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COVER LETTER

TO: Registration Section -
Divisien of Corporations

SUBJECT: ___ ?edmw HDHN.\GR LLC

Nane of Limiied 1 iabiliy Cumpany_)

The enclosed Anicles of Amendment and fee(s) are submitted for filing.

Please return all comespondence concerning this matter to the following:

\¥I\S,O(\ W’dma N
Namoe af Persor

Fum/Compamy

101% C?_O\Edﬁal«;wood Vel
Qr\wﬂo’ Tl 3R37

CitvSiare and Zig Code

Ve reenoed o @ ama) oM

E-mail address: 1o I}"nu‘d for future annmatréppp notification)

For further information concerning this matter, plesse call,
D Y i
enscn Yedroan « Hol, 306 1050
Napw of Person Arta Code Davtime Telephone Number

Enciosed is a check for the fotlnwing amoum:

’_{ £25.00 Eiling Fee 1 $30.00 Filing Fee & B 55.00|Filing Fee & 3 $80.00 Filing Fee
Certificate of States Certified Coupy Certificate of Status &
(warditidna! copy is enclrmed) Cenified Capy

Taleitinmal copy iy encinsdd

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Regisiration Section

Division of Corporations Division of Corporatiuns

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee. F1. 32301




ARTICLES OF ‘AMENDMENT

ARTICLES OF ORGANIZATION AR
F B 4
16
P@dmm \‘\O\Cﬁiﬁqs LLC _
{Name of the Limited Liability Company as it now.g@pears on our records.) ~t -
tA Flarida imited [Zability Companyi LoCL
The Anticles of Organization for this Limited Liability Company were filed on D- / 2\ f) ! C‘ and assigned

Florida documment number L \ C\ 0 0 O D ’;L‘} (OSL’{ .

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the linited liability company fiere:

The new name must be distinguishable and contain the words “Limited Liabitity Company,” the designation "LEC™ or the abbreviation *L.L.C.”

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
[Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Roegistered Agent:

New Registered Office Address:

Freer Florida sereet address

. Florida
Cuv Zip Code

New Registered Agent's Signature, if changing Repistered Agenl:

I herehy accepr the appoimment as regisiered agent aid agiee to act in this capacity. 1 further agree 10 comply with the
provisions of all statutes refative 1o the proper and complete performance of my duties. and [ am familiar with and
accepr the obligations of my position as registered agent as\provided for in Chapter 605. F.S. Or. if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

H Changimg Registered Agent. Signatnre of New Registered Agent
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If 'amending'Authuﬁmd Person(s) authorized to manage, enfer the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

m_GR_ QQJ\%O‘\ ?ﬂ(lfu'lq \O1% (Gaddeaw oob L& Findd
O ‘\Ckr\(LO g(./ %1%3 _} O Remove

ﬁ

O Change

DO Add

0O Remove

O Change

O Add

O Remove

0 Clange

0 Add

O Remove

0 Change

O Add

{0 Remove

O Change

O Add

O Remove

[ Change
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-

D. If amending any other information, enter change(s) here:

{Attach adeditional sheets. if necessary.)

E. Effective date. if other than the date of filing:
U efTettiv e dite 1 Hsted, the dide st be soecifie and canoot be miort

i me dare msened in this biock does not meet the apphical

dncument’s effective date on the Department of State’s reeords.

iNgle:

T

(b) The 90th day after the record is tiied.

Dared

If the record soecifies a delaved effective date, but nof

{optional)

an effect

| o,

blunamrp}l;ﬂnomtm/udmagpn{gm presentative o8 imember

ey

Y@d e,

Tvped of printed name ol signee
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Filing Fee: $25.00

3 date: of filing o more than 80 days after filing.) Pursaand 1o 603.0207 (314
bie statutory filing requireiments, this date wilt not be listed as thie

jve time, at 12:01 a.m. on the eartlier of;



