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COVER LETTER

TO: Registration Section
Division of Corporativas

supger: X E G T IVR  wellriess Ficul”

Name of Limited Liability Company

The enclosed Articles of Amendment and feu(s) are subzutied for filing.

Please return all comrespondence concermng this matter 1o the following:

,/&C' A /é)’?b'lﬁ*”""

Name ef Person

fim'Company

77 Fo nul FEroe  # 227

Address

7 arpr sl FL 2232

CityrStare and Zip Code

E-mall sadress: (10 be used (or furure annual répor nolilication)

For further information concerning this matier, please calk:

chc Aorrof 6T w5 , 22% 43 Fq

Name of Person Area Code Daylime= Telephone Number

Enclosed is a check for the following amount:

0 $25.00 Filing Fee 0 £30.00 Filing Fee & 3 §55.00 Filing Fee %
Cenificate of Status Certificd Copy
(additivna copy 1 culosed)

0 $60.00 Filing Fee,
Certificate of Starus &
Cenified Copy
{additional copy s enclosed)

NAILING ADDRESS: STREET/COURIER ADDRESS:
Repistration Section Regismadon Section

Drivision of Corporations Division of Corporutions

P.O. Box 6327 Clifton 3uilding

Tallahagsee, FL 32314 2661 Erecutive Center Circle

Talluh:isee, FL 32301



ARTICLES OF AMENDMENT >

J’l‘() . ' 'f;. R a.
ARTICLES OF ORGANIZATION LB
OF - ‘o

Aec Lﬂl/‘l/ﬁ %//Neﬁﬁ @@zx;ﬁ LLC o

(Namé of the Linuted Liablity Company 25 I now uppears on our records.) .
(A Flonds Lim Labiliry Company) =

The Articles of Organization for this Limited Liability Company were filed un 0% 2;?" 2o/ 8 and assigned
Florida document number //ZRD& a8 P

This amendment is subminied to amend the following:

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

The new name mus: be distinguishable and contain the words “Limitzd Liabitity Compan'” the designation “LLC" or the shbreviaten “L.L.C."

Enter new principal ofTices address, if applicable:
{Principal office address MUST BE A S TREET ADDRESS}

Enter new mailing address. il applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Repistered Agent:

New Repistered Office Address:

Enter Flurida soreer address

___, Florida
Cigy Zip Code

New Repistered Apent’s Signature, i chanuing Repistered Apent:

! hereby accept the appoiniment as registered agent and agree to act in his capucity. | further agree (o comply with the
provisions of all statutes relative 1o the proper and compiete performunce of my duties, and [ am familiar with and
accep! the obligations of my posirion as registered agent as provided fur in Chaprer 603, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address. I hereby confirm that the limited liability
compuny kas been rotified in writing of this change.

If Changing Rzgi-ﬂered Agent, Siganture of New Registered Agent

Page | of 3



1f amending Authorized Person(s) authorized to manage, enter the title, pame. and address of each person_being added
‘or removed from our records:

MGR= Manager
.A.\leR = Authorized Member

Title Nime Address I'ype of Action

DM her -/aé 4. foppobar AA20 N Anve. & 209 Briad

T rms rac. Fl- 332 0 Reniove

1 Change

O Add

0O Remove

O Change

[} add

O Remove

O Change

O Add

1 Remove

O Change

8 add

O Remove

{3 Change

O Add

[ Remove

O Change

Page 2 of 3



D. If amending any other information, enter change(s} here: (ddach amlitional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(1f an effective date is listed, te dute nust be specitic and cannot be privr 16 date of Gling or more than 90 days after filing.) Pursuant 10 605.0207 (3xb)
Note: If the date inserted in this block does aot meet the applicable statuterv filing requirements. this date will not be listed a5 the
decument’s effective date on the Deparunent of Swte’s records.

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

LY p——
. -~ o
Dated . - v
- -
' c. i
jf& ¥ - o i
Signamure of a Member Of Awhornzed represiatanve of s mecber -2 -
= .
- alws
/ac i Honoper -
Typed or prinied nume of 5. mec Y ’
- —
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Filing Fee: $25.00



