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COVER LETTER

T Registration Section
Division of Corpoerations

\lBll-(I@(\a(\dO Q(\d &)r\ QQ‘(\C]Q, L‘LC/

Name ol Limited Liability Company

The enelosed Articles of Amendment and fee(s) are submisted fo filing,

Plesse retarn sl correspundence concerning this mter w the following:

OOon30 YoSrec

Name ol Persan

_C’,X_\Q(\dﬁ and Son tenc 10

Fiem Company

S\ CAane gaey Qe

Address

oo VL AU\

Uity Sqate and Zip Cody

F-nnnl addiess: (o be unel Tor tutuie annua TEPOr puotiticaliony}

For twrther information concerning this matter, please eall;

Q(_\Oﬁdom)ﬂ’_t/_ @ LB = 00

Name of Person Area Code Prasnme Telephone Noumber

Enclosed is a chieck for the following amouni:

X $25.0H Filing Fev O $:6.00 Filing Fee & O 855,010 Filing Fee & B3 S60.00 Filing Fev,
Certificate of Status Certified Copy Ceruticate of St &
Cadditional capy is enclosed) Cerntified Copy

tudditional copy 1v encloselb

MATLING ADDRESS: STREETAOURIER ARDRESS:
Registration Section Registration Section

Division of Corporations Diviswon of Corpuerntions

0, Box 6327 Clitton Building

Tallahaasee, FLL 32314 2661 Exceutive Center Cirele

Tallahassee, FLL 323401



ARTICLES OF AMENDMENT
TO
. ARTICLES OF ORGANIZATION

QF

EName i

o0c becce UC

ullt\ Company as |t now appears on our records. )
I.a\ nrlc 4 Luted Labadny Company)

The Anticles of Organization for this Limited Liability Company were filed on _\‘lg -3_0_\3 al ussigned
Florida document number _‘ \M_%_(_o_q g_-’/

This wimendment is submitted o amend the following:

I amending name. enter the new name of the limited liability company here:

The new name must be distinguishable amd contain the words “Limited Liability Company,” the designation “LLUT or the abbrevaation “LELCT

Enter new principal oftices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(M ailing address MAYV BE A POST OFFICE BOX)

B. If amending the registered agene and/or registered office address on our records, enter the name—of the pgw
recistered avent and/or the new registered office address here: f—,' :"_. >
—
L -
—~ ' ==
1 T : e =
Name of New Rowmstered Agent: 2.
{-f ' —_—
New Registered Ofice Address: ek
Fater Flernde si oo adddpess — g
—
Ay =T O
. Florida =oe [
Cine i Cende & ¢ lam
et S w
New Registered Avents Signature, if changing Registered Apent:

{ herehy wceept the appoiniment as registered agens and agree o act in this cupaeiy, | flrther agree o complv with the
provisions of all staivres velative o the proper and complere performance of my dutivs, and §am familiar with and
aecepi the ohfigarions of my position ax regisiered agent as provided for in Chapier 6035, F.S, Or iEthis document i

4 Ll i el

heing fifed to merelv reflect a change in the regisiered office uddress. [ hereby confient tha the limited liahilin
copany fas been notitied in writing op this elange

I Changine Registered Avent, Sienature of New Registered Agent
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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 = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

{S\Q-\ _ \JAQ_&JA_D,@&_C\"_ O Add

S\ Clair mel Cir e
<{ampa FL 33Gid

O Change

CEQ Orlondo maser \Sle Qalr maa i Y
TYampa Fr 33019

O Remowvy

O Change

O add

O Remove

O Changy

0 Add

O Remose

O Change

O Add

O Remove

O Change

B Add

O Remowe

O ¢ hunge
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D If :n.nunding any nthm‘" information., enter change(s) here: cdiach additiomal sheets i necessary.)
- Lermoana e aSter Erom
CoOmpant Comletely ond  o0d

OOGOA0 oSk r S Ao, SO QWi
o CFO

E. Effective dute, if other than the date of filing: {optional)
an etteetive date s histed. the dige must be speeific wnd visnol be prios 1o date of tiling or more than 90 days aner tiling.y Pursuant 1o 6030267 (31ch)
Note: [Fthe date inaeried in this block does oot imeet the applicable staiutoay 1iling requirements, this date will not be Listed as the
document’s ettective date on the Departiment of Staie’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.

we MBla0

.

ﬁ SIgnafure of a member ar authunzed represebiating of 4 Mcams

Typed or prineed name of signece
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Filing Fee: S25.00



