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COVER LETTER

TO: Registration Section
Division of Corporations

SURIECT: Ck&g‘%\t jt{/vu b"k’é‘@@(r < “Tne,

Name of Limited Liability Compaony

The enclosed Articles of Amendiment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

FDF{ (SN % RN Gro_,:\'—

Name of Person

;\C*Sg|(_ !'_\t:"‘-‘ E"v#lbfe*‘ﬁ —-37\'-(,

Firm/Company

SO %c\l'auoﬂa .b.'/

Address

Urlondy & Rogrl

City/State and Zip Code

4(_'0;_:«.—\' &ﬁh& . '5’ Q@ @nncn Ao
E-mailgdddress: (1o be used for futurk annoul reporn notification)

For further information concerning this matter, please call:

M’C&‘l\ﬁ Crc.‘--'v at { '\(C_j ) \{ (o S 2 \(O.._S,

Nume of Persdn Arca Code Davtime Telephone Number
?«éd is a check for the following amount:
$25.00 Filing Fee 0 $30.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional capy is enclosed) Cenified Copy

(additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.0O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exceutive Center Cirele

Tallahassee, FL 32301



ARTICLES OF AMENDMEN'
TO
ARTICLES OF ORGANIZATION
OF

1A Flornda Tinnted Thabitny Company)

(N ol the Limited Lianbility Compans as 10 oo sippears un our records. )
The Articles of Organization tur this Limited Lability Company were Iled on
Florida docwment muanber

This

A Y

and assigned
amendment is submitted o wmend the totlowing:

amending name, enter the new name of the limited liability company here:
The new

name must be distinguishable and contain the words “Limited Lisbilisy Company,” the designation
Enter new principual offices address, it applicable:

“LLCT or the abbrevraten L1
(Principal oftive addresy MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing addreys MAY BE A PONT OFFICE BON?

tin
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8. I amending the registered agent and/or registered office address on our records, enter the nanie of the_nev
registered agent and/or the new registered office addreess bere: T '.\
‘_-q_.: s
PR .
Name o New Registered Agent: ey B
New Revistered Oftice Address:
Enter Florude serevi addedress
New Repistervd Agent's Stpnature, if chapging Registered Agent:

. Florida

Zipy Cocde
[ hereby aceept the appointnient as regisiered agent and agree o act in this capuaciiy, { purther agree to comply with the
provisions of all siatues relative 1o the proper and complete performiance of my duties, and Fam familiar with and
aceept the oblivations of my position as registered agent as provided jor in Chapter 603, 1.5 Or i this document is
being tiled 1o moreh veflect a change i the regisiered office address. hereby congivmn that the linited fiabiline
company has been notified inwriting of this change.

I Changing Registered Agent, Sigoature ol New Hegistered Ageal
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It amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person beilng ad
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Actior

ﬂﬂé&_ p}r‘\n—»«no——— Grapn T $¥2 LN 5T FRdd
EexenaN\e ©1 329y

O Remove

O Change
ﬂ'?"] {7\?— p?hl’[wﬂ/? 6fcm T o bedlie D @ Rdd

O Remove

a Change

0 Add

3 Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

0O Add

O Remove

O Change
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L. 1T amending any otner iniormanon, €nicr cnangoiy) nerc.  (ANGCH dUEILTORGE ARCTLY, 1] ARGl V.7

E. Effective date, if other than the date of filing: (optional)
(If an eftective date is listed, the datc must be specitic and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3
Note: I the date inserted in this block does not meet the applicable statutory tiling 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.

Dated Q‘%C‘lu@ 2D A
JER,Q { L*\{/—)

T ﬁnaluru of a member or authorized representative of a member

CQ&\GNU} NG

'l'ypc@r prieted name of signee

Page 3 of 3
Filing Fee: $25.00



