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COVER LETTER

Ty Registration Section
Divisien of Corporations

NMark Elhow Law, PLLC
SUBJECT:

Name af Lannted Linbimity Company

The enclosed Articles of Amendment and teetsy wre submitied for Niling.

Mease return all correspondence concerning this matter w the tollowing:

Mark ¢, Elhon

Nuame ot Person

Mark Elliou Law

FrrmCompany

VNN Orange Ave - Suie 2300

Address

Orlando. Fi. 3281

Cuvestate and Zap Code
marh @ markelicttlaw com

E-niand address: (o he used for Toture amual report sonfication
For further information concerning this matter, please cail:
Mark O Elliott ST

Hil} ]
Arei Cude

4340-8835

Nume of Person Lravtime Telephone Number

Enclosed is o check for the tollowing amount:

@ 52300 Filing FFee 0 S30.00 Filing Fee &

Certificate of Status

O S55.00 Filing Fee &
Certified Copy

O Seih00 Filing Fee,
Certificute of Staas &
Certilied Copy

fastiional copy s enclused)

taddittonal copy 18 enclosed)

MAILING ADDRESS:
Registrution Section
Division ol Corporations
PAY. Box 60327
Tablahissee, IF1. 32314

STREET/COURIER ADDRESS:
Registrution Section

Division of Corparations

Clitton Building

2060 Eaceutive Cenier Clirele
Fultahassee, FIL 32301



ARTICLES OF AMENDMENT
TO |

ARTICLES OF ORGANIZATION ;1™ SJ il
OF t":.;;._;__ ',:_',“

Mark Elliote Law. PLLC 281 HAY -9 All: 17

tName of the Limited Liability Company as it now appears on our records. )

(A FToerda Tanuted TabiTity Companyy St T
j‘\;_'.‘t'-'_,-,'..'. .
AL ARSGELET Lo s

and assigned

e - -~ . - - - - . . v - - - -1 L
he Articles of Organization for this Eimited Liability Company were filed on A-1-20ny

L 19000103940

Florida document number

This amendment is submitted 10 amend the following:

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

The new name must be distimguishable amd contain the words “Limned Eability Company,” the designanon “LECT or the shbreviation =1.1.C."

Lnter new principal offices address, if applicable;

(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the name of the new
registered agenl and/or the new registered office address here;

Name of New Registered Avent:

New Reaistered Oftiee Address:

Feier Floridu sireet addness

. Florida
Ciry Zip Conde

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

Fherehy aceep the appointment as registered agent and agree to act i this capacite, 4 further agree to comply with the
provisions of all statntes relative o the proper and complete perfonmance of my duties, and | am famitiar with and
accepl the obligations of myv position as regisiered agent as provided for in Chapter 605, F 8. Or_if this docianent is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the tmited liability
company fas been notified in writing of this change.

If Changing Registered Agent, Signature of New Regristered Agent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
Nark O Ellion 300 N Orange Ave, Suite 23000
AMBR Orlando., F1, 32801
) T M Add

O Remove

O Change

O Add

O Remime

0 Change

O Add

OJ Remose

O Change

O Add

O ikemove

O Change

0O Add

O Remove

O Change

0 Add

O Remove

O Change
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1. If amending any other information, enter change(s) here: (Awrach additional sheeis, [f necessary )

I£. Effective date, if other than the date of filing: (optional)
an etlecuve ditte is Iisted. the dae mast be speaific and cannt be pror o date ot Siling or more than 949 davs afice lihng ) Parsuant o 6050207 (3ih)
Note: he date inserted in this block does not meet the applicable stuory tiling requirements. this dite swill nat be listed us the
document’s effeetive date on the Deparimeni of State’s reconls.

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.

Mav o 20149
Dated .

Signature of wmember or anthonzed tepresentanve ol w member

Mark O Ellion

Typed or punted nmne of signee

fage Jof 3
Filing Fee: $25,00



