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COVER LETTER
L
T Registration Section
Division of Corporations

SUBJECT: ﬂé/do Jrede Ca p;'/é/ LLC

Name ot Limited Liability Cﬂmpany

The enclosed Articles of Amendment and tee(s) wre submitted for {iling.

Please retarn all correspondence concerning this matier 10 the following:

Alexan dec  Pog verd

Nanmie of Person

Firm/Company

201 & tu Prve Apnt x yitd

Address
—
Su.mn.u‘ lsleg . ZTZTI60
[ Citw/State and Zip Code

Alexouwd 2~ 2oaced @) Gua\. cou

E-mit address: (to be used Gdfuture antmmal Aort natilication)

For further information concerning this matter, please call;

Alexaudee— Zogce ). a( 91y 371347

Name of Person™ Arca Code Daytime Telephone Number

Enclosed 15 a cheek for the following amaunt:

E(SES.UU Filing Fee L1 830.00 Filing Fee & O $55.00 Filing Fee & L} $60.00 Filing Fee,
Certificate ol Status Certified Copy Certificate of Stutus &
{addiional copy s enclosed) Cerufied Copy

(adclitional copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Also Trade Capired [ [ C

{Nadte of the Limited Liability Combany as it now appears on our records,)
(A Florida Timited Tiahility Companty)

he Articles of Organization for this Limited Liability Company were filed on

Flortda document number _ /] 9 000038903

O2/07 /205

and asstgned
This amendiment 18 submitted to amend the tollowing

ICamending name. enter the new name of the limited liabilitv company here
7 .
Mar- 26 E0Y 7 ¢ -~

The new name must be distinguishable and contain the words “Limited Liability Company

. the designation
Enter new principal offices address, if applicable

1L1.C™ or the abbreviation

“LLCT
2. .00
(Principad office address MUST BE ASTREET ADDRESS)

(TXth Drive Agﬂ-:ﬂéoﬂ
Sunpy lslec BL 27140

Enter new mailing address, if applicable 2ol (TRt Drive. Ap“- # Q8
(Mailing address MAY BE 4 POST QFFICE BOX) Sunniy 1Ske & FL T D
2 B
B. Il amending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new revistered office address here ‘,:31
e |
BN
. L i
Namie of New Registered Apent A e i
O e
New Registered Office Address ey G2
Enter Florida strevt aderess - ':3 g
- ‘—‘ u)
. Florida ™
Cinv Zip Code
New Registered Avent's Signature, if changing Registered Avent

Fherehy accept the appointment as regisiered agent and agree to act in this capacity. 1 further aeree to comphy with the
/ £ 8 £ t .
provisions of wll stanes relative 1o the proper and complete performance of my duties, and [ am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed to merely reflect a change in the registered office a:!(l.v ess. [ hereby confirm that the limited iabiline
company has been notified in writing of this change.

I[f Changing Registered Agent, Sicgnature of New Registered Agent




Il amending Authorized Person(s) authorized to manage, enter the titke, name, and address of cach person being added
“or renioved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvyvpe of Activn

DAdd

O Remove

OChange

CAdd

ORemove

O Change

OAdd

O Remove

CIChange

O Add

ORemove

OChange

OAdd

ORemaove

OChange

OAdd

Ciemove

B Change




D. Hamending any other information, enter change(s) here: (Hutach additional sheets, if necessary,)

E. Effective date. if other than the date of filing: (optional)
(ifan eifective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.} Pursuant 1o 605.0207 (3)(b)
Note: [fthe date inserted in this block doces not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State™s records.

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

Dated (2 /2. / 2o/

z
Signature of a member or authorized representative of a menber

ALEXALVDE R ZO@LAF

Typed or printed name of signee




