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"COVER LETTER

TO: Registration Section
Division of Corparations

SUBJECT: M D% c_JrY‘c\Q LU (_ LC/

Name of Limijed Lt c'lb‘l' CCI“J"

The enclosed Aricles of Amendment and feecs are subimrited for il

Pledse renun ali conrespondence conceinine this maiter o the foflowns

gy\\\ VI- ST{,\Q\

Name of Person

Focus 9 Em\cqmse:; Ll

Fin Company

QIR Enkeprice R Sle 200

Address

_____#Qrcw_\gc % = 3’)&1@;______

"enc‘awh

Q\\\Smc (@ G)(_leqt’- Meyor LS*Q' Cam

Eimail addrass, (10 02 vsad for muw 2 amnaal rebor nodin

For acther mionnation voncermme this matter, pleace call:

O\ VN seld w386, 2599900

Name of Parson A2z Code Dayiime Telphons Numbzr

Enclosed 1+ a check o the foliowine arnou,

82500 Filing Fee IBSS/D.('{I Filing Fee & O SF200 Filing Fee & O S60.00 Filing Fee
Cerisficate of Sras Cerirfiad Copy Cenificaiz of Sianik &
fesad: Ceantited Copy

crddional sopy s endd

caddional copy o mcleied

MAILING ADDRESS: STREET/COURIER ADDRESS:

Rezisraion Recion Regisiratzon Secuon

Divison oF Corparations Dnviion of Corporaiions
PO, Box 6327 Chiton Building

Tallahnsiee, FL 32314 2661 Executive Center Cucle

Tallahaysee, FILL 32304



ARTICLES OF AMENDNIENT

TO
ARTICLES OF ORGANIZATION Eii
OF Fiile

D% P(.'\—(D\C".L'Jﬂ L LC,

iName of the Limited Liabilitv Company as it now appeals oh our lecmcls")i_{j"f" I
(A Flonda Lamitad LiabdIny Compand A T L
‘ AL sa el STATE

S SEE P
Tlie Articles of Qrganization for ilus Limited Liability Company were 1ited on | l ] QOlq and assigned
] ; e E
. ™ ;
Florida doctunent munber L\qQLCCO%%C‘%
This amendiment i subnutted o amend the following:
Al Ifamending name. enter the new mane of the limited liability company here:
The new nante nuni be distinguithably and comam the wonds ~Limited Liabiticy Company,” the destgnation ~LLCT or the abiveviation ~L.L.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. it applicable:

(Maiting address MAY BE A PONT OFFICE BUX)

B. If amending the vegistered agent andior registered office address on our records, enter the name of the new
registered agent and/or the new registercd office address liere:

Nae o New Revtstered Agent:

New Registered OMTIce Address:

Eipreir Flor:aa shieer auiaress

. Florida
Cinx Zip Code

New Registered Agent's Siamature, if changing Registered Agent:

{hwereby accept e appoiniment as registered agent and agree 1o act i this capaciiv, 1 iurther agree io comply wiih ihe
provisions of all sivintes relarive io the proper and compicie porformance of un duiies. ond I am familiar witle and
aceept the obligations of mv positivg as regisiered ceom as provided for in Chaprer 005 F.S. Or. i this dociment is
heing fied io merely reflect a change i tie registered oiiice address. Iiwrebv confivm i ihe fintited fiabiline
compeni has beew nodified inwriting of this chanye.

I Changing Registered Agent. Signature of New Registered Agent
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If amending Autherized Person(s) authorized lo Hanage. enler the title, name,

or removed firom our records:

MGR = MManager
AMBR = Authorized Member

Title Natie

AR Mavius —%oulcl

ahd address of each person weing sddy

Address

(65 Pazza Grande e

Suive 300

Tvpe of Action

1 Adi

SR Remove

Oclerde FL 32833
165 PJC\ZZ_G G—;faa’\c{e A-\f‘i

O Change

R

_SLL\' e 2Ca

O Remove

O Chanue

Orlande, FL 22825

0O Aadd

0 Remove

O Change

_D Add

0O Renwove

O Changs

0O Add

0O Remove

O Change

0 Add
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_ O Remone

B Change



D. Ifamending any other information. enter change(sy heve: vdiacir additional siers, iinecessam

N A

E. Effective date. if other than the date of filing: ] l 1 \ aD\q {uptionaly
(IS an erfective date it Hsted. the date must b2 specific and tannat be priotio dak of fling o mare than $0 ;s afier filing.) Prrsuant 10 6050207 (3 xln
Note: Ifhe date inserted i this block does not meet ihe applicablz samtory filing requirements, thi~ daie wili not be isted as the
davumeni’s effective daie on the Depariment of State’s recards,

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

_\ IS CS019

[aied _\

}_\'_\ } Ll . T—IP%Q[:BC\“
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Filing Fee: 525.00



