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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: % O{ }._ (:I;._/“\\_Pe'“btﬂle/\f\y [’LC)

Name of Limited Linbility Company

The enclosed Articles of Amewdment and feefs) are submiued for filing.

PMlease return all correspondence concerning this matter to the tollowing:

Pl

O Qe N Qui\usne.

Namwe of Person

FirmCompany

Address

CityrStne and Zip Code

E-mail address: (o be used for futere annual report notificason
For furiher information concerning this matter. please call:

m'(l_{l-_lZy ‘_S‘Q\\ - ?D{DDLl

Nume of Person Area Code Davtime Telephone Number !

Enclosed s a cheek for the following amount:

[\J/..'(ES.(HI Filing FFee O 530,00 Filing Fee & 3 $33.00 Filing Fee & 0O S6h00 Filing Fee,
Cernticate of Status Certified Copy Certiticate of Staus &
tadditional copy 1s enclused) Certified Copy

taddstional copy s enclused)

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

Division of Corporaiions Division of Corporations

P (), Box 6327 Chifton Building

Tallahussee, FIL 32314 2661 Executive Center Circle

Tallahassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

o L M\JP%\N’IQM LLC/

(Namwe of the Limited Liabilite Company as il Bow appears on our records.)
(A Flonds Timited Tiailiny Company)

The Articles of Organizatien tor this Limited Liatihity Company were filed on 2/é /20/? and assigned

Flarda dovument mumber 71;\ O\ DD OD(EDT-)O'I ‘ l

This smendment is submitted to amend the following:

AL If amending nume, enter the new name of the limited liabilitv company here:

The nerw name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC or the abbreviaiion "LL.CL7

Fnter new principal offices address. if applicable: : A
(Principal office address MUST BE A STREET ADDRESS) . E\.JJ I
P M
: R
T e
[
;- 8,
Enter new mailing address. it applicable: I
(Maifipg address MAY BE A POST OFFICE BOX) M)
8.

If amending the registered agent and/or registered office address on our records. enter the name of the new

recistercd agent and/or the new registered office address here:

Name ol New Remistered Avent: %DQ/\/VLYICQK/\/\Q_ k\(}lm c
New Reaistered Ottice Address: \ q ]'-\ __\'5 S UQ Dtj %}

Enter Florida street address

MLAQm o Florida_ > ng

Ciny Zip Code

New Registered Agent's Signature, if changing

Registered Apent:

! hereby accept the appoiniment us registered agent and agree 1o act in this capacity. f further agree to comply with the
provisiois of all stututes relative to the proper and complete pecformance of my duties, and Fam femilicr swith and
acceept the eblivations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if s document is
being filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the linited liahiliny
compeny s heen notified inowreiting of this change.

if Changing RQ_M:(' Sie anature of New Rt‘"l‘uﬂ'l’l‘[i Agent
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Hoamending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
“or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

B Add

O Remove

O Change

O Add

O Remove

O Change

0O Add

O Remove

O Change

O Add

O Remuove

O Change

O Add

O Remuve

O Change

0O Add

O Remove

O Change
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D

). I amending any other information, enter change(s) here: fdtuch additional sheets, i necessan.)

_@79,6‘156 W ale Fe. Q%OJ\L Fon

%\}QM'\N%MQ NQOqme 1o A2 Qs
@ \Q’\wd@v\\

o‘fz)_jf@ LLC
Aimol Nosise G5
T5iaya Dier 9T

E. Effective date. if other than the date of hiling: 2 L—\ - Ll - \O“ {optional)
(1 an eftectivie daie s Tisted, the date must be specitic and cannot be prior o date o (iling or more thas 90 davs afler Gling.) Pusuant to 65,0207 (3xh)
Note: 1t the date inserted in this block does not meet the applicable statory filing requirements, this date will not be listed as the
document’s eftective date on the Pepartment of State’s records.

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

Dated _\.:\ - L-\

AL
Signature o nl}mhcf'“ir :rmh:anm-.emrhwm W

%\:D'\ QAmimn@Nime  NQjume

Tvped or printed name of signee
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