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'I'(Z‘:L Registration \ul;:;

Division of Lurpuralmns

wer, D2 TO0 Granide 1S (,/ [oose

Mame of Limied Liability Company

Fhe enclosed Anicles of Amendment and feels) are submirnted for hiling

Please return all correspondence concerning this matter w the following
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Name of Persen
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FirmeC: nmlmm

oo Jut/ L7

/__/gd Cotl U 3753 ‘c
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E-munl addresAto e nsed for future annua) report notification)

For turther information concerning this manter, please catl
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Arca Code

Daytime Telephone Mumber

Enclased (s a check Tor the following amount:
L”gﬂ(l Filing Fee E $30.00 Filing Fee &

L) 855,00 Filing Fee &
Cenificate of Sttus

& $60.00 Filing Fee,
Certified Copy

Cerlificale of Status &
Ceriificd Copy
{additianal copy 1s enchned)

Cadditional eopy is enclined)

Muailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
O, Box 6327 The Centre of Tallahassee

Tallahussee, FL 32314

24153 N Monroe Street., Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

_07( [P Grm‘m/-l 72/0 éﬂfﬂdﬁ( j /Zé;g AL

{Nume of the Limited Liability Company as if Guw Appears un our recardly, )
tA Flonda Limited Liabyiicy Company)

The Articles of Organization for this Limited Liability Company were filedon /7~ 2/« 20/
Florida documem numhcrL/ngD a7/ \35-5'

and assig

This amendinent 1s submutted to amend the foilowing:

A. If amending name, enter the new name of the limited liability company here:
N /A

The new name st be dis1ingfﬁ~'hnhlc and comain the words “Limited Liability Company,” the destgnation “LLC™ ar the abbreviation <11

Enter new principal offices address. if applicable: /VAQ

fPrincipal office address MUST BE A STREET ADDRESS)
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Enter new mailing address. if applicable: A /,4 " S
(Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the name of the new res
agent and/or the new revistered office address here:

Name af New Registered Avent: /i/// /4'

New Revistered Office Addiess:

Futer Florida street adidresy

- Florida
iy Zip Codv

New Registered Agent’s Signature, if changing Revistered Avent:

D herebv aecept the appointment as registered agent and agree (o act in this capacity, 1 further agree to comply
provisions of all stunures relative 1 the proper and complete performance of my duties, and am pamiliar witlh an
aceept the obligations of myv position as registered agent as provided for in Chapter 605, F.8. Or, if this document
heing filed to merely reflect a change in the registered office address, [ hereby confirm that the timited lahititn
company haxs been notified in wriring of this change.

If Changing Registered Apent, Signature of New Registered Apent




If amending Authorized Person(s) authorized 1o manage, enter_the title, name, and address of each person be
or removed from our records:

MGR = ¥Manager
AMBR = Autharized Member

Title Name Address Type of -

Ambr  [dalberte Adiie Corvite Netd Lal En Lot T rina
’ 2753

2 112 arrs

ZChang

— i 1Add

CRemor

_ DRemov
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ORemow

JChange

coAdd

ORemove

TIChange

1Add

DRemuowe

i Change




D. If amending any other information, enter change(s) here: (Autach additional sheets, if necessan)
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E. Effective date, if other than the date of filing:

(optional)
(I7an etfeciive date is listed. the date must be specific and connot be prior 1o date of filing or more than Y0 days alter tiling,) Pursuant (o 603021

MNote: Ifthe date inserted in this block does not mect the applicabie statutory tiling requirements, this date will not be listed
document’s effective date on the Department ot State's recands

H the record specifies a delaved effective date, but not an eftective time. at 12:01 a.m. on the earlicr of: (h)
record 1s 11led.

The Y0th day after th

Dated /8 P02 D

el L
Sipnat

ure £ madnlicr ur .tucl’fn/ui iepresentatise ol & membwr
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Typed ar prioted name ol signee

Filing Fee: $25.00



