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COVER LETTER

Registration Section
Division of Corporations

Ll L Uiagled  LLC
Name ()fl; led Liability Company

ied Articles of Amendment and fee{s) are su bmitted for filing.

lumm alt correspondence concerning this matie r (o the following:

\con Lol

Nanmwe of Person

.LL(L__[AL U\r\u\QC\

I-'mnl ampany

0% Swo (_O\\%j(ﬁ} Corpes N6\
F

City/State and Zip Code

‘jmju\\ G4 @ oo\ . con~

T.Ttaeh Wedmtows, 4 e oved ‘]mgmt AT TepAm neAcaem!

ter information concerning this matter, please call:

at ( )
Name of Person Area Code [Daytime Telephone Number
1is a check for the following amount:
00 Filing Fee /MﬁU.OO Filing Fee & 03 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Cenified Copyv Certificate of Status &
{additicnal copy is enclosed) Certified Copy
(additional copy s enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO Box 6327 Clitton Building
Tallahassee, FIL 32314 2661 Exccutive Center Circle

Taltlahassee, FI. 32301



TO
ARTICLES OF ORGANIZAT!ON F T .

L\Cf. L\((. U\ﬁu\eai U-C. ' _2”’9FEBHPH l: 4

b S
cfes of Organization tor this Limited Liabafity Company were filed on w and assi gned
locument number L.l i § OO ag QHQ\ :! .

endment is submitied to amend the followi ng:

nending name, enter the new name of th e limited liability company here:

inadom 1023 L LC

1ame njust be distinguishable and contain the word s “Limited Liability Company.™ the designation “LLC” or the abbreviation *1.1..C."

ew principal offices address, if applicablle:

»al office address MUST BE A STREET ADDRESS)

ew mailing address, if applicable:

g address MAY BE A POST OFFICE BO'X)

amending the registered agent and/or registered office address on our records, enter the name of the new
~d ageny ana/br the new registered office address here:

Herre oh Huw Repmered Aptan.

New Registered Office Address:
Eser Flomide strast addrery

. Florida
Ciry Zip Code

pistered Agent’s Signature, if chanping Regiistered Agent:

W areen) the gnpointment as registered g gent and agree 1o act in this capaciry, ] further agree 1o comply with the
ons of all statutes relative to the proper vand complete performance of my duties, and | am familiar with and

the obligations of my position as registewed agent as provided for in Chapter 605, F.5. Or, if this document is
ed 10 werely reflect a change in the registered office address, { hereby confirm that the limited liabiliry

ny has been notified in writing of this chcnge.

If Changing Registered Agent, Signature of New Registered Agent
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wed from our records:

Manager
= Authorized Member

Name Address Type of Action

0 Add

O Remove

O Change

O Add

O Remove

0O Change

0 Add

O Remove

O Change

0 Add

O Remove

0 Change

 Add

[0 Remove

O Change

O Add

3 Remose

O Change
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tive date, if other than the date of filing: (optional)

lective date is listed, the date must be specific and cannot be prior o date of filing or more than 90 days after filing.) Pursuant to 6050207 (3)(b)
H the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be hiswed as the

1ent’s effective date on the Department of State’s records.

cord specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
» 90th day after the record is filed.

Fe\o(\mmj 4, - 0O\9

=7

/ "ugnaturt Of a rmember or authorized represchtative of a member

JCSS\ Coe Lo\

“Typed or printed name of signee
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