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The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all corespondence corcerning this matier to the fwllowing:
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For further informaticn concerning this matter, please call:
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Name of Person

Arca Code Daytime Tqu)honc Number

Enclased is & check fon the following amouni:

[ £30.00 Filing Fee &
Certiticate of Status

U1 $55.00 Filing Fee &
Centificd Copy
(additional zopy is enviosed}

TS}’{LS,ZS.(H) Filing Fee

5 $60.00 Filing Fee.
Centificaic of Status &
Certified Copy

Mailing Address:
Reyistration Seclien
Division of Comporations
P.O. Box (327
Taullahassce, F1L 32314

(2dditiunal copy is enclosed)

Street Address:

Registration Section

Division of Corparations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
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b‘n me of the Limited Liabiltv Compuny as it ngw appears on gur records.)
(A Flora Limted [iabihty Company}

L,

-

The Articles of Organization for this Limited Liabitity Company were filed on _3_; =1 ‘/:} s and assigned

. Foaln e oy R T
Floridu document number _— :f; : “—‘::5;\-?.‘{"‘ L""i""{JL--’

This amendment is submitted to amend the following:

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

The new pame mmust be distinguishahle and comain the words “Limited Liabiiity Company.” the designation "LLL™ or the apbreviation “L.L.C

Lnter new principal effices addeess, if applicable:
3
(Principal office address MUST BE A STREET ADDRESS) =
=
-
. . - =
Enter new mailing address, it applicable:
=
(Mailing address MAY BE A POST QFFICE BOX) =
[P% )
~J

B. 1f 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 Registered Apent:

New Rewistered Office Address:

Faer Florida street address

, Florida
Crey Zip Code

New Hepistered Avent's Sipnature, if changing Reglstered Agent:

! hereby accept the appoiniment as registered agent and agree 10 act i this capacity. | further agree to comply with the
provisians of all statuites relative to the proper and complete performance of my duties, und [ am familior with and
accept the obligations of my position as regisiered ugent as provided for in Chapter 605, F.8 O if this document is
heing filed o merely reflect a change in the registered office address. [ herehy confirm thai the limited linhilicy
company has been noiified in writing of this change.

IF Changing Reglstered Agent. Signature of New Repistered Ayent
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If amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person being added

or remaved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
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F. Effective date, if other than the date of filing: {optional)
filing or more than 90 duys aller filing.) Puesenat GOS.07 (3)(b)

(Il an cffective date is listed, the date must be specilic und cunnot be paur 10 el of
Note: 1fthe date inserted in this bluck does net neet the applicable stututory fibng requirements, this date will not be listed a3 the

document's effective date on the Departmem of State’s records.

I the record specifies a deleyed eiTective dale, but not an effective time, at 12201 2.m. o the carlier of: (b)  The %0th day afier the
record is filed.
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