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COVER LETTER

TO: Registration Scction
Division of Corporations

Upe B 0y Qe&\u Lee

SUBJECT:
Nathe of Limited l_i:lhj;“)}‘ Compuny

The enclosed Articles o Amendment and feeis) are submitted for tiling.

Please return all correspondence concerning this matter 1o the following:

TesSicr TgeSentér \

Name of Person

Ohe 4 DnLg Ve by (LL

Fhmi¢ ampany

ooy Sed |02 TCee

Address

Miganoe Fr 3R02S

City/State and Zip Cade

ek \casenpen @ Ompi V@ om
F-matladdresss (1o be used Far future fplal repoht notificationt

For further information concerning this matter, please call:

-&3&3\ (e (\loﬁénbe,‘/é 707q7q6]

Davtime Telephone Numher
b 1

at( 737’} )

Arca Code

Name of Peeson

Enclogett is i cheek for the Toltowing amount:

0 560.00 Filing Fee.
Curtificate of Stans &
Curtified Copy
taddiional copy is enclosed)

0O $33.00 Filing Fee &
Certified Copy

taddional copy is enclosed)

$25.00 Filing Fee 0O $30.06 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahussee, FL 32314

STREET/COURIER ADDRESS:
Registration Seetion

Drivision of Corporations

Clifton Building

2661 Executive Center Circle
Taltahassee, L. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Ore $ Dnly Peelty Ll

(Nume of the Limited Liability Companvyfas 11 now appeirs on our records.)
(A Florda Limned Tiabilite Compuny)

Fhe Articles of Organization tor this Limited Liability Company were filed on L J 17, VJQ\ and assigned

Florida document number L , % TI)'D \ q 7 333

This amendment is submitted 1o amend the following:

A, Ifamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviation 1L1L.C

Enter new principal offices address, il applicable: A,/, Q
[Principal office address MMUST BE ASTREET ADDRESS)
s
-
Enter new mailing address, if applicable: L'—‘?j
{Muiling address MAY BE A POST OFFICE B(GX) - .
_{?
0.
e}

B. If amending the registered agent and/or registered office address on our records, enter _the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent: /V// ]
Fi

New Registered Office Address:

Erer Florida street adidress

. Florida
( ‘1'!_\' }{r}: ol

New Reaistered Agent’s Signature, if changing Registered Agent:

Fhereby aceept the appoimment as registered agent and agree 1o act in this capacite, T further agree to comple with the
provisions of afl statutes relative to the proper and complete performance of mv duties. and { am familior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5 Or, if this document is
being filed to merely reflect a change in the registered office address, Fheveby confirm thae the Hmited fiabiline
company has been notificd Drwriting af this change,

If Changing Registered Agent, Signature of New Regisiered Ageat
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If amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person being added
or remaved from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action

M Tesaea '/Q,cbfn\ﬁé Jock 0 07 T @4
H.\(\Q(‘\\Q‘ZJ i:(_, S%(DQS CF Remove

O Change

Mue Sese Ca%n\yg/ oot 8o [07nd Tete  gmar
M.‘\(\’%n-nﬁh?/ P(, ‘?&)ZS— O Remowe

O Change

O add

O Kemove

O Change

O Add

O Remove

O Change

O Add

O Remuove

O Change

O Add

O Remove

O Change
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0. Ifamending any other information, enter change(s) here: (Auuch additional sheeis, if necessary.)

k. Effective date, if other than the date of filing;: (optional)
(an e ffective date is listed. the date niust be specitie and cannet be prier o dote of filing or more than 90 days afler ling.) Pursuant 1o 6050207 (30h)
Note: I1ihe date inserted in this block does not meet the applicabte statutory filing requirements. this date will not be listed as the
document’s etfective date on the Departient of Stale™s records.

If the record specifies a delayed effective date, but not an effective time, at 12:0% a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated I OJ ‘ZS }/ '2 O\CQ/ / .
. ./\%\/\—J

Signature of & member or authorized representative of o member

Sessh aa Vase A e <

Typed or printed fme oF signev O
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Filing Fee: $25.00



