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COVER LETTER

TO: Registration Section
Division of Corporations

sumeer: /77 /4 Loindig  “ptetisms LLE

Namda@ ! Limited Liability Company

The enclosed Articles of Amendment and fee(s) are subminted for liling.

Please return all correspondence coneerning this matter to the following:

7}?/ /A(/ ﬁ/////n)

Name of Person

I Finn/Company

/21/ dé’/ﬁﬂ///ﬂ: Ok [/

Address

Tampa, (L 33617

City/State and Zip Code

For further information concerning this matter, please call:

al report notiticatton)

W0kt /5(//4//¢ w13 ) 8571127

Name of Pergon Arca Code Davume Telephone Number

Lnelosed is a cheek for the following amount:

ﬁ $25.00 Filing Fev 0 530.00 Filing lF'ee & O 855.00 Filing Fee &
Centificate of Status Certitied Copy

{addivonat copy is enclosed)
Chee 1013

0 $60.00 Filing Fee,
Certificate of Stas &
Cerntitied Copy
{additional copy is enclosed)}

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

[rivision of Corporations Division of Corporutions

PO, Box 6327 Clifton Building

Tallahussee, FL 32514 2661 lnecutive Center Circle

Tatlahassee, FE 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
28 Laiafms Solidians (O o
{(Name of the [. umlitj 1 hlhlh Com ANy 4% it n(:)\:!];‘u‘f;nn on our records.) T g
ﬁ

-4y
oy

The Articles of Organization for this Limited Liability Company were filed on () /// f//,«(,[)/(f and tuu‘i:ned——

Florida documenm number 7y 7

By

= : T’i
- i o—
This amendment is submitted to amend the following: Y
TR
e = :
. . . N - bl e
A. If amending name, gnter the new name of the limited liability company here: = o

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “1,1.C” or the abbreviation ~L.1L.C."

Enter new principal oftices address, il applicable: /2// j/g}/f/.?/l//ﬂ_) // K /ﬂ/

{(Principal office address MUST BE A STREET ADDRESS) ’7?}?707 i L’/ 3 3&/ "/q

Enter new mailing address, if applicable: /Z/M///ﬁ /7[/(/&-5 //dk /pL

e
(Mailing address MAY BE A POST OFFICE BOX) /7 e FL _226/9

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:

Name of New Registered Apgent:

New Registered Office Address: 1201 /]//V//Qﬁ//ﬁs ﬁf/ /ﬂ/,

Enter Floruda street adedress

/73{ )07_19&/ Florida_ 2346/ 9

7 City Zip Code

New Repistered Apent’s Signature, if changing Registered Apgent:

I hereby accept the appoimment us registered agent and agree to uct in this capacity. [ further agree to comply with the
provisions of all stanites refative to the proper and complete performance of my duties. and I am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed 10 merelv reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

If Chunging Repistered Apgent, Signature of New Registered Apent
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If amending Authorized Person(s) authorized to manage,e nter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namg Address

Tvype of Action

Hel il B 1241 otz D, o cto e

_ (9(%//({5/
72 LS )T O Remove

O Change

O Add
o
=

——

=0 I{cmm ¢ry

,J“ - et V)
L s ]

n g
Fla

I (%) :
== 0 Change

o 11}
" =z
=:0AdF
b )
S

7 O Remove

O Chunge

0O Add

O Remove

O Change

0O Add

O Remove

O Change

O Add

0 Remove

0O Change
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D. If'amending anv other information, enter change(s) here: (Auach wdditional sheets. if necessary.)

-

L
—
- = i1}
.
—_—
e N T
g EN
oF e

E. Effective date, if other than the date of filing: (uptionat)
(I an effective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 davs after filing,) Pursuant to 605.0207 (3Kb)

Note: [ the date inserted in this black docs not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date on the Department of State’s records.

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

Daied &[/&ZMJ/ / 571' . 2 {2[_4& .

Signature ?d'u member or authorized representative of a member

Dlvotel Bz o

Pyped or pfinted name of signee
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