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COVER LETTER

T Registration Section
Division of Curpumlium

SUBJECT: PX 6 QTn e 25//\-/’ p Z—»L()

Name of Limited L mblht\ mpam

The enclosed Articles of Amendiment and Tee(s) are submitted for [Tling.

Please return atl comrespondence concerning this imatter 1o the Jollowing:

GZN [% )\'\‘ el l“?_c{u[«\m CL()

Name of Person

Firm!Compuny

52 CamelT ﬂ’«ou SOR

Address

o] (ol  TO 5%%5

CitveState and Zip (!ndx.

w-mai] address:
For turther information eoncerning this matier, plesse call:

w299 L9395

Name of Person Arca Code Daytime Telephone Number

Enelosed 15 o check tor the Toltowing amount:

O $235.00 Filing e O $30.00 Filing Fee & & 33500 Filing Fee & O $60.00 Filing Fec.
Certiftvate o Status Centificd Copy Centificale ot Status &
{additional copy is enclused) Certified Copy

{adulitional copy is enchmed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Chfton Building

Tallahassee. IF1, 32314 2661 LExecutive Center Cirele

Tullahassee. FI, 32301



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

(Name of the Limited Liability Company as it now appears on our records.)
(A TTonda Vimited Thablity Company)

and assigned

The Articles of Organization for this Limited Liabitity Company were filed on 5] ! 1> / / ?

Florida document number L, J 8 Qf zc 2 2 l (S Q— 55

This amendment 15 submitied 1o amend the fotlowing:

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

sbbreviation “LLLLCT

The new name must be distingutshable and contain the words ~Timited Liability Company.” the designation “LLCT ar the ¢

Enter new principal offices address, if applicable:
{PHincipal office addresy MUST BE A NTREET ADDREESS) “hres i1
XS D
s
P gy — i
o hagnen
e . , e LS )
Enter new mailing address, if applicable: APV vo SN Wi
(Mailing address MAY BE A POST OFFICE BOX) R S i |
.l :'_; -'3} 1 ‘3
-;f":f:_‘i o
a5

ﬁm name of the new

If amending the registered agent and/or registered office address on our records. enter

B.
registered pgent and/or the new registered office address here:

Name of New Registered Apent:

Mew Repistered Office Address:
Enter Florida street address

. Flornida

Jip Code

ity

New Registercd Agent’s Signature, if changing Registered Agent:

{ hereby accept the appoiniment as registered ugeni and agree (o aet in this capaciy. [ further agree o comply with the
provisions of all standes retative o the proper and complete performance of my dities, and Iam familicr with and
aceepl the obligations of my position as registered agent as provided for in Chapier 603, F 5. Or If this document is

being filed 1o merely reflect a change in the registered office address, | hereby confirm thar the limited lability

company has been notified 1 owriting of this change.

[t Chanyging Registered Auenl. Signature of Sew Hegistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MER.  RdoFentes \5 o0 Lismdd Fedd o
Niedon 59 J
LQ@ ! Q & M Q ‘ I'-— L. ﬁ Remove

2)3 c3 ‘3 2\ O Change

O Add

O Remove

—

g W
Ji%’p Chaiige
4 i} ‘.—-Fi
n 1‘:{ g N
.z, Eﬁb "\@ o ———
!.“E..'.: o i
B o
w [ Reflive o
: * w5 (A
ki B
A=)
P ] Lhagpe
0 Add

O Remove

O Change

O Add

O Remove

O Change

0O Add

0O Remove

O Change
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D. If amending any other information, enter change(s} here: (Anuch addivional sheers, if necessary.)
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E. Effective date, if other than the date of filing: {optional)
(I an eftective date 1s fisted. the date must be specitic and cannot be pric ot filing or more than 90 davs aiter Gling. ¥ Pursuant 10 603.0207 (3xh)
Mote: 1 the date inserted in this block does not meet the applicable stateiory filing requireinents. this date will not be listed as the
document’s ¢ltective date on the Depurtment 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

Slgl:;?Jrc al"a mprfiber ar authonsed represemative of 1 member
py | I

Tvped or primedhame of signee
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