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COVER . IITTER

TO: Red stration Section
Division of Corpor.iu-y

' SE-HEI3 L

SUBJECT:

Name ot Limitee. Liahibry Comngrany

The enclos=d Articles of Amendmen and fee(s) are submitted for [ ing.

Please ren o~ all correspondens-. conc: ming this matter o the follo ving:

omer (. Qfémw Tnttf

Name v e

Firmf("m.npan_\'
T T T T T T T T e [ é/0/
Citw/Sta. 2 wnd Zin *ade M W
a
_ Lutlizhel P Y AN,
- .+ E-mail address: (10 be used tor wraee gnnual repd notit€ation)
For further information concd fing this matter, please call: 4 7}/
7 Name of Person An. (m e Davtime Telephone Number
sheck for the Following amowor
$25.00 Filing Fee [} §30.00 Filing Fee & 0 835 00 Filing Fee & O $560.00 Fiiing Fee,
Certiticate of Status Ceotiied Copy Certificate of Staws &
1addi - enal copy is enclosed) Certificd Copy

(additional copy is enclosed)

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

Division of Crrpoiations iMivision of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 .,76()1 Executive Center Circle

- " Tallithassee, FI1L 32301



B ' ARTICLES OF AMENDMENT
Tt)
ARTICLES OF ()RGA\}IZATIO\‘

T Sh- LMQB LLL

(Nanie of the Limited Liability Cu -| JANY Os i now appeary on our records. )
{A Fonda sabihity Cumpany)

Florida document number Z_- /9 gﬁﬂﬂ 7

This amendment is submito Lo aniend the following:

The Articles of Organization for this Limited Liability C Eimp m\.?vcrc filed on 3’/3 /? and assigned

A. If amending name, +pier the new name of the limited |mblhl\ company here:
4 3

LF-398/0) L __

The new name must be distingu’shable 23 contain the words “Limitca Liabilits Company.” the designation “LLC™ or the abbreviation *1.L.C.~

Enter new principal offices address, if applicable:

(Principal o/fice address MUST BE i STREET ADDRESS) ’3‘—’.
L T oo PR —
Enter new mailing address. if applicable: i
(Mailing address MAY BE A POST QFFICE BOX) . -
~o

B. If ameuding the registered agent and/or registered oftire

address on our records, enter the name of the new
revistered »pent and/or the new repistered office address here:

Name of New Registered Agent:

New Rcétstcrcd Office Address:

Enter Florida street address

. Florida
v HeaIv L City Zip Code

New Reghtered .—\gent S Slgnm ure, If changing Registered Agent:

[ hereby ace ept the appoemens s registered agent and agvee 1o act in this capacity. [ firther agree (o comply with the
provisions of all statutes relaic o o the proper and complet: performance of my duties, and I 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
being filed 1o mere!v refiect a change in the registered office address. I hereby confirm that the limired liabiline
COmpany has been’ nétified in writing of this change.

R [f Caanging Registered Agent, Signature of New Registered Agent
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¢ If amending Authorized Pcrsnnis) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager ..
AMBR = Authorized Member

Title Name Address

0O Add

O Remove

O Change

0O Add

O Remove

O Change

O Add

O Remove

O Change

0O Add

O Remuove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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, D. 1f amending any other information, enter change(s) here: uach additional sheets. if necessary.)

_ ——— - ¥
E. Effective date. if other than the date of filing: ///0@//? (optional}

(1f an effective date is listed. the date must be specific und cannot be pior to d:‘n’c[ Giling or more than 91 days afier ling.) Pursuant wy 6035,0207 (3)0b)
Note: [ the date inserted in this biwek does not meet the agplicable stdtory tiling requirements, this date will not be listed as the
document’s effective date on the Depurtment of State’s records,

If the record specifies a delayed effective date,
{b) The 90th day after the record is filed,

-r\not an effective time, at 12:01 a.m. on the earlier of:

Dated

- ' R T:ﬁtd'b'r printey camy of signee ( % %
: Page 3 of 3 / // ’

Filing lee: $25.00



