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COVER LETTER

TO: Registration Sectinn
Division of Corporations

SUBJECT: 3‘@20\\&\1@1‘[’\/an|16$ j\lub /{\. CDF&?Y‘CJ\_‘!’\C,[\

. dame of Limited Lisbility Company /

The enclosed Articles af Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the foilowing:

Terr M larre

Name of Person

\Jt’Zdn-pDe_cul"t\l LLN\\LL(J L‘C\\Q lll'\/.,/ C‘;"\P)Y_O\JH'C’/\

[ FimvCampany

Lag

OC,LCN\UJZGA\ O{r

Address

W phone Sead YL 30U

Cinv/State and Zip Code

Oc,cou\\(uH-ure e ‘¥\/O gy ACL M)

E-mal address: (to be vsed Tor fetare anmnal renort notificatiding

For turther information concerning this matter. please call:

j:?? W\\.\ \-T €

Name of Person

El;l?(‘d is a cheek for the fullowing amount:
& $25.00 Filing Fee 2 S30.00 Filing Fee &

Certificale ol Status

3506,

Area Code

Davtime Telephone Number

O £535.00 Filing Fee &
Certitied Copy
(addimional copy is enclosed)

O Se0.00 Filing Fee,
Certiticute ot Status &
Certified Copy

tadditional copy 15 enclosed)

Mailing Address:

Street Address:

Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassce. FL. 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street. Suite 8§10
Tallahassee, F1L 32303
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF S o
%\ud-zo N M\‘lr\{ Yt ?v\‘\\zc} L\»?‘L\’JL l!‘"] Q@ M P ‘-/\

(Name of the Limited Liability Company as W now appears on our records.)
(A Flonda Limited Liabiliy Company)

. —- T
The Articles of Organization for this Limited Liabihity Company were filed on \ /'}“\ } 2SS and assigned
) : . i 7
i : WaR -
Florida document number _ % jSced 23 51’ ) ;Q

This amendment is submitted 10 amend the {oltowing:

A. ITamending name, enter the new namne of the limited liability company here:

- . ) ) ’) -

b : ool by Limited bl by Cempany
O(,c:'.cu\ \'\u H‘u\.—e Q-\dc\ \J l/-\ e hun / By ™

The new name must be distinguishatde and contain the wonds "Limilu}’l.iub':lil_\.' Commpany.” the designation “LLU er the abbrey

P
=l

fation S,
o -5

Enter new principal offices address, if applicable:

-

{Principaf offive address MUST BE ASTR EET ADDRESS)

371

L0:6[Wy| L83
(

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFF. 1CE BOX)

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 Rewstered Avent:

New Registered Office Address:

Enter Wlorida street adddress

. Florida

City Zip Code
New Reegistered Agent's Signature, if changing Regisiered Agent:

[ herehy aceept the appointment as registered agent and agree o acl i this capacie. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, ared 1o famidicr with and
aceept the obligations af my position as regiviered agent as provided for i Chapter 603, F.S. Or, if this docunient is
being filed to merely reflect a change in thie registered office address. I herchy confirm that the limited liahility
company has been notified brwriting of this change.

If Chanping Registered Agent, Signature af New Revistered Asent




8 ‘ . )
It amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or rermoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address [vpe of Action

Cladd

ORremove

OChange

D Add

ORemove

OcChange

Badd
<

-
m

Gremot!
-~
g}}fh:m?g
@O L
Fadd

=

CRemove

O Change

Oadd

O Remove

CIChange

Cladd

CIRemove

C'Change




D. 1f amending any other information, enter change(s) here: (Attuch addiionul sheets, if necessar)
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{optional)
annot he prior to date of filing or more than 90 davs after filing.) Pursuant to 603.0207 (3}b)
pplicable statutory filing reguiremenis. this date will not be listed as the

F. Effective date. if other than the date of filing;
{Ifan etfective date i3 listed. the date must be specific and ¢
Note; ! the date inserted in this block does not meet the
document’s cifective dute on the Department of Ste”s records,

The 90th day afier the

i the reeord specities a delaved eitective date, hut not an effective time. at 12:01 a.m. on the earlier oft (b)

recond 18 fled.

\ - A0 - 9O

Dated

Q%q A M~

Signature of o mcmb)y{\r amtharized representabive of @ member
—— -
el U . —
- ey \.\‘\\\\a\\%“

Typed or printed Bame of signee

Filing Fee: 82500



