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COVER LETTER

TO: Registration Section
DHvision of Carporations

p gL Hcks Thawsfontetor, | Lc

N of Limited Linbility Company

SURJECT:

The enciosed Articles of Amendiment and feeis) wre subnutied for filing,
Please relurn wll corespondence concerning this magter te the [sllowing:
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Acldrear

Fout Linwdede Lo FL 333/

Cuy/State and Lip Code

Al Thuck 2o ¢ QM@M Lo

Fomul addrass: (10 Be Used Tor Roure@ignal rsport nofification)

For farther infarmation conedraing this mutier, please eall:

@M LAéRmLH@ W8y B - FGYS

Nume of Peison Arwin Coih D time fu!a.phnnc Numbuer

Frglosed 15 o check for the foliowing amgunt:

* 25,00 Filing Fee [ 530,00 Filing Vee & CJ $33.00 Fiting Fee & O $60.00 Filing Fee,
Centificute of Status Certified Copy Certiticate of Stntus &
{asddional capy 1@ encloaed) Certified Copy

rddittonal copy is enclased}

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

Dyivision of Corpiratisng Division of Corporations

0L Toa 6327 Cifon Buatliing

Tallahassee, FIE, 32314 2661 Exeentive Center Clirele

Talakassee, FI1, 32301



ARTICLES OF AMENDMENT
TC
ARTICLES OF GRGANIZATION
OF

ondodos, L L C
i us i 0Y SPPCATS On our records.) B
; R W[ Liabaly Company)

The Articles of Organization for this Limited Liability Company were filed on O(’f_ };0 )020/ CI and assigned

Florida document number L’ I q OOO ! O_!‘é_é?q gﬁ

This amendment is submitted to amend the tollowing:

A. 1f amending name, ¢nter the new name of the limited liability company_ here:

The new name mast be distinguishable and contain the words “Limited Liabitity Comnany,” the designation “LELET of the abbreviation “L.L.C."
14 ) FLELEK 2

Enter new principal offices address, if applicable: — - - t’?«_
(Principal office address MUST BE A STRELT ADDRESS) . i _
= ==
s e
o
Fater new mailing address, if applicable: - ; ~
{Muiling uddress MAY BE 4 POST OFFICE BOX) i

R, If amending the registered agent snd/or registered office address on our records, enter the name of the hew
revistered agent and/or the new registered office address here:

Name of New Repistergd Agent

New Registered Office Agddress:

——— L S

- .
Fnter Pigrida street address

N . Florida ___
Cury

Zip Code

New Repisterad Apent's Signatare, if chanying Registered Avent:

{ herehy accept the appoiniment a registered agent and agrae (6 aut in this capaciny, ! further agree to comply witl the
provisions of all statutes relative 1o the proper and cosiplee pevformance of my duties, and Tam familiar with and
acoept the obligations of my position as registered agent as ppro vided for in Chaper 605, 1.5 Or, if this document is
being filed 10 merely reflect a chenige in the registered affice address, [hereby confirm thai the fimited liahility
company has heen notified i writing of 1his chunge.

Ir Changlny I{J.:;,'ri;crcd Agont, Sipnpiure of New Heglstered Apent
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I amending Authorized Person(s) authorized to manage, enter the title, nanie, and address of cach person being added
or remoeved from our records:

MGR = DManager
AMBR = Authorized Member

ditle

Name Addross ﬂg{ > Tvpe of Action

3\5’(47;,&)!7%&'

MGR. QJ_%JLﬁé%C#e Font anwm& FL3# D

O Remove

w4 o e T

O Change

| o, 426 S T Kew Blvd big
NMBR. Nedsndhe Jeryive _.wsje_t_lilaﬂ?{ et FL 33000

0O Remove

__[O Change

0O Add

O Renowve

_0O Change

O Aadd

e ——— e rv—— o — — e Y s e

L] Remove

O Change

O Add

e —— e b b

O Remove

_0 Change

£l Aadd

i e

O Remaove

o R a7 A B P P AP o e o = & A S, e A T

O Change

T P T P o e ", ———
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13. If arnending any other information. enfer change(s) here: (Anach additional sheets, if necessary.)

F. Effcctive date, if other than the date of filing; {uptionai}
(I un etieetive date is fisted, the dale must be spouific and cagnal he prion s dide ot flng g mare than 20 days atter filing.) Pumsuant 1o 605.0207 {35th)
Nate: [1the date inserted in this Block dogs nel mact the applicable stututary filing requirements, this date will not be listed as the
document’s elfective dine on the Depariment ol 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 S0th day after the record is filed,

iDated

T bigere__4)26 (277

3 T —
Signaware of o mumber or antlorized representative ol & member

K gaad Labro(H 2 _

“Typed or prmted name ol stgnee
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