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COVER LETTIER
TO: Hegistration Section
Division of Corporations

Lot Spnd Cipr . AL

Name ol Limited Liabtlity Company

SUBJECTY:

The enclosed Articles of Amcikdment and teets) are submitted tor filing.

Please retm all cortespondence concerming this matter o the tollowing:
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For further information conceriving this matter. please calk:
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'/ V2 77)8Y) /‘Z difa>

NMame of Person/

Gop -l

avtimg Felephone Numiber
Prastime Felephone Numiw

©3 e
ai_2CS

A Cuoide

Enclosed is a check tor the fullowing anonnt:

B $25.00 Filing Fee O $30.00 Filing Fee &

Clertilicate of Siatus

[J $33.00 Filing Fee &
Certitied Copy

O S66.00 Filing Fee,
Cerificate of Status &
Cettitied Copy
Gaddinonad copy 15 emelosed )

tckhnonal cupy s enclasad)

MAILING ADDRESS:
Registration Section
Division of Corporations
PO Box 6327

Taliuhassee, FI, 323144

STREEY/COURTER ADDRESS:
Registration Scction

Division of Corporations

Clifton Building

el Exeentive Center Clircle
Talluhassee, F1, 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
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Hot Sand Ear C e B T
e of the Bimited Lighility Company as it now_appears on our records.) —— rr;
(A Tlorides Tinnted Tihiliy Company) =t __j_'.‘l;
it :
| Do = O
The Articles of Organization for this Limited Liability Compuany were filed on [()//Q‘[//Lg zn@ﬂ'}ﬁig:ﬁsi
. N PERN Ry - ‘ e
Fhorida document nuntber _ A £ K{Jﬁ)ﬁaﬁbb[) 5.

o
This amendment is submitted to amend the following:

Ao amending name, enter the new name of the limited Hability compieny here:

Ll Cord. Einr £ Eptortaren)  ILC

‘The tew mame must be distingoishishle aod contain the werds “Eimited Liahility Company” the designation “LECT or e abbreviation 711G

Enter new principal offices address, if applicable:

24 NE__ Gl Ters
/"; ) #/ 5)2/“‘3‘5/

{Principal oftice wdidress MUST BE A STREET ADDRESS)

CEnter new mailing address, if applicable:

(240 NE 81 Tarr
I . ~ PO
ALl B 32/3Y

(Mailing adilress MAY BIC A POST OFFTCE BOXN)

3.

If amending the registered agent and/or registered office address on our records, entey the name_of the new
registered agent and/or the new revistered office address here:

Name of New Registered Avent;

New Registerad Office Address:

Futer Floeide street adideess

. Florida
Cuy Zip Conde
New Hegistered Agent’s Sivnature, ifchanging Repgistered Agent:

{hereby accept the appointnent as registered agent and agree (o act in this capacity, 1 further agree to comply with the
provisions of all siatures relarive to the proper amd complete performance of my duties, and Lam familior wirk and
aceept the oblisations of iy position as registered agent as provided for in Chaprer 603, ]85 Or, if this dociamen is

being filed to merelv reflecr v change in the registered office address, Thereby contirm thae the finised licehiline
company has been norified inwriting of this chungye,

IT Chuynpine Registercdd Apent, Sigpature oF New [epistered Agent

Page Lol 3



H amending Authorized Persan(s) authorized to manage, enter the title, name, and address of each person beipg added

or removed from our records:

MGR = Minager
AMBER = Authorized Member

Title Nane Address Type of Action
O Add

O Remove

O Change

O Add

O Remove

O ¢ hange

0 Add

O Remove

3 Change

O Add

O Remove

O Change

O Add

[} Remuowve

O Change

O Add

C} Remove

O Change

Paepe 2 of 3



D, I amending any other information, enter change(s) herer etrael additionad sheets, if necessary.

] - . -3 ) .
. EFifective dale, if other than the date of Gfing: /()/'2 \lé'/"/é /’; (optional)

(ran eliecnye date i3 listed, the date must be specitic amd cinnal by prian o date o iling or more than 90 dovs adler [fing. ) Fusat o 603 0207 31y
Note: 10 the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s eftective date on the Department of State’s reconds,

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

Duted /()/2 L,l// 2oy
//{//L,;
[

Signutine ol member or anthorized representative of womember

CA/«Q/&S A . D/‘//z

Py ped or pringed name of signee

Page 3ol 3

Fiting I'ec: $25.00



