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SUBMECT: @/‘fﬁ»@%uﬂf F{{ff‘[),’,{Séﬁ 9_(‘[-// OV‘IJCL LLQ

Name of Limited [. l.lhml\ Company

ocsescd Acticles of Amendiment and fec(s) are submitted for filing.

i retern all correspondence concerning this matier to the following:

ovcace Cardeqy

Name ot Person

ses o Florida LA

Firm/Company

[ R3S Hubers e

Address

@6/855-@ Fl. 35355¢

City/State and Zip Cade
t
nto

- ..

E-mail address: {ta be used for future anneeal Fepart notitication)

B Bl

Harmnaion eoncerning this matter, please call:

é//m&{" (‘ﬂ/aZIJat-( :11(8/?) E.%"?‘?@}O

Name of Person Area Code

Davtime Telephone Nunher

wose s acheck oy the following amount:

SR ou iy Fee — $30.00 Filing Fee & 0 $55.00 Filing Fee & O S60.00 Filing Fee,
Ceniticate of Status Centified Copy Certificate of Status &
Cudditional copy is enchosed) Certified Copy

tadditional copy i< enctined)

Mauailing Address: Street Address:

Registranon Secuon Registration Section

Division of Corporations Dhvision of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassce, FIL 32314 2413 N, Manroe Street, Suite 8140
Tallahassce, L 32303




TO
ARTICLES OF ORGANIZATION
OF

T ['\%m. of the Limited l-:alﬁf‘{: arL Tés @F ﬁdft G{Q U-C

mm 4y it now appears on dur records.)
(A Florda Limied Liabiiity Company)

* Articies of Organization for this Limited Liability Company were tiled on / ;\//;/; 4, [Ov.md assipned
Florida document number L / gOOOc;Lg S- qu

wnhinient is submitted 1o amend the following:

A. Hamending name, enter the new name of the limited liability company here

nane et be distimguishable and comain the words “Limited Liabilitn Company

“ihe designation “1LLCT o the abbreviation “L1LC°

covinal stliees address, if applicable:

o optive address MUST BE A STREET ADDRIESS)

"
Lv

. -

= s

— s

Enter new mailing address, if applicable: =) o

Mailis adiiress MAY BE A POST OFFICE BOX) oz

x> e

—_ !

B. t{ mmnending the registered agent and/or registered office address on our records, enter the name i*the few registe
davent and/or the new registered office address here:

oot ul ivew Reaistered Agent:

Wew Keastered Otfice_ Address:

Fnter Florida stroet address

. Florida
iy

Aip Codv
steced voent’s Signature, if chanving Registered Avent

Doy aceepr the appointment as registered agert end agree to act in this capacie. ! further agree (o complyv with
provisions of all statutes relative 1o the proper and compleie performance of my dudies, and Tam famitiar witlt and
aceept the obligations of my position as registered agent us provided for in Chapter 603, F.5. Or, if this document is

being filed 1o merely reflect a change in the registered office address. [ herehy confirm that the fimired liabifity
ceanpaey bas been natified inwriting of this change

iF Changing Registered Agent, Sigature ol New Registered Auent
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or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Actic

th» Azo,mo}\_Howcertp 1N32S  Hibess CIL ST
_QCQQ&L}_B 7 55 aremone

Change

/Jf\-é& MM_U;DMM/A) Mﬁy‘s cﬂl’

Ocﬂ@ﬁ&. J F/ ?355’6- ORemove

OChange

OAdd

ClRemove

L Change

OAdd

CRemove

O Change

TiAdd

ORemove

OChange

CAdd

ORemove

O Chunge




. If amending any other information, enter change(s) herer (Anach additional sheets, if necessary,)

E. Effective date, il other than the date of filing: (optional)
(1fan cffective dare is lisied. the date mwst be specitic and cannat be prior to date of fiting or more than 90 days after filing. ) Pursuant to 6030207 {
Note: [1the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed ast
document’s efective date onthe Department of State’s records.

If the record specifics a delaved effective date, but not an effective time, at 12:00 aan. on the carlicr ott (b) - The 90th day atter the
record is fiied.

o

Dated \_) W

_é,

Signature of a mcmber ot 'uulmrl/cd representative of @ member

//’m L (JJ( o o A

T Typed or printed name of signee




