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COVER LETTER

TC): Revistration Section
Division of Corpurations

SUBJECT: Q/’o S (/&/27‘4 Ll

i n PR
N ol Linsived Liabiiits Compisny

The eaclosed Articles of Amendment and feets ) are sebmitled tor filing.

Please return adl correspondence concerning this imatter w the following:

'
4/‘1/\/1 7 //A_)/; 1212 r2¢r S 66’/"36 K"Z

Naic of Persan

//Z/b (/é? (fc:/aq-(, L Lt

Birmig 'ufﬁp;n[\

QO ES Areer g/ 7/(,.2,2,47@@

Adddress

O fochbo H3305Y

Oy Suate and Zip Code

1A Ay 'a/ﬁcr,,z_,-e Cnro s i & rece L ke
Faminh address: tio e ased for tutere andual ieport notitication

For further information concerning thes matter, pleise call

4/./»//—4’ ?/‘:’/2/2&‘(2& < 6_2,!_35 //:5_ W PEL R I-E 27

N ol Persen Area Codde [Yastime Telephane Number
Enelosed s a check tor the Tollowaing amount:
T S23.00 Filing Fee 8 S3h00 Filing Fee & O 53360 Filing Fee & O S60.00 Filing Fee,
Cernlicate of Stius Cortitied Copy Certiticate of Status &
pnddionat copy s enclosal» Lertttied Copy

Cskdimonal cop s enchosed)

MATLING ADDRESS: NSTREFT/COURIER ADDRESS:
Registration Section Registration Section

Diviston of Corporations [vision of Corporations

IO, Bos 6327 Clitton Building

Tallahassee, FIL 3231 2661 Executive Center Cirele

Talluhassee, FL 32301



- ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

//2/'6 c/(—’ C'/;;fzqc/ L

iName of the Limited Linbilit € ompansy as it now appeurs on our records, )
cA Flornda Dimitedd Tl Company

Fhe Articles of Organization (o this Linted Liabilin Compaany were filed on Ac’/oﬁt-’/d £2, 206 and assigned

Florida document number 4186(3029/45/5

This amendment is submitted o amend the Tollowing:

A Ifamending naume. enter the new name of the Jimited liability company here:

-

B N - . . . . - L o
e nesw name st be dsiingoashable and cootain the words “Linnted Labilits Company.” the designation “L1 47 ar the abhrevidtion =110,

Enter new principal offices address. if applicable:

{Principal office uddress MUST BE A STREET ADDRESS) T

Enter new mailing address il applicable: . 0

{(Muiling addross MAY BE -1 POST OFFICE 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 reeistered office address here:

Name of New Registered Acent:

New Kegrstered Othee Address:

tnier Florida steeet adddress

. Florida
£in /.‘f,!l {inde

New Regintered Agent’s Simiture. if changing Registered Avent:

Fherehy deeept the appeantiient as registered agent and agree o act in this capacioe. 1fiether agree 1o comply witli the
provisions of all statues relotive o the proper amd complere pertormance of nnc duties. and Fam familior with aid
accept the ohligations of my position as resstered agent as provided for in Chaprer 603, F.5 O i this document s
being fifed 1o merelv vetlecr a chanee i the registered offive address, Dhereby contirn ithar the fimited liabiline
company fias been nogitied nwriting of this change,

If Changing Registered Agent. Signature of New Registered Apent
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M amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nime Address Tyvpe of Action

M é/g /4.4/,4/;‘4 720 L2Reilas ééw}(.'/f) B f N s /5y 7},3/20 ld 4 O Add

~ .
O//ﬁ (,/c)(/é»‘f A~ B30Ty O Remave

Change

O Add

3 Remove

>

O Change

—_— =

L1 Add

.

] !:i':‘ﬂ'lo\'t'
- @

O Change

O Add

0O Remove

O Change

O Add

O Remove

0 Change

O Add

O Remove

0O Change

PPave 2ol 3



Do I amending any other information, enter change(s) herve: cliach additional sheets, if necessary. )

E. Effective date. it other than the date of filing: /V@ ) /)e:’e 23 Bi 20/8
Note:

(optional)
CHE o eftectin e daste Bs listed. the date must be specisie and canmiot by privs 1o duge al lllll)" ot more thun DU day s adter Bling.) Purestant W 603 0207 (3

I the date inserted inthis block does notineet the applicable stzutors Biling requirements, this daie will not be listed as the
document’s effective date on the Departimeni ol Stitke s records

If the record specifies a delayed effective date, but not an effactive time, at 12:01 a.m. on th
(b} The 90th day after the record is filed

. o parlier of:
Dated

.o

iemature of a membgd o autharized representative ol g member

%wé’ /j)m?.r?é’/?ffs /c::/v:wﬂ/f”?

Iy ped ar printed maune of signee
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