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) | COVER LETTER

TO: Registration Section
Division of Corporations

SUBJIECT: ifz&'g FP ATED LFERFPR maurg. Lol LLc

Name o Limitesd Liahilies Company

The enclosed Articles of Amendment and fee(s) are subinined for 1iling,

Please return all correspondence concerning this matter to the falfowing:

Y A L. Botese

Name ol I'erson

K ECELERATED. i i CE  LPoyf LLC.

Firm/Caomparny

LI Emiamn LuveS Dirue

Addiess

Suw CTTY CEMTER | Flogzisd 33573

Cityasiate and Zip Codd

PiT Borore @ Emars . Cermn

E-mail address: tto be used for Tutire ahnual report notfication)

For further information concerning this matter. please call:

X /t}ut. L. Bepae W 419 ) _R33 -2237 C&\

MNamc of Person Arca Cunde Dy time T elephone Numnber

Enclosed is a cheek for the following amount:

B$23.00 Filing Fee O £30.00 Filing Fee & O 553500 Filing Fee & O $60.00 Filing Fee.
Certiticaie ot Status Certified Copy Certilicate of Status &
tinddibonal copsy s cnclosed Certified CU[)_\'

vdditaonal copy s entlased)

MATLING ADDRESS: STREFT/COURIER ADDRENSS:
Registrution Section Registruation Seclion

Division of Corporations Division of Carporations

.0, Box 6327 Clifton Building

Tallahassee, FL 32312 2661 Exceutive Cenier Circle

-

Tallahassce, FI1. 32301



T K "ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Xt e OrED PP PO AncE. GRoyP LL C
(Nafme of the Eimted Linbititv Company as it now appears on our records.)

(A Florda Tinned Tabifin Compan

The Articles of Orgaization for this Limited Liability Company were filed on (9c9/2—'~{/ (& and assigned

Florida document number O 3

This amendment is submitied 1o amend the tollowing:

A, If amending name, enter the new name of the imited liability company here:

The new nume must be distinguishahle and contain the words “Limited Liakilite Company,”™ the desipnation ~1.LCT or the abbreviation “L1LC,”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

VA

MOEGIALG

IVEENDS

)
-

Enter new mailing address. ifapplicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. I 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:

G¢ 101 HY Y- d3S(81

Name of New Revistered Avent:

New Registered Oftice Address:

Faeer Flovida stroet adedress

N /9 . Florida

ine Aip € ade

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

L hereby accept the appointment us vegisiered asgent and agree o act i this capacity.  firther agree to comply with the
provisions of all statutes relative to the proper aud compltete perfornance of my dutics. and 1am familior with and
aceept the obligations of my position ax registered agent as provided for in Chapter 603, 1.8, Or. if this document is
heing filed to merely reflect a change in the registered ojtice address, hereby contirm that the timited liability
company has been notified in writing of this change.

v/

M Changing Registered Agent, Signature of New Repistered Agent
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If antending Authorized Persons) authorized to manage, enter the title, name, and address of each person being added
orremoved from our records:
’
MGR = Manager
AMBR = Authorized Member

Title Nume Address Tvpe of Action
Y]
MeR Mdhﬁ(_ JGI18_Emenfi ) _OueS Oiys. O Add
éﬂf‘-}_ T v » D 73 BRfmove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O] Remove

8 Change

O Add

O Remove

a Change

Page 2 of' 3



‘1. Hamending any other information, enter change(s) here: (litach additional shoets. if necessarv.

.

P

E. EfTective date. if other than the date of filing: {optional)
(an elteetive date is listed. the ditte must be specitic and cannot be prior W date of 1iling or more than 90 dass atter filing,) Parsuant o 605.0207 13)(b)
Note: [1f the date inserted in this block does notmeet the applicable statutory filing requirements, this date will not be listed as the
document’s ettective dite on the Department of Stuie'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.

Dated WQHST— ?}5 2ol &
Mu/ Q(JH_M

e Fgnature o member o aithorized representilive of o member

. L. Bppprr

Iy ped or printed name of signee

Page 3 0of 3
Filing Fee: $25.00



