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COVER LETTER
T0: Repistration Section

Division of Corporations

SURSECT: E‘fﬁ D(-\\f S LLQ/

Name ot Limtiad Laoiiin Company

The enciosed Artiches of Amendiment and fee(s) are submitted for filing

Please return all correspondence concerning this matter fo the folfowing

VJ, &AC__%L_@Q«EA&‘

Name ol Person

\f/dc O wen L

Firm/Company

R0 o Mo O @\%y\\cb\ o _HTIo23

Adddress

/Cﬂ’TPc/ ‘7/ 2208

Cia/State and Zip Code

Men]- eve driven@ e QO
E-mail address: (10 be used Tor farys€ annual seport natilication)

For turther information concerning this matter, please calk:

Arca Uoede

i
0

ol € Wi SZ R LC

Davtinwe Telephane Nuniber

Lnclused 1s a cheek for the tollowing amount:

\7‘_4" G0 Filing Fee T3 530,00 Filing Fec & T 835.00 Fiting Fee & T3 $60.00 Filing Fee.
Certificate of Status Certitied Copy Certiticate of Status &
Cerntified Copy

cukdinonal copy 1 enclined)

fuddiional copy s eneloseds

Muiling Address:

Street Address:
Registration Scetion Registration Seetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314

24135 N Monroe Street, Suite 810
Tallahassee. F1 325303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
{ OF
v -
S EUC OCWern Ll

(Name of the Limited Piability Company as it mow appears on our recards.)
CA Florda Damited Tiabiliay Company)

- . . . . . . . . ' e N - ’ i \ .

The Articles of Organization tor this Limited Liabihty Company were tled on 9/(;{ [(J} lq and assigned
el

Florida document numhcrL \QI CDCC’ ;_)\3 q‘b

This amendment is submitted o amend the vllowing:

A, Wameading name, enter the new name of the limited diability compaoy here:

The new name muast be distingeishable ang vontain the swals “Limaed Diabiiiny Company U he designagion ~L1LCT

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS) . ___

Enter new mailing address. if applicable: | ‘ : D;_?)’Dﬁ(- L/D/ /-) /’bh)é({ D/
(Maifing address MAY BE A POST OFFICE BOX) _TE=(T) DS

—_— N — -

e T j‘ao_[l; —

B, Hamending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered office address here:

Name of New Registered Agent:

Mew Rewistered Office Address:

Fater Floricks sireet aedifreas

. Florida
City Zip Cody

New Reeistered Agent’s Sionature. il changing Registered Agent:

Fherehy aecepr the appointment as registercd agenr and ageee 1o act in this capaciiv. 1 further agree to compdewith the
provisions of all statrdes relative o the proper and complere performance of mv duties. and Tam familiar with cid
aceept the oblications of mv position as registercd agent as provided for in Chaprer 603, 1.8 Or §f this document is
heing fited to merely reflece a change in the regisiered office address, | ereby confirn il the limited lichiline
company has been nosifived Browriting of this clnge.

FFChanging Reengerad Avent, Stemature of Yew Registered Agent




, ] .
If amending Authorized Person(s) authorized to manage, cater the title, name, and address of ciach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

- Name Addres et Action
Me Sced Aler Q‘";B“ (20 O \C0P Fed o
Erencon, 71 550 o
MChange
ve Yox W:B Chony S Alice R Gt

/:’Z/h?c, ﬁ 5: 2{‘(_)(/ _ JRemove

L Change

TAdd

CIRemove

_ Change

':]f\{hf

CIRemowve

O Change

JAdd

CiRemove

~JChange

D Add

__ ORemove

T hange




D. It amending any other information, enter changes? here: el additionad sheets. if necessary.)

E. Effective date, if other than the date of filing: {uptional)
{If an efective date is listed. the dawe must be specifiv and cannot be prios to date of diling or more than 90 davs atier Aling.) Pursuant w 6050207 (3ub)
Note: If the date inserted in this block does not meet the applicable statatory filing requirements. this date will not be listed a5 the
document’s effective date on the Departinent ot State’s recards.

M the revord specities a delayed effeciive date, but notan cfective ime, ot 12:00 2m. on the carlicr ot (b)) The Yih day after the
record s filed.

[)aicd&ow‘%rt\ \2)\23 . 939[

ature ol g member o authorized represcrtatine of o member

o\ aa Yea CA\

I Iy ped or prinied nume al signee

Filing Fee: $25.00



