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TO: Registration Section

Division of Corporations

COVER LETTER

Mél//fv 1900 LIS iV~ 1L O

N msy{)l Limited Liability Cg

The enclosed Articles of Amendment and fee(s) are submited for filin

Please return all correspondence concerning this matter to the followi
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Fur further information concerning this matter, please call: ‘
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Name o I[ Person

J&ﬁ’ S I 6/7025

Enclosed is a check for the following umount
a.( $25.0u Filing Fee 0 $30.00 Filing Fee &
Certificate ol Status

MAILING ADDRESS:
Registration Section
Division ot Corporations
.. Box 6327
Tallahassee, F1L 32314
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0 33500 Flling Fee & 03 300.00 Fiiing Fée, * 2
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Cerutied Copy Certificate of S{atus &

tadditiong] copy is enclosed)

Certitied Copy

tuddizional copy 1s enclosal)

STREET/ICOURIER ADDRESS:
Registration Section

Division of Corpotations

Clifton Building

2661 Exceutive Center Cirche
Tullahassee. ' 32341




ARTICLES OF f\l\’l
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wenrs on our records. }
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Nane of the Lin

The Articles ol Organization for this Limited Liability Compuny]

Flonda decument number 4 /gﬂwg ?ﬁéb

This amendment is submitted to amend the tollowing:

Labihity L)Hlpdl'l_\)

were iled on /4\7 —/7 -L7)9/£)_ and ussigned

A. [f amending name, enter the new name of the limited lability company here:

The new name must be distinguishable and comain the words ~Limited Liabi

ility Company,” the designation “1LLCT or the ubbreviation “1L1L.C”

Enter new principal offices address, if applicable:

{(Principal oftice address MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable:

{Muiling address MAY BE A POST OFFICE BOX)

B.
registered agent and/or the new registered office address here:

If amending the registered agent and/or registered office address on our records, enter the name ol the new

Name of New Resistered Agent:

Now Registered Office Address:

New Registered Apent’s Sipnature, if changing Registered Apent:
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{ hrereby accept the appointment as registered agent and agree to act in this capucity. 1 further agree 1o compliv with the

provisions of all strtutes reluiive to the proper and complete performance of my duties, and Tam familiar with and
. . . .o . u + 3 v i} - ~ - . -
accept the oblivations of my position as registered agent as provided for in Chapter 605, .S, Or, if this document is

being filed 1o merely reflect a change in the registered office
company has been notified in writing of this change.

address, [ hereby confirm that the limited lability

If Changing Registered Agent, Signature of Now Repistered Agent
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1f 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
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O Change
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O Remove
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O Remove

O Change

0 add

OO Remove

O Change
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D. If amending any other information, enter change(s) herel (drtach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

(optional)

(I an effective dawe is listed, the date must be specific and cannot be prior o date of filing or more than %U days afler filing.) Pumsuant 1o 605.0207 (3Xb)
Note: if the date ins in thi

. i
if the date inserted in this block does not meet the apphc;shlc'
ducument’s effective dute on the Department of State s records,

If the record specifies a delayed effective date, but not ar

(b) The 90t day after the record is filed.

Dated /0{

7

stututory filing requirements, this date will not be tisted as the

effective time, at 12:01 a.m. on the earlier of:

‘~\’/S|L,n.ﬂuru ofa member or authorized
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represenlative of a member
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