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COVER LETTER

T3 Reaistration Section
Division of Corporations

SUBJECT: FLM_DﬁN_\: LY LimaitED LABILTY COMPANM

Name o Limited Liabilits Company

The enclosed Articies of Amendment and feeesyare submined for filing,

Please return all correspondence coneerning this matter to the fullowing:

Aexorder Mgk

Namye af Person

_EnON £

Firm Compam

175 eonks KA

Address

mﬁ\_ﬁ@@{@ Cloada, 23063

Cinveesaate wd Zip Code

PO (kR outodetan i@ yolnts - ¢

=il anddiess: o be used Ton tuteee amwal :q@ aolhicatfon

For further inforniation conecrning this matter. please call:

MNeonde Mueke L5 220130

Natne at Person Arca Codde Pastime Telephone Number

Enclosed is a cheek tor she tollowing amount:

2500 Viling e O Soon Filing Fee & O S35.00 Fiting Fee & O $60000 Filing Fee.
Certificate of Status Certilied Copy Certiticale of Status &
Galditional copy s enclosed) Certilied Copy

vadditional copy s enciosed)

MAILING ADDRESS: STREET/COURIER ADDRESS;
Registration Seetion Registration Seetron

Diviston o Corporations Division of Curporitions

P.Or Box 6327 Ciifton Building

Tallahassee, 132314 2061 Exceutive Center Cirele

Tadlahassee, FLL 323010



ARTICLES OF AMENDMENT

: TO
- ARTICLES OF ORGANIZATION
OF

F s’fL:éE'g?D")
EnD N FLQ L iameD LAasi TN COMPANY

(Nsune ol the Limited Liability Conpany s it now appears on ouy rems.\f ”
A Tlonda Timited Tl Caompanyy {3 s 5 = ’} ab

. . . oo . o S - YT
Fhe Artiches o Orvaamization for this Limited Lisbility Compans were tited on i : :f"p_zncd
- : ' E— URiD A

Florrda document number L. %600'2%70\ \

This amendment is submitted o amend the following,

AL Ifamending name, enter the new mame of the limited lability company here:

Fhe new name musi be distinguishable snd contain the words <L imired Lrabiline Company . the designation ~LLCT or the abhreviggion =1 1,07

Enter new principal offices address. it applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address. it applicable:

(Mailing addresy MAY BE A POST OFFICE BON)

B. It amending the registered agent and/or registered office address on our records, enter_the name of the new

registered avent and/or the new registered ottfice address here:

Nime of New Registered Avent:

New Revistered Ofce Address:

Fover Floelda sireet address

. Florida
i Zip Cende

New Registered Avent's Signature. if changing Registercd Agent:

[ hereby aceept the appoiniment as registered ageni and agree o act in this capacine. { further agree o comply with the
provisions of all staaes velative o the proper and complere performance of mv duties, and Tam foamiliar with and
accept the oblivations of nv positions as registered agent as provided tfor in Clhapeer 603 F.5 O i this documient is
heing fifed 1o merele veflect a change in the registered optice address. { hereby contirm that the Himited liabiline
compamy has becn notitied feswriing of this change,

H Changing Revistered Agent. Sicmature uof New Registered Agent
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If amending Authorized Personi(s) authorized to manage, enter the titde, nanme, and address of each person being added
or removed lrom our records:

MGR= Manager
AMBR = Authorized Moember

Title Nime Address Ivpe of Action

MG T&Mk.\\/bﬁf‘tz TS Rorks 1K O Add
MC}\(%X\E'%GL E)%DQQ b E]'((cmm‘c

MR Nevord® Mordsr 995 Ronks @d exi
_\\}\QE%X\_C!GL/ %%3 O Remove

O Change

0 Add

O Remove

O Change

1 Add

0O Remove

0 Change

0O Add

O Remove

O Change

O Add

O Remuove

O Change
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D. Afamending any other information. enter change(s) here: cduach additiond shees, if necessary,)

E. Effective date. if other than the date of filing: {optional)
U eleetive dite s disted, the date mustbe specitic and cannot be peiod to dage of ling or more tan 9 dass after filing.) Pusstant o 6030207 (3xb)
Note: I the date aserted i this block does notmeet the apphicable stattory Bling requirements. this date will not be listed as the
docoment’s etlective date on the Department ot Stite’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 &b_\ Q,O'“ﬁ . Q_D \Ql

ST ol nember or athorized representtive of i member

ANe @ Murdee

Ivped or printed e ol signee
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Filing Fee: $25.00



