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COVER LETTER

TO: Registration Section ¢
Division of Corporations

SUBJECT: //0// vl A/#ﬂ/ /0o /(AM/;// L L C

Nume ot Limited Liability Company

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

Please return wll correspendence concerning this matter to the following:

/j//}’)ﬁé J \/:’467 Fle K

Niutne of Person

//ﬂ//“/fﬂ /,dm//mw/ /ﬂ#é/y LLC

FirnvCompany

6675 0t Church Biene

Address
Nl rr, Z) S50
Ci!_\'/.\ilutc-ar(d f.ip Code

didne & Floridn [ and munt Bencty. Comt

E-mail address: (10 be used for future annual repont ndudidationy _/

For furthep-information concerning this matter, please call:

// Y./l (/'6/7/} deﬂ at ( (,Pé—?)"a?é /- $6 75

Name of Person Arcit Code Phatime Telephone Numnber

yd 15 a check for the tollowing amount:
$25.00 Filing Fee 0 530.00 Filing Fee & 0 $55.00 Filing Fec & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
(additional copy is enclosed) Certified Copy

{additional copy 18 enelosed)

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

Division of Corporations Division of Corporations

PO, Box 6327 Clifton Building

Tallahassee. FI. 32314 20061 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Florids  Zondmary &A({ZJ Ll

(Name of the Limited l.iability Company as it now appears on ou )
(A Flonda Timited Faability Company)

The Articles of Organization for this Limited Liability Company were filed on —f/{;&ﬂ/ﬁ and assigned
Florida document number L /?ﬁﬂ 7/ é 6 7,?00

This amendment is submitted 10 amend the following:

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

The new name must be distinguishable and cantain the words “Limited Liability Company.” the designation “1.LCT or the abbreviation ~1.1..¢

Enter new principal offices address, if applicable:

(Principual office address MUST BE A STREET ADDRESNS)
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Enter new mailing address, if applicable: o
(Muailing addresy MAY BE A POST OFFICE BOX) - _——g £ E"_a_
o N
P (o
B
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 Registered Avent;

New Registercd Office Address:

Fovter Flovida siveet address

. Florida

City Liny Code

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

I herehy aceept the appointment as registered agent and agree to act in this capaciy, 1 further agree (o comply with the
provisions of alf statutes relative to the proper and complete performance of my duties, and Tam familior with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or. if this document is

being filed to merely reflect u change in the registered office address.  hereby confirm that the limited tiabilin:
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person bheing adde
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

éﬂﬁ/f fredersih S Hovlg WATAYY Ve Chorct e s O Add
Wuéfe/jy, L Z3£¢0 mRimow

O Change

et s %L&Zc/ S Shp fiard 66/5 b Choddy A o
/”“’“-{-’"j}, F/ F7féo ERomove

O Change

/ﬂ/ﬂf/? Etdte fonders Inc LIS et Chorch Ao’ asia
MUC_Q/CS,/ /Z jffé() O Remove

O Change

MGR  Estpt Fndecs ne bl Dt Chorch premsa
/)70!.,_(!/57! ’fl _f_ffé() O Remove

0 Change

[0 Add

O Remove

83 Change

O Add

O Remowve

O Change
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D. If amending anv other information, enter change(s) here: (:Aitach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
{If an cflective date is listed. the date must be specilic and cannot be prior o date of filing or more than Y0 dayx atler Gling.} Pursuant 1o 6050207 (3)(b)
Note: If'the date inserted in this block does not mect 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 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.

Diated %j}(uﬁb p-2 [ 4720//6_

Signature of

o
/
:r or a@thorized representative ofa member

Nwe S Jihs Frex

Tyvped or printed name of signee

Page 3 of 3
Filing Fee: $S25.00



