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COVER LETTER

TO: Registrution Section
Division of Corporations

SUBJECT: ///‘ mc\ﬂ é\_i)fb }Luj//)\ éZC

Name of Limited 1. tability (_'br:%pum

The enclosed Articles of Amendment and fee(s) arc submitied for liling,

Please return all currespondence concerning this matter to the following:

_ Jeselh fichand Morgan

Name of Person

(O C o ALE (Z"J/(?/P Aoy

Address

Craw Lordplle  Fe 3239 7

CitvrState and Zip Code

F-mail address: (1o be used Tor futere sonual report nalification)

For furiher information concerning this matter, please call:

jﬁﬁ-dp’) Lichard l/f/iorca/f\ at SV - BS S IYTS

\‘.um ol Person Area Code

Dasvtime Telephone Number

Enclosed is a check for the Jollowing amount:

$25.00 Filing Fee 0 $30.00 Filing Fee & O 555.00 Filing Fee & 3 $60.00 Filing Fee,
Certificate of Status Centitied Copy Certificate of Status &
{additonat copy is enclosed) Certified Copy

wadditional copy is enelosed)

MALLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corpurations

7.0, Box 6327 Clifton Building

Talluhassee, Fi. 32314 2661 Executive Center Circle

Tallahassee. F1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF - l! E I

[/HQFL an C' NS HQL{J! e < C

{Name of the Limited Linbility Company g 1L aow Sippears on our recor (!\ j‘ CINC
(A Tlonda Timited Liabiliny Company PN AR

2819 NGy ¢

The Artiches of Organization for this Limited Liability Company were filed on Q\\03 \‘ Q\O\Ql and assigned
. & - i
Florida document number LG Qe OO

This amendment 1s submitted to wnend the tollowing:

1 amending name. enter the new name of the limited linbility company here:

The new mame must e distinguishable and contain the words “Limited Liability Company.”™ the designation “L1LCT or the abbreviaion L1 (7

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

(Muailing addresy MAY Bl 4 POST OFFICE BOX])

B. IT amending the registered agent and/or registered office address on our records, enter the name of the new
reeistered aoent and/or the new registered office address here:

Name of New Rewstered Avent:

v

New Registered Office Addiess: @l G arp er Cirole /f/{)f +h

Fater Floruda strect address

(] (A& ) QJ r dl/l/Le  Florida _ 5,422 “7

Cier Zip Code

New Registered AgentCs Sienature. if changing Revistered Avent:

I herehy aceepr the appoinimenr as registered agent and agree (o act in this capaciey. T further agree (o comply witl the
provisions of all statutes relative (o the proper and complete performance of myv duties, and D am jamitior with and
aecept the obligations of my position as registered agent as provided for in Chaprer 605, F.S, Or, if this document is
being filed 1o merely reflect a change in the registered office address, hereby confirm that the limited lability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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¥
If amending Authorized Person(s) authorized to manage, enter the titte, name, and address ol cach person being added
' or removed frem our records:

MGR = Manager
ANMBR = Authorized dMember

Title Name Address Type of Action
medl  Jeap £ 7~ Gl Gorpar Cirele Mogih o

Orawd Lordulle  FL
L_%Q:Q_] O Remove

O Change

//DM:/ /{%/ JY 88 Doﬁef7a//y zl/wx/
| /o s BefChiofry FL B3235% ;/

O Change

0O Add

O Remave

O Change

0O Add

O Remove

1 Change

O Add

O Remove

O Change

0 Add

O Remuove

O Change
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‘ P g
"D, If dmending any other information, enter change(s) here: (Attach additional sheets, if necessary.

E. Effective date, if other than the date of filing: (optional}
{Ifan cflective date is listed. the date must be specitic and cunnot be prier 1o date of filing or more than 90 davs after filing.} Pursuant 1 603.0207 (3)(h)
Note: 113he date inserted in this block does not meet the applicable statutory 1iling requirements, this date wilt not be listed as the
document’s effective date on the Department of State’'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 S0th day after the record is filed.

Daied //““ /5~ 20/‘)

/ blvnal!n. 0}-1 1nu11er ar .lut)afr/ul representative ol a member

ose g/ /? 27/?/4 L

Tvped or printed fiume of sighee

‘
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Filing Fee: 52500



