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COVER LETTER

TO: Registration Section
Division of Corperations

/2271 Koy thted, e C-

SUBJECT:

Name ot Lunited Linhtlite € ump my N A
- 1 -
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- . . . . . - \ —
Fhe enclosed Articlex of Amendment and fee(s) are submitted for filing,
Meyar 1 . el : o
Please return all correspondence concerning this maner 1o the tollowing: -
-
R =
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ééﬁ’/)‘/ﬁ oA // e rsF

Niame of Person

FirmCompany

_%/ﬁ_/tiggﬂ/mw/é g

Addieas

ﬂ// /?L// 5//%: IG5, It 25/66

Cinv/State and Zap Code

Qrarwilladle@amai 1+ € orr

E-nwj] fddiess {10 be used Tor I'ul_{\l_y;tnrluul report hetificalion)

For turther intformatien concerning this matter. please call;

, FP 532 3

P timwe Telephone Number

FEEDC Vit T

/ Nt of Person

linclosed is a check for the fullowing amount:

5.00 Filing Fee

a4

Arca Code

52 O 6000 Filing Fee.
Cernficate of Stanes &
Certified Copy

cddinonal copy s enclosed

VOO 83000 Filing Fee &

Certthicaie of Status

O $35.00 Filing Fee &
Certitied Copy

tauddrional copy s caciosedy

MATILEING ADDRESS: STREET/COURIER ADDRESS:

Regisiration Section
Divistion of Corporations
PO Box 6327
Tullahassee, FL 32314

Registrition Section
Division of Corporations
Clirfion Building

2061 Lxeeutsve Center Cirele
Tuallahassee, FIL 32301



ARTICLES OF AMENDMENT
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(N of the Limited Lialility Company as it now appedrs on our records, | e .
(A Florda Limned Liabiluy Company) .,
5 ! " ¢
. . . 5 71j A . *
The Articies of Orgamzation for this Limited Liabilizy Company were filed on 3 } Q////Ol 1 and assigned
£ h h {

Florida document number IJQQOQQ 56{4)_&)_9_

Thiz gmendment is submitted to amend the following:

A, I amending name, ¢nter the new mamie of the limited liability company here:

The new name nust by distinguishable and contans the words “Limited Liability Company,” the designation “LLCT o1 the abbreviaton L E.C

Enter new principal offices address, il applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. il applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name_of the new
registered agent and/or the new registered office address here:

Name of New Rewistered Avent:

New Revistered Office Address:

Inter Floridi sireet address

. Florida
it Zipy Condir

New Registered Agent’s Signature, if changing Registered Apent:

{herehy aeeept the appointment ax registered aoent und weree to act in this capaeine, ! further agree o complye with the
provisions of alf statwies relative 1o the proper und complere performance of o duties, and Tam famitior with and
cecept e obligations of my position ax registered deent ax provided Jor in Chapter 603, F.S. Or it this docament (s
heig filed (o moerelv veflect a change i the registered office addvess, Dherebye confien that the Limied labiling
comyreny has been notified inwriting of this change.

[F Changing Registered Agent. Signature of New Registered Agemt
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person beine added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address ['vpe of Action

UL _Alad [/,1,(,1_4’ Amgﬂ&_ﬁa//é Or Ko
&euzzp/@m‘; FL- 23160 o

O Change

2173 Q_(lﬁrmﬂo Mide  sie pw 39 g
_0&’0'() Sfy_ffg)jf FL 3230670 wamone

O Change

O Add

O Remove

O Chinge

O Add

O Remove

O Chunge

O Add

B Remove

O Change

O Add

O Remove

O Change
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D. I amending any other information, enter change(s) herer (duach additional sheets, if necessary)

F. Effective date, if other than the date of filing: 3 /{/ / &C’/ (/ {optional)
([Fan elfectis e date 15 listed, the date must be specitic and cannot be privde wedhiee or filing or more than 90 duss after ling.) Pursuant 1o 6030207 13
Note: [fthe date inserted in s block does not meet the applicable stattory filing requirements, this date will not be listed as the
document’s etfective date on the Department of Siate’s records.

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

Pated /"%/;/ < 2o
A ol UYf (fillo

Signature of lmcmbg._/)r authorized epresentative of i member

G laclys H Vo

Vyped vr printed mone of signee
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Filing Fec: $25.00



