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COVER LETTER

TO: Registration Section
Division of Corporations n .
SUBJECT:

LEuendazy TiTe & BICow Lt

IName of Limited Eiability Company

he cnctosed Articles of Amendment and feets) are submitted for filing

Please return all correspondencee concerning this matter w the followir

iny:

Malge) Mulldn

Name of Person

ucaeno\cwl hW ¢ Uemw, LLL

Firm/Company

14010 Dmoal achan Trad

Addiess

(o1b asgwers Tee (- LoF3
v new)  agdeve/s

Dovme _FL 333267

Ciny/State and Zip Cocle

Hhe FiHs aven @ amail Cdn o
Tt address: fto be wsed Tor fiture anfal refort noudication) e
For further information concerning this mater, please call

Mdabel Mullan

] - ‘J' -
[t L
w459, BUS - 0569 - T
wame of Person Area Cosle Davtime Telephone Number - LA
) b’
e -
Enclused iz a check Tor the following amount o
tﬁg $25.00 Filing Fee O $30.00 Filing Fee & 0 §55.00 Filing Fee & [ 360.00 Filing Fee.
Certificate of Stitus Certified Copy Certificate of Stats &
(additionzl copy 15 enclosed) Certified Copy

faddidunal copy s enclosed)

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registrution Scction

Repistrution Section
Division of Carporations Division of Corporations
PO, Box 6327 Clifton Building
Tallahassee. FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT T -

TO S
ARTICLES OF ORGANIZATION T e
OF o
3,
. : e
Legendany Titu € Esemun WL
(Name of thh Limited Lizbilitd Company as it now appe:drs on our rhnrd\ : "\\
(A Flonda Timuted Liabiliny Companyy S
The Articles of Organization for this Limited Liability Company were filed on ID! 2 g ;/ 2010 and asigned
Flarida document sumber WA 2000 255%(p4
This amendment is submiited to amend the following:
A. If amending name, enter the new name of the limited liability company here:
nl&
The new mune must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT ar the abbreviation =1 LT
Enter new principal offices address, if applicable: 15 5'5 Ba;au_f;ﬁ-urc BlvAl Suiie | 009
(Principal office adidress MUST BE A STREET ADDRESS) ng "(Y\ ¢ Pl , 233U
Enter new mailing address, if applicable: 1555 Bonaventuve Blva sujie 10019
(Mailing address MAY BE A POST OFFICE BOX) Weran, &, 3322
B. It amending the registered agent and/or registered office address on our records. enter the name ol the new
registered acent and/or the new registered office address here:
Name of New Reaistered Avent: _hIA.," Make ) H(/Ujan 1 f']'l () 'ﬂ Q. rﬁq Hertd_ qu{'
New Registered Office Address: 1595 Gpnaventure Blut suite jooq
Enier Flovida sirect address
Wé/ @mn Florida %3320
iy Zip Codv

New Registered Agent’s Signature, if changine Registered Asent:

! hereby accepi the appointment as registered agent and agree to act in this capacity. { flrther agree to comply with the

provisions of all swatutes relative o the proper and complewe pevformance of my duiics, and Fam familior with and
accep the obligations of my position as registered agent as pravided for in Chapter 605, .5 Or. if this document is
heing fited to merely reflect a change in the regisiered office address, I hereby confirm that the limited {iabiline

comipany as been notified Drowreiting of this change.
. i Pl it

“,& N (hangt (n kegile yed Atnt

If Changing Registered At r{nl Signature of Sew Registered Agent




[f 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 Name Address Tvpe of Action

Mo Mullan Hathew 2 N0 Appdiacaan il 0 Add
D[L\’l! {FL' 3373 Z{ M{umm'c

O Change

15655
L Mlutldn , Map.e ) B85 Boraverture Biva . %dd

Suy ‘e IDDQ 0O Remuve
WU‘HI\ t Pl_, 1?3 3 LD O Change
O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

£ Remove

O Change
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D. If amending any other information, enter change(s) heres (Atach additional sheets, if necessan)
The FOMUIM Qre e U\am.e/
Qﬂmo/ﬂ. Mrlflﬂh Ma—J—HquJU L MGA7.
~ AdA Mubd] Munar\ o M. .
Change ok addre(f
Fropn @ 1M010 Appatalnian )
Pavie, AL 33225~
10 1555 Boravepture Bludl
Swite. 199

We ) in PL 388 2232

E. Effective date, it other than the dute of filing: {vptional)
tHfan effective ditte s Histed. the date must be specific and cannot be prior w date of filing or more than 90 days afier filing. ) Pursuant o 603.0207 {33
Note: 11 the dawe inserted o this block dues not meet the applicable statutory tiling reguirements, this date will not be fisted as the
document’s effective date on the Department of State”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.

[.)LllL‘dejil 50“‘ - . [ﬂ\

NN

Signatwe of a member or authorized representative of a member

M ake ! Mudlan

Typed or printed name of signee
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Filing Fee: $§25.00



