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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: "ic lo”ﬁtz/é L/LL

Name of Limited Liabiliuy Company

The enclosed Articles of Amendment and feegs) are submiited for tiling.
Mease return all correspondence concemning this maner 10 the following:
Ké [1& f 0Tf-ﬁb"
Name of Person
o i f i "1
Ravd fcll LLC
Firm/Company

207 27 Styeet wWest

Address

Budertn |, FL 347205

Cil)'z’.qulc and Zip Code

T i il addeesy: \/(\wl L Usql Inr lumru apnual report notthicanon}

255¢d. Jmall_um’}

For further informution concering, this mdllur please call:

K (lie. Potter G4, S27-630]

Nume of Person Area Code Davtime Telephone Number

Enclosed s a check tor the tollowing amount:

[04.’.5.% Filing Fev 0 $30.00 Filing Fee & 0O 53300 Filing Fee & 0 $60.00 Filing, Fee,
Certificate of Status Certificd Copy Centificate of Stitus &
(additional copy i~ enclosed) Centitied Copy

{udditional copy s enclosed)

MAILING ADDRESS: STREFT/COURIER ADDRESS:
Repistration Section Registration Scetion

Privision of Corporations Diviston of Corporations

PO Box 6327 Clifton Building

Tallahassee, Fi. 32314 2661 Lxecutive Center Cirele

Tullahassee, FI. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF FILED
Hovdtuek L 20180CT -3 AM 9 L2

(Name of the Limited Linbility Company as it now appesrs on our records.)
AT _1abiliiv Compaay) LT A S T CTAT
: paay, Sr.bh..n-t.x.T dr -..TAIE

; L AHASSEE,
o] 23 OB
T 1

and assigned

The Articles of Organization fur this Limited Liability Company were filed on

Florida document number =1 000 200274

This amendment ts submitted 1o amend the following:

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

NIA — Oiviignpg . W SV

The new name must be distinguishable and contain the words ~1.ithited Liability Company.” lhgicsignalion “LLC or the abbreviation 1.[L.C.”

2 - 'y . g o o4 { .
Enter new principal offices address, if applicable: 30z 27 Styeet Wost
(Principal office address MUST BE A STREET ADDRESS) P fadem I | L 3426

~ N ~ i -
Enter new mailing address, if applicable: 302 21" Sthveet \/L/ZS -
(Mailing uddress MAY BE A POST OFFICE BOX) Bitdentn ) @ B4785

t
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:

H — - - ; - ;
Name of New Registered Agent: l\J f " YeAVig A | 131’ [V Gl
- \ [ H o oF
New Registered Qffice Address: 30z 27 Sweed \/UC'J f—
Frier Florida sivcet addross
’1 -
Bradimtem Florida__ STZ0D
City Zip Codv

New Registered Agent's Signature, if changing Registered Agent:

[ hereby accept the appoimmeni as regisiered agent and agree (o act in this capacity. | further agree to comply seith the
provisions of all siarwies relative 1o the proper and complete performance of my duties. and Iam familiar with and
accepr the obligations of my position as regisiered agent as provided for in Chaprer 605, F.S. Or. if this document is
being filed to merely reflect a change in the registercd office address, I hereby conjirm that the fimited Habiiity

companyv has been notified in writing of this change.

If Changing Registered Agent. 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

ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Address Tvpe of Action

N / A‘ 0 Add

Tide Name

O Remove

O Change

[ Add

O Remove

{3 Change

0 Add

O Remove

O Change

O Add

0O Remove

O Chunge

O Add

O Remove

0 Change

O Add

C Remove

C Change
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D. If amending any mhe-rinformation, enter change(s) here: (Auach additional sheets. if necessary.)
Add{tss CL’W\Y} N U,I - onlme fwm
adid  apt ¥ and  sute numver Mk

' ) h
é’iwj/i A0t e in C('l,(eﬂo‘ﬁ— | N ()l’rn,a/’p s
ol . malling . and /t’.cﬁs%/ei asnd”
T 77 u 7

addirsaes.

E. Effective date, if other than the date of filing: ‘D! Z|20 l{) (optional)
(If an effective date is listed. the date must be specific and cannot be prior\u datd of fling or more than %0 dayvs afler liling.) Pursuant 10 603.0207 (3¥b)
Note: 11 the date inserted in this block does notimeet the applicable statutory fiting reguirements. this date will not be Tisted as the
document’s eftective date on the Department of State’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.

2 api

P
/ [}délf:/(_,
Signature of 2 member or zuthorized representative of a member

K2llie Votter

Typed or printed name of signee

bawd  OC T A2
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Filing Fee: $25.00



