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COVER LETTER

10 Registration Secticu

Diviston of L?r.mun;
SUBJECT: dC—Z/ L L C—

Name of Limited Liability Cmnpuny

The enciosed Articles ol Amendment and fee(s) are submitted for filing.

Please return ali correspondence wnurmm thiy milier w Lhe roliomm_'

Vise \,ﬁ::.iﬁf’“
b LLC

Fin/Company

(Y Libests 1)

r\ddl’l_b:

//zt/iéz_/ '7’/4, =235

CI[\.’SIJ!L and Zip Code

/Q(/fxt/ /(?5”/{/%1//@,/ 2 o

E-mad address: (10 be used for future annual report notification

For further information concerning this matter, please call:

Catherine S heftecld Aoy, 2[4 _ 4,/

Nume of Person Area Code Daviime Ig]'.phum Number
Enclosed is a cheek for the following amount;
T 82500 Filing Fee 01 $30.00 Filing Fee & 0O $55.00 Filing Fee & O 260.00 Filing Fee.
Certificate of Status Cenified Copy Ceritficate of Status &

{additonal copy v enclosed ) Certified COD)’

{additional cupy 15 cclosed?

Mailing Address:
Regtstranion Section
Division of Corporations
.0, Bux 6327
Tallahassee. FL 32314

Street Addreas:

Registration Section

Division of Corparations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION F E a"" E’ D
D OF JLINAY -4 PH 1: 3!
Odon I | Quhed |5\ Bhanetiararsn
(Name of the Limited Liability Company as it now_appears of our records.) ALL \C).,;._‘-- .

A Flonds Timuted Liatdity Company)

The Articles of Qrganization for tis Limted Liability Company were tiled on /212 /? and assigned
Fiorida document number _L- | S & h 0 ').-‘S’f—‘/ 3.0 ¢

This amendment 15 submited to amend the tollowing:

Al M ameading name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “LL.C

Eoter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new muailing address, it applicable:

(Muatling address MAY BE A POST OFFICE BOX)

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

Name of New Rewvistered Asent:

New Rewtstered Office Address:

Enter Floridu sireet address

. Florida
('Jlf_\' fo) Code

New Registered Agent's Sivnature, if changing Registered Apent:

[herehy aceept the appoiniment as registered agent and agree o act in this capacity. | further agree w complyvich the
provisions of ol stanwtes relative 1o the proper and complete perjormance of my duties. and Tam familiar with and
accept the vbliyarions of my position as registercd ageni as provided for in Chapter 663, F.S. Or, if this document is
heing filed 10 merely reflect a chunge in the registered office address. | hereby confirm thar the limited liabiliny
company has been notifivd inwriting of this change.

I Changing Registered Agent, Signature of New Registered Agent




It amending Authorized Person(s) authorized to manage. enter the title, nume, and address of each person being added
or removed from our records:

MGR = Munager
AMBR = Authorized ¥Member

Title Name Address Tvpe of Action

PR Cocthenwe Sh e F09 plson R, o
@A['ﬂ&u’f [:'/{ T Remove

OiChange

IAdd

CRemove

D Change

OaAdd

TiRemove

OChunge

IAdd

O Remove

CiChange

Cadd

JRemove

D Change

CAdd

CORemove

CIChange




D. If amending any other information, enter change(s) here: (dauch additional sheeis, if necessarn:.)

E. Effective date, it other than the date of filing: (optional)
i effective date i listed, the date must be specitic and cannol be prior o date of filing or more than 90 days after filing 1 Pursuant 1o 605.0207 {3 itby
Note: [T the date inserted in this block does not meet the applicable statutory fling requirements, this date will woi be lisicd as the
ducument's etfective date on the Bepartinent ot State™s reconds,

it the record specifies a delayed etfective date, but not wn etfective time. at 12:01 a.m. on the carlier of: () The 90th day after the
record is filed,

Diied 5—,. L’/ - ?‘ 2 . .

Signature ot a member or authonzed cepresentative ofa member

‘)/91‘6%‘ %L{‘f s/

Typed ot printed name of signce

Filing Fee: $23.00



