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COVER LETTER

TO: Ruegistration Section
Division of Corporations

SUBJECT: _/4 7[/8»’7 ?Lr'S L iving . L.

Name ol L. ,r”f‘_dﬁ tbility Company

The enclosed Artcles of Amenémwent and tee(s) are submitted for filing

Please return all correspondence coneerning tns matter to the fullowmg:

/?qu Cemup 1l

Name of Person

S0k 3P TR
FunvCompany

unbanlke e e (908 U4 137 Ty
Address

/O-C’W‘Iéwolt& /OI'A@J ~(_ 3303y

City/State and Zip e

t-nxunl address: (to be used Tor future annual report nonfication}

For further information concerning this matter. please call;

/?US_S C)grzwa?// W ISY , 609677

Numme ef Person Aren Code Davame Telephune Number

Enclosed is a check [or the ollowing amouat:

C1S25.00 Filing Fee (1 530,00 Filing Fuee & 03 S55.00 Filing Fee & L3 S60.00 Filing Fee.
Ceruficate of Status Certitied Copy Certtficate of Status &
tadditional copy 1 envloseds Cernfied Copy

fasdebttonel capy envlasads

Muailing Adudress: Strect Address:

Registration Section Registration Section

Division ot Corpurations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO :
ARTICLES OF ORGANIZATION A :
OF

Atlants Liviag, <

(Nare ot the Limited Linbility Cofhpany as it now appears on our records,) - - .
A Flonda Tomired Thabetny Companyy i L

MiTR)s -8 f41):L8

The Articles of Organization for tus Limited Liability Company were Tiled on lo /93 /‘%I ? and asstgned
Florida document number L} 90 o0 c?‘-/ CH 31 )

This amendiment 15 submitied o amend the Tollowing:

Ao I amending name, enter the new pame of the limited liability company here:

The new nante must be distingeishable and contain the words ~Linmed Liabihty Company,” the designoton “LLCT or the abbrevianon =1 LC ™

Enter new principal offices address. it applicable:

(Principad office address MUST BE 4 STREET ADDRESS)

Enter new mailing uddress, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. 1t amending the registered agent and/or registered office addruess on our records, enter the name of the new registered

agent and/or the new registered office address heve:

Name of New Repistered Avent

New Rewmstered Office Address:

Enier Florida sireet address

. Florida
Cine Zip Conde

New Reoistered Agents Sivnature, if changing Registered Aoent:

{ hereby accept the appoiniment as regisiered agent and agree i act in this capacite, | further agree o comple with the
provisions of all stanes relative to the proper and compleie perfornance of noe duties, and [ am famitiar wah and
aceept the obligations of my position as registered agent as provided jor in Chapter 603, F S Or. if this document is
being tiled (o merely veflect ¢ change in the registered office address, Dhereby confivm that the limied liability
compuany hus been notified inowriting of this change.

1M Changing Regivtered Agent. Signnture ot New Regislered Avenl




It amending Authorized Person{s) suthorized to manage, enter the fitle, nume. and address of each persen being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Type ol Action

B Ezwﬁ/ /Imﬁ; Lic (N Cape‘fol Ave Xoadd

QL‘%}/{”_@,I Wl‘/ C?&)' ()0{ OiRemove

TiChange

A @5)' S Cotell /508 4D 137 Terr = add
Lok fies L2308 s

U Change

ﬁﬂ@@ Lavrie /L Comtll /505 A00) 132 Ters Oadd
Fombroka Dints FL 330909 G,

I Change

Add

T Remove

CiChange

Tadd

CRemuave

O Change

T Add

CRemove

(3 Change




D. I amending any other information, enter changets) heres (Auach additional sheets. it necessary.

E. Effective date, it other than the date of filing: (optional)
(I effective date is listed, the date must be specilic and cannot be prior tw date ot filing or more than 90 days after filing.) Pursuant to 605.0207 (3)h)
Noute: [fthe tate inserted in this bluck daes not meei the applicable statutory filing requiremenis, this date will not be listed s the

document’s erfective dute on the Departinent of State’s records.

11 the record specitivs a delayed effective date, but notan ctfective time, ot 12:01 a.m. o the cartice ot (b1 The 90th day afier the
recurd 15 liked.

Dated _A—ccﬁyj_l/ ¥ o I

Ly of Copereae __

Sigmaure of a4 member or authonzed representative ata member

(Cuss S Connell

Typed or printed name of signee




