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P COVER LETTER

v 1

TO:  Registration Scetion
Division of Corporations

\/\Q\f\ne,\ LL/[/

Name ot Limited Liability Company

SUBJECT:

Fhe enclosed Articles of Amendmeni and feetsy are submiteed tor filing.

Please return all correspondence concerning this maiter 10 the following:

A .
(3\9 Covd L&mw\

Nane of Person

FinmdC ampany

2829 MW oo he B

Adddress

St L 333y

Clinvaste and Zip Cude

\[~CV\V\(L LL(/Q AV R \\ - OV

E-matl address: (o be tsed Tor futare annaal repdret notificition)

05

For further information concerning this mateer, please call:

C\g( od E\-{l‘mw— a oMby JU K A3y

Nime ol Person Area Codde DPravtine Felephone Namber

linﬁ‘losed is a1 check tor the tollowing amount:

S23.00 Filing Fee O $30.00 Filing Fee & O S35.00 Filing Fee & O Se60.00 Filing Fee,
Certificate ol Status Certified Copy Certificate of Status &
Gudditional cops iy enelased) Curtitied Copy

Gudditional copy isenclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section

Reugistration Section
Division of Corporaiions

Division of Corporations
P.O. Boy 6327 Clitton Building

2661 Exceutive Center Circle
Tuluahassee, 1. 32341

Taliahassee, FIL 32514



ARTICLES OF AMENDMENT
X TO
s ‘ ARTICLES OF ORGANIZATION
OF

<N @\ U/C/

(Name of the Limited Liabilits Compiny as it now appears on our records. )
1A Tlorida Linmed Trbibine Company)

. ]
. o _ ©8/3) |
The Articles of Organization tor this Limited Liabihty Company were filed on S 3\ ] g and assigned

- ) n I
Flofida documem numler \ Z-;DO OLDMFL%D

This amendment is submitted o amend the tollowing:

A, HHamending name, enter the new name of the limited hability company here:

I'he new name muast be distinguishable and contain the words “Limited Liabiline Company,” the designavon “LLCT or the abbeeviation @i.1.C

Eater new principal offices address. if applicable: — =
o D
(Principol office uddress MUST BE A STREET ADDRESS) L4 =5
o St
- il —:-" -
Sy s
I L Ee
- - - . = w T
Enter new mailing address. ifapplicable: =
(Mailing address MAY BEE A POST QFFICE BOX) —
¥

B, If amending the registered agent and/or registered office address on our records. enter the name _of the new
revistercd aeent and/or the new revistered olfice address here:

Name of New Registered Avent:

New Registered Oftiee Address:

Frter Flovida strees adidiness

. Florida
( 'f."l' Z![J [

New Registered Avent's Signature, if changing Registered Agent;

{herebyv aceept the appointment as registered agent aid agrec (o act in this capacine 1 further agree to complyv witl the
provisions of all statutes refative 1o the proper and complere performance of o duties, and Tamr familiar with and
accept the obligations of my position as registered agent axs provided for in Clapter 603, F.50Orif this document is
being filed o merely reflect a change inthe vegistered oftice address, hereby contirn that the linited liahitiny
company' has been notified tnwriting of this change.

H Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3



If amending Authorized Personds) authorized to manage, enter the title, name, and address of each person _being adde
o removed from our records:

MGR = Manager
AMBR = Aanthorized Member

Title INQme Address I'vpe of Action

ML Guscovd Ticedwan 2423 9 SW WM b o
Bl MM L o

% '5 \ 8 g O Change

O Add

O Remove

O Change

O Add

O Remowe

O Change

O Add

O Remove

{3 Change

1 Add

O Remaove

0 Change

£ Add

O Remove

O Change
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D. [famending any other information, enter change(s) heves cdnacl additiemal shecis, ifnecessame
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k. Effective date, if other than the date of liling: (optional)
HEan elfective date is listed. the date nmist be specitic and caniot be prior o date of tiling or more than 90 dos s after iling) Pursuant 1o 6030207 (34
Note: 1f the dute inserted in this block does not meet the applicable siatutory filing requirements, this date will not be listed as the
document’s etfective 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.

Dated Dél! \ﬁ_, \(S /)

l R

S Signuture of o methher or authorized representative ola member

G\Q(, wd Ef\ 1 A\/L\wf\

I's ped o printed nanie ol signee
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