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v COVER LETTER

TO:  Registration Section : b

SUBJECT: . Q‘O‘C‘ /\\(C\\Qb\f'j \(\CL\ h/‘)fﬂf'\( \/CL,[ LLL,

Name of Limited Liabitily (nmp ny

The enclosed Artickes of Amendment and tee(s) are submitied tor tiling.

Please return all correspondence concerning this matier w the tollowing:

\W\\Q&Q \u C\fﬂ l/\+

u)u of Persan

FirnmyCoempany

5 (DO Q,\?.l h( 2D fDV N

Address

MMZ.C\O@K el 330k

C lt\n’\l.uL and Zip Code

J
KGanf 1@ dowld.Com

-l address: (o be used tor tuture anual repart notificatton)

For lunther information concerning this matter, please call:

V\\YY\ hew. U{ 6 rant G4,

= Name of I’ an

Davtime TelepHome Mumber

Enclosed is a check for the follewing amount:

0 823,00 Filing Fee %().(N) Filing Fee & L] §55.00 Filing Fee & 0 S60.00 Filing Fue.
Certiicute of Status Certitivd Copy Certificule of Status &
1addmonal copy s enelosed) Certified Copy

taddinenal cops s enclosed}

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Street Adbdress:

Registration Scection

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee. L 32303
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' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

A oadale Tz Peapval LLc

(ame of e Taotited Lighility Compiny iis i_now appears od ot records.)
(A TTorda Timited Liabiity Company)

‘he Articles of Organization tor this Limited Liabifity Company were filed on lOI 3()’ 20\ g and assigned
Florida documment number /— , 5 (X ) ‘g EUS ;:5

This amendment is submitted to winend the following:

A. Ifamendigg name, enter the new name of the limited liability companv here:

ed Fmeeald fexabeaonwens L1 C

The nes name wust be distinguisha®le and contain the words “Limited Liambny Company.” the desigratjon ~LLCT or the abbegviation =1L C

Enter new principal offices address, it applicable: < (OO /P(ZH/IC,C %S DOAW
(Principal office address MUST BE A STREET ADDRESS) maf (5@ e FCARSO(K

]

Enter new mailing address, il applicable: '5' (DQ ( ﬁ( Wﬁg 3 V/{ V(_

(Muiting address MAY BE A POST OFFICE BOX) e ‘(aé’__

B. Hamending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new reeistered office address here:

Name of New Registered Agent: Km }%,L ’{J (/\]Vf.{ V\JY

New Recistered Office Address: 5(5' O /Q/’I P\()FAO\ DE(VP/

Enter Florida sircet adedress

ma{ 3[4‘(77‘ Florida _53_0_( Q&

A Cendye

New Registered Agent’s Sienature, il changing Registered Agent:

Fherehy aceept the appointment as regisiered agent and agree to act in this capacite, [ further agree to conplv with the
provisions of all statures relative 1o the proper and complete performance of my duties, and T am familiar with and
accept the obligations of mv position as registered agent as provided for in Chapter 603, F.S. O, [ this document is
hueing filed to merely replect a change in the registered office address, hereby confirm ihat the limited fiabilin

compaIy: has heen natified inwriting of this chunge, \%
L M/A/Z/l é/\]é—"

AT Changing Rq:muu! Apcht, Sidnatdre of New Regiviered Agent




If amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR = Muanager

AMBR = Authorized Member

Title Name

Type of Action

Oadd

ORemove

OChangy

Oadd

TRenwne

TIChange

Ciadd

Dikemove

CiChange

Oadd

ORemore

CiChange

DiAda

ORemove

CiChange

Claad

O Remove

DO Change



0. Ifamending any other information, enter change(s) here: tuach additional sheets, if necessary.)

Al
F. Effective date, if other than the date of filing: ~_t{optional}
(IFan etfective date 15 listed, the date must be specttic and cannol be pri;r e e ut'ﬁlman more than 90 days after Hing Putsiwnt o 6030207 (3°
Note: 16 the date inserted in this bfock does not meet the applicable statutory filing requirements, shis date will not be disted as th
document’s eilective date on the Deparimient of State’s records,

11 the record spevities a delaved ellective date, but not an effective time, at 1 2:00 wm. on the earlicr oft ¢hy The Y0ih day atier the
record s filed.

4

— o } P,
Dased j(\ Qvennoge / o

oty

Signature of a ghember vkanbfnzed representitive ol 2 member

q‘/rm@ Y O

})'pcd or pronted name ot signes

Filing Fee: 525.00



