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COVER LETTER

TO: Registration Nection
Divisiow of Corporations

Solu¥iong

Viving  Setovroms em

Name of Rinited Liability Company s
AP

che Lined

SURJECT:

Uhe enclused Articles of Amendment and teegs) are submitted for ing.

Please retuen all correspondence concerning this mader 1o the tollowing:

U_E)_S\Y\Jo\ Powran R)crel.

Name of Person

Veden W3 ClodTon S -
r\ea tl:m p\UAo

Ompay

250 W Federud

Address

*\wA
0}

%W\f‘\ A Beoin  DIAES-
~ CinvtState and Zip Code

Jc&mc\ S @Gl com.-

E-muil address: (1o be used for tuture annual report neiification)

IFur further information concerning this mater, please call:

’3&;\’\0& Arearen M

Name of Person

:utlg(; ) L“ L-

Arca Code

(o

Davtine Telephone Numher

nciosed is a cheek tor the foliowing amount;

& S25.00 Filing Fee 0O $30.00 Filing IFee &

Certificate of Status

O $35.00 Filing Fee &
Certitied Copy

O Se0.00 Filing IFee.
Certificate of Staws &
Certitied Copy
tadditionat copy s enclosed)

(additnonat copy s enclosed)

MAILING ADDRESS:
Registration Sectien
Division vf Corporations
2.0, Box 0327
Tullahassee. FE 32314

STREET/COURIER ADDRESS:
Registration Section

Division ut Corporations

Clitton Building

2661 Excoutive Center Cirele
Tallahassee, FIL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION ) o
OF ( N

Q—ec)&':md \\\\J\\‘ﬂo\ S e\udon € LL;E. i 20 O 28

(Name of the Limited Liability Compiiny s il now appeits on uur veedrdey S0 YT
(A Floerda Timded Tiabiliny Company

The Articles ol Oraanization Tor this Limited Liability Company were liled on Muarcn LG 2AQ -~y assigned

Florida document number Ll CIOOOO 8§ 94 %

Thix amendiment is submitied to amend the following:

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

Myv. lonciecae.  LLL

The new name st be Lliﬁlit1gl:i>l1:lhILH|A(1 contain the words “Limited Linbility Company,” the destenation “LLCT or the abbrevigtion ~1 LT

Enter new principal offices address. if applicable: 5 SO N Rd&"'&, qu Unf"}' !
(Principal office address MUST BE ASTREET ADDRESS) ’Bj:‘}“\"’" Q)e a0k L 3’-))“]

Fater new mailing address, if applicable: SC\W‘{_ Cas UWoore -
(Mailing address MAY BE A POST OF FICE B{X)

B. It amending the registered agent and/or registered office address on our records, enter the name ot the
registered agent and/or the new registered office address here:

Name of New Registered Avent:

New Registered Otfice Address:

Foier Flovda siveet adilress

. Florida
(..".’_1' pr Code

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

! hereby aceept the appointment as registered agent and agree 1o act in this capacity, { further ugree to comply with
provisions of all stuties relarive w the proper and complete perjormuance of my duties. and £ am funiilior with and
cccept the obligations of mv position as registered agent as provided por in Chapter 605, F.S. Or. if this document i
being iited 10 merely reflect @ change in the regisiered office address. heeeby contirny that the timited Liahifity
compenn has heen noitfied inwriting of this change.

If Changing Registered Agent, Signature of New Registered Avent
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[ amending Authorized Persun(s) authorized to manage, enter the title, name, and address of each person being s

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

O Add

O Remove

) Change

O audd

3 iemove

O Change

1 Add

O Remove

O Change

O Add

3 Remove

O Change

O Add

O Remove

O Change

[ Add

[ Remose

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

oM 0 [ D)
u"’Egm.Q.:&: cf(_ZW\ Q—Q.QQL\\-V_A \N:‘r\u‘ Sb\u‘\-‘f‘m\\ ' if'CD
LIP3 (»U —

e (ongerage CLL Thhen\e \dqj .

1. Effective date, if other than the date of filing: (optional)
{7 an elTective date is listed. the date must be specitic and cannat be privr o date of Aling or more than S0 days atter iling.) Pursuant o 6030207 (3
Note: [ the date inserted in this block does not meet the applicable statwtory filing requirements, this daute will not be listed as the
dociment’s effective date on the Department o 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.

paed__ Jow 25 . 20\Q

Mignature Tember vr suthorized representative of a member

\SO\S\'\U& A’QIIO'\ se,f"‘;z——-

Ty ped or printed name ot signee

Page 3 of 3
Filing Fee: S25.00



