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COVERLETTER

T Registratipn Section
Divisign a1 Corporations
SUBJECT: _

he enclused Articles of Amendment and lee{s) are submitted for tiling

Please return all correspondence coneernipg this matter to the foilowing:
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Addiess
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Jo-madd address” (to be used for tfuture dnn‘yfr.puﬁmumunf'
For lunheyintormion concerning this mater, please call:

milnte A, e

Arca Code

Daytime Telephone Number
Enclosgd s a check for the fotlowing amount
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Mailing Address: Street Address:
Registration Section Registration Seetion
Drvision of Corporations

Division of Corporations
PO Box 6327 The Centre of Tallahassee
Tullahassee, FLL 32314 2415 N Monroe Street, Suite 810
Tallahassce, FIL 32303



ARTICLES OF AMENDMENT

ARTICLES OF ORGANIZATION 2
- < -
OF AN SRR
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(Name of the Livited Liability Company as it now appears on our records.) . 4 ..,-\
(A Flonde Cinted Tiabiliny Company) - -

3
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The Articles of Organization for this Limited Liability Company were fited on Q\\Q“\\’BQ\Q\_ and ¢ 'lsmgnc
Florida document number AN\ QOO \3\O

N ‘._‘

Thix amendment is submitted to amend the following:

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

The nes name Bt be s stingur-hable md contan the wartds “Lmed hiliny Compamy,” the designation "LLC™ o the abbresviation *L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address. if applicable:

{Mailing address MAY BE A PONT QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
aeent and/or the new repistered office address here:

Name of New Registered Agent Y/ )M___m ’/’/)fé
1299 €1) LA fne.

: Entvr Flovida street address
n 7 ___. rlorida %057—‘
Cir

v Zip Cende

New Regisiered Office Address:

New Kevintered Agent™s Sivnature. il elunging Registered Avent:

{hereby aceopt the uppoiiiment as registered agent amd agree w act in this capacioe, | firther agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and { am familiar with and
accept the abligations of my position as regisicred agent as provided for in Chaprer 605, .S, Or, if this document is
heing filed 1 merely reflect a change in the regisiered officg addipss, hereby confirm thai the limited liability
company hax heen netitied in writing of this change. T

dent, Signature of New Hegivtered Apent




I amending Authorized P(rsun(s) authorized to manage, enter the title, name, and address of each person_ being added
or removed from our records:

MGR < M anages)

AMBR = Authorized Membe

Nume Address Type of Action
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_ DJaAdd

CJRemove
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Oadd

ORemove

TIChange

CJAdd

ORemove

OChange

Add
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O Change

Oadd

UJRemove
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D, it amendiog any other information, enter change(s) here: fAnach additional sheets, if necessan:)
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k. Effective dateoaf other than the date of filing: {optional)
R an eitecnve daw i histed, e date must be speaiiic and cannat be prior w date of filing or moere than 90 days after filing.) Pursuant to 605.0207 (33(b)
Mote: 1 the date inserted in this elock does not meet the applicable statatory filing requirements, this date will not be listed as the
document’s elteetive date on the Department of Stae™s weeords,

IT the record specifies a delayed ctfective date, but not an effective tme. 2t 12:01 wam. on the carlier of: (b)  The Y0ih dav afier the
record 1s filed.

— w/f,%

l \pu] wr printed name orﬁgnu

Filing Fee: 525.00



