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COVER LETTER

TO: Registration Sectivn
Division of Corporations
v
SUBJECT: _ _‘_U_L

The enclosed Articles of Amendment and feets) are submited ror tiling,

Name of Limited 1 tability C ump e

Please return all correspondence concerning this matter w the following:

Nume of Person

) Uao\o e

Address

‘v Ul m ¥ eom F oy

T CnviSioge und 1p ode
l s address: lin;r_u:-)"u tor uture anmml report nu:ltlutmnl

For turther mformanton concerning this matter, please call:

W ey 8622

Name of Persan

LI

Arva Cunde Daytinwe Telephone Number
Enclosed is u cheek tor the fullowing amount:
L/SZS.()U Filing Fee 71 830,00 Filing Fee & ) 355,00 Filing Fee & (2 $60.00 Filing Fee,
Certiticate of Status Ceriitied Copy Cenificute of Status &

tachlitional copy 13 enchosed) Certified Copy

tandddinanal cops iy onclosed)

Muailing Address: Street Address;
Regstration Sechion
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Rewistration Section

Division of Corpom!ion-;

The Centre of Tallihassee

2415 N Monroe Street, Suite 819
Tuallahassce, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
(gldl)llll\ (m(:l??%:_(j\ '_!RX"_.!\_]:!_I UL oner luortl\ }

(A Forida Limned Baabilidy=Company)

The Articles of Organization for ihis Lunited Liability Company were tiled on __A_L__I_Dg_ d_ﬁ_\& and assigned
Flonda document umber L_X%Q_U_Q&BSSQ_D

Chis amendiment 15 submitted to amend the following:

A M amending name, enter thc new name of the lumtp.d liability company here:
im%_ﬁ.; mﬁt}llﬁkm'%_ de ed Lisbtlioe Company.” 1

Tahble and contain the swaords “Linuted Liabaiy Company.,”

the designation “LLCT o1 the abbreviaton "LLCT

Enter new principal offices addroess, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable: _1 . _q L

Mailing address MAY BE A POST OFFICE BOX) WEST

O] &33\ 0\

R(C) M%

e
o .-

B. If amending the registered agent and/or registered office address on our records, enter the name 0f theSrew regl slered
agent and/or the new registered olfice address here:

o M
f‘: —— e,
e - Voo
1 ' —_—
o Q
Name of New Registered Asent: . . S
—4 D
=]
New Revistered Office Address:
Fmtev Flovida sereet vddress
. . Florida _
e Ay Lade
New Registered Agents Signature, if changing Registered Agent:

[ hereby aceept the appointment as regisiered agent and agree o act in this capaciiv, | further agree o comply with the
provisions of all statutes relative w the proper and complete performance of my duties, and T am familiar with and
accept the oblivations of my position as registered agent as provided for in Chaprer 603, .8 Or, if this ducument is

being fited w meretv reflece a change in the registered office address. 1 hereby confirm ihat the limited tiabilin
company s been notified in writing of this chunge

IF Changing RtLultnd \‘nnl signature of New Repistered Agrent




I amending Authorized Personts) authorized to manage, enter the title, name, und address of each person being added
or removed from pur records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address I'vpe of Action

' Cladd

ORemove

OChange

OAdd

ORemove

OChange

OAdd

CRemove

OChunge

TlAdd

ORemeve

OChunge

Tiadd

CRenwve

C1Chunge

[ Add

CiRemove

OChange




D. If amending any other information. enter change(s) heres (dnach additional sheets. i necessary.)

E. Effective date. if other than the date of tfiling: ’ {vptivnal)
1 an effective date s listed. the date must be speafic amd cannat be prion o date of [limg o1 more than 90 days alier filing ) Pursuant w 6835,0207 13)(b)
Note: 1 the date inserted in ths hlock does not meet the applicable statuory 1iling requirements, this date witl not be listed as the
document’s cffective date on the Department of State s reconds,

I the record speetlivs o delaved effectve date. but net an etfeetive lme, at 1201 w.m. on the earlier ot (b} The 90th day #fier the
record 15 [iled.

Dated _A;Oﬂ_U_OL%— . &\0@\8.\_ A
Sppmature ul a member ug authorized rep

WA, =y

Typed drprinted'n

Y
H}LDH‘

-
—

athe uf sipney

Filing Fee: 525,00



