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COVER LETTER

TO: Registration Section
Division of Corporations

— )//)Qa, Bl Fiwss v

Name of Linited 1. jubibity Company

The enclosed Articles of Amendment and fee(s) are submitted fur filing

Please return all correspondence concerning this matier 1o the following

4%//0// it Ao s
A

Nanwe of Person

FirnCompuny
73

06 pnneptioed £

Address
e
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E-maiFaddress: (1o be used for tuuUmu ul Fepest natification)

For turther information concerning this matter. please call

w727 T 75 706/3

Dastime Telephone Number

Arca Code
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O $60.00 Filing Fee,
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Enclosed s a check for the following amount
%55/3500 Filing Fee 1 $30.00 Filing Fee & 1 S35.00 Filing Fee &
Certificaie of Status Certified Copy Centificate of Status &
addinonal copy ix enchosed ) Certitied Copy
tadditional copy is enclased)

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810

Mailing Address:

Registration Section
Division of Corporations
P.0. Box 6327

Tallahassee. FIL 32314
Tullahassee. F1, 3230.



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

%)7/’ /%/5/2, %ﬁjj / s
IName of the Limited Liability Company as it now appears on our records.)

CA Tlorida Timited TaabiTiy Company)y

The Articles of Organization for this Limited Liability Company were filed on / / 7//9

and assigned

Florida document numbwer Z/ /900000 7/ 4/9

Ihis amendment s submitted to amend the tollowing

If amending name, enter the new name of the limited liability company here
Erana. fogn. L/
Ihe new name muast be distinguishable and contain the words ‘}] ighited Liability Company.™ the designation L1 or the abbrevintion ©LLC
Enter new principal offices address, if applicable:
(Principal office address MUST BE 4 STREET ADDRESS)
)
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B. If amending the registered agent and/or registered office address on our records, enter the name of-the new registered
rrr
1
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agent and/or the new registered office address here

Name of New Revistered Avent

Friter Florida street addross

wew Rewistered Office Address
- Florida

Zipy Crude

ity

New Registered Agent’s Signature, if changing Registered Agent
P herebyv aceept the appuintment as vegistered agent and agree to act in this capacity. § further agreee to complyowith the

|
provisions of all starwies relative 1o the proper and complete performance of my duties. and T famiiar with and
accept the obligations of my position as registered agent as provided for in Chapter 6053 F .S Or, if this document is

heinyg filed to merely reflect a change in the registercd office address, I horeby confirm that the Timited liakiting

company hus been norificd inwriting af this change

If Changing Registered Agent, Signature of New Registered Agent



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

ur removed from our records:

MGR = DManager
AMBR = Authorized Member

Title Name

Address

[vpe of Action

OAdd

CiRemove

T Change

Oadd

O Remove

IChange
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D Add

ORemove

CiChange

ClAdd

CJRemove

CJChange

OAdd

CIRemove

TCiChange




D. If amending any other information, enter change(s) here: (Auach additional sheets, if vecessary.)

DAL ok QI/MAL}C/)JMJ; Danes.

E. Effective date. if other than the date of filing: (optional)
I an erteetive date is Listed. the dute must be specttic and cannot be privr 1o date ot tiling or more than S0 davs atier filing.) Pursuant to 603.0207 (3 (b
Note: 11 the date inserted in this bloek does not meet the applicable statatory filing requirements, this date will not be fisted as the
document’s effective date on the Depariment of State’s records.

If the record specities a delaved effective date. but not an effective time, at 12:01 a.m. on the earlier oft (b)  The 90th day after the
record is filed.

Dated /1/0[_//’\/\?74//\3 . Z,AL/

SiFhature of a member or authorized representastive of @ member

/4%//,{,/ A/ An/m

Typed of printed name of signee
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