
(Principal affice address MUST BEE A STREET ADDRESS) ~ E;_—":
L o
[ o
B ==U
I ':—.:- L
Enter new mmlm;,-l address. if applicable o ‘E:
(Mailing address MAY BE A POST OFFICE BOX) e =
B. : i

If amending the registered agent and/or registered office address on our records, enter_the name of the ne
registered agent and/or the new registered office addiress here

Nuame of New Registered Avent:

New Revistered Office Address:

Frtter Florda sireet adedress

Florida
Cire
New Registered Apent's Signature, if changing Registered Agent

Zip Conde

flierehy aceept the appointment as registered agent and agree so act in s capacity | further agree o comply with the
provisions of all Statites re fative (o the proper and complere performance of my duties. and Fanr famdlioe with and

aecept the nbhqulums afmy position as registered agent s provided for in Chaprer 603, F 5. Or, if this document iy
being filed to merely reflect a change in the registered office address, I hereby confirnn that the Limited tabilite
company hay heep norified inwriting of thiv change

I Changiog Registered Apent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added

|
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namie Address Type of Action

—_—

e Moi hatne k2608 S e o

(///;(' .’5?&/-7//?: g FLZEX O Remove

O Change

0O Add

O Remove

O Change

03 Add

O Remone

O Change

0 Aadd

O Remone

O ¢hange

O Add

O Remuove

[ Change

0 Add

O Remove

I Chunge
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.. If amending any other information, enter changeis) here: (Atrach additional sheets, if necessary)
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L. Effective date. if other than the date of filing:
(1 an effecuve date g b
Note: [1the daie
document’s effee

toptional)
bisted, the dute must be specitic mnd cannet be prior e date of filing ar mare than 99 davs afier filing.y Puesuant 10 6030207 i 33(by

inserted inthis hlock docs not meet the applicable statutory ling reguirements, this dite will net be listed us the
ive date on the Department of Stale’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
{b} The 90th day after the record is filed.

Daned i ‘e ,;,_r'/{, // 7L . 2(’//

\M/z Y '7/(/“—0'7—/

Segnature of o memier or authonzed seprescatative of o mumber

\é’%ﬁ‘/@é/’/u[ Ué-///,z/n‘/

Prhued or prnted name of signev
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