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T [ COVER LETTER

Tiy Registratinn Section
Division of Corporations

SURJECT: &0 . \ Int/e&{.w?@ﬂ] gVO‘-r’p &éc/

Name of Limited Laatlity Cimpany

~

The enclosed Articles of Amendiment and feedst are submitted for filing

Pled~e return all vorrespandence concerning this matter 1o the foilowing:

\r(_w:r\ C NMS

Namig af Person

Finn Cenpany

fo oy 25366

Address

Vomavel L 35330

f( itn Srate and Zip Coude

Trute Cloeus 6 qmq{/. (OpD

Femail address (o Be used Tae fiture amafial repont natifivatiany

Fur turther information concerming this mater, please call;

Tewis Clams W5/, 502 . 9393

Name ot Person Area Code Ihastinwe [elephone Numbet
yusu! v a cheek (or the Tallowang anmount
i 82500 Filing Fee O 83000 Fating Fee & O 55500 Filing Fee & 0O 80,00 Filing Fee.
Lertiticate vl $tatus Cenified Copy Cernficale of Stats &
taddinons | copr 1s enelosexdy Certitied Copy

faddicional copy 15 crwchised

MALING ADDRENS: STREET/COURIER ADDRESS:
Registiation Seciion Registration Section

[3ivrsiont of Larporations iy ision of Corporatiuny

I' 0, Hos 6337 Cliften Huilding

allahissee. FLO32303 2661 Esecutive Center Cirele

Tallubassee, FL 32301



L ARTICLES OF AMENDMENT

o TO

ARTICLES OF ORG/
OF

ﬁ: (QO‘T Tpdf‘;\‘mm—}' erﬂ, LLO

(Name of the Liptited |iabiliny ('nmgnm as it now appears an ouckechrds)
1A +Jd Lial

artchy Linmte bility C nmpany)

NIZATION

ny
The Articles of Organization {or this Limited Liability Company were tiled on D’ ‘,L'}!} D\ Q '&1 and assigned

Flenda document numbser L ' q O O_O 0] 34 é 08

This amendrment is submitted iy amend the fllowing:

A. I amending name, enter the new name of the limited liability company here:

The wew nume paust he distinguishahle apd contam the words “Limited Liability Uompany.” the designation “LLC o the abbres fatan *L.LC.”

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 QFFICE BON)

B. [f amending the registered apent and/or registered office address on our records, enter the name of the new
regrisiered apent andfor the new registered office address here:

Name ol New Registered Avent:

New Registered Otfice Address:

Fnter Fionda areer addeeas N

. Florida
City Lip Cender

New Repgistered Apent’s Sivpatore, if changing Hepistervd Apent:

L hereby accept the appoiniment us regisiered agent and agree o act in this capaciiv. { further agree to comply wah the
provisions af wll siarases reliiive 1o the proper and complete perfornance af me duiics, and Fam familior with and
wecepd the oblivarions of my positient as registered ugent as provided for in Chapter 605, F.8 Or. if this document is
heing filed to merely vefloct a change in the registered office address, hereby confirm that the limited liahilie:
company frax been notified inwriting of this change.

I Changing Registered Agenl. Signature of New Repistered Azent
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und uddress of each person _being added

I amending Awthorized Persan(s) authorized to manage, enter the title, name
or removed fram our recordi:

MGR = Muanaser
AMBR = Authorized Member

M0 Blexuy buers 2578 Jole Tda ¥ oo
Deleoy bk FUB3G45 anm.
M b hange
MK D Ha*rp&( H94¢ To Auga Iy 0 A
wedr fd. @le,)’ FL3BYOT e
S
M Tewin C'mwj 7238 VIA Z,e,ancor(jo O Add
Lale L\Jw“or, TR VAV T
el Chnge
MU Oowadd Mewbold  J5gsw oot o L.
Civiera bh, £330 gum
& nonge
MY k&\v\n (o) ndfmﬁf 313 3 Ly o
° Wed 0w \sg\nj\éwsw&?a e

O Change

M C‘@ l'lefmf"f \\J ‘G""‘Sf 5/1/57 QS]O ?JJ \Q!‘“’( Yd 0 Add
ed P b £2 5
J(hangc
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D, W amendi l!‘; any t_:llhrr .i-ng_armutinn. enter change(s) here: fduach additional sheers, if neeessan.}
ehse [Chonge ] Dddreys for peroon helow
MER Ak T Folyy 62 Sw 29 Texe

£1. Lauderdal e, [ 33372

E. Effective dute, if other than the date of filing: (optional)
eIt an cifective dare 15 hsted, the date mus be specttic and cannat be prior 10 Jdate of fling o more than 90 days atter fibing.  Fursuanc 1o 605 0207 (1K)
Note: [P the date insened in this block does not et the applicable statutory 11ling requirements, this date will nut be listed as the
dactnent’s effectine date nnthe Bepartment of Staie’s records,

if the recorc specifies a detayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
{b} The 50th day after the record is filed.

%M( Tgnatare of 3 Member of authoriyed fepresentative al 4 mentber

__I«M_C_lw

yped or printed name of signee

Dated
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