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~ COVER LETTER

T Hegivtration Section
Division of Corpoeations

SUBJECT: N i £ LLC

Nonwe ol Linited Liabalany (aunp.lrl}

The enclused Anticles of Amendment and Feefs ) wte subrtted tn liling.

Please return all correspondence concerning his matter o the fullowing:

—~ ] .
e S Laveande o

Namwe at Person

Lty -I"')_’TEJ'._\:_ELJ')CJ‘: L,

Frrm U ompany

(B G S T9M dye e,

Address

Lo i LCrL.‘c(d'i"nfz‘c/CJ, L. 32068

City Sate and Zip Cade

(ames & fqustrucky o ne

LAz -k addressy o he whed or futare annual repon nontication)

For further inturmation concermng thes matter, please call:

L)I L:L "}"PCS L(‘Lu e,-\d C""" iy '..RLJC) ] EJ} ‘;::' 3_ Lfa’.:;f

Nare ut Person Ared Uskly 1Xastine Telephane Number

Enclosed is a cheek tor the futfowing wmount:

¥ §25.00 Filmg Foe 830,00 Filing Fee & U SA5.00 Fiking Fee & 5 sAh () Filing Fee,
Certificute ol Statas Centiticd Cops Cenificuic of Status &
il cop s s eichnals Certificd Copy

1eddilional wopy is ernhoned)

Majling Address; Strevt Address:

Registration Section Registtation Section

Division of Corporations Division of Corporations

.00 Box 6327 The Centre of Tallnhassee
Tutlahassee, Fi. 33314 2415 N Monroe Street. Suite K14

Tullxhassee, FI, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Antiches of Organtzation for this Limited Linbility Compuny were tiled on “/“ 30 "&CJ/ C}" and assipned
Florida document number {— /C‘;'OOC) [1O16:9.

This amendment is submitted w amend the following;

Ao IFamending nome, enter the new nane of the limited lighility company here:

The new name must be distinguishable and conain the words *Linmted Ligholite Company,” the designation “ELCT or the abbreviation “[LL.C

Enter new principal offices address, if applicahle:

{Privicipal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

LMafling address MV BE 1 POST (FFICE BOWN)

B, If amending the registered agent and/or registered office address an our records, enter the nume of the rew repistered
agent und/or the new _registered office address here:

Namwe ot New Reuistered Apent: ‘.j(:l l”hffj L‘a V@!Yff’f"
New Repistered Office Address: | Gl S(_l:’ 7“[ H) Shﬁt’:@ i~

Emcr Floeida street address

. .y o L
M : Léti-tll-: i?ktl‘i* . Florida . 3Ljoéfc§ =
Caty Zip Conle -

wnett
L

e Repisiered A Uy Signuture

if changing Registered A '—1.—:"
. .
 hereby aceept the uppointment as registered agent and agree to act in this capuae v f further agree o comply \u.rir'ri’l'e
provisions of all statutes velative wo the propee amd complete: pertormance of my dutie: 5. and [ am familiar with uml

accept the obligutions of my povition as registered agent as provided for in Chapter 603, F.5. Or. if this document is—

being filed 1o merely reflect a change in the ws,nu'un" affice address, Dherehy confirm thai the limited liabiliey ™ -
compiny has heen aotified in weiting of this change. Y
/f Looan
o 1t e

IH hanging 'ﬂi\l(‘!:d ‘\gtn;._ﬁi.gu;llnrr ul New Hepislered Agent




If smending Authorized Person(sy authorized ta manage, enter the title, namie, and address of each person _being added
or_removed Trom vur recurds:

MGR = Muanaper
AMBR = Authorized Member

Tile Nonw Address /" Tvpe of Action
. Ciadd

/ TiRemne
/ OChange
—— / Dladd
; /
TIRermwe
/ TIChange

/ CJadd

/ TIRemove

// OChunge

/ Ciadd
/ ORemwne

/ e — OChange

! Ciadd

ORemove

/ OChange

/ Cadd

TIRemon ¢

T Change




D [ ameading any other information, eater change(s) here: cliaeh additional sheen, i necessory.)

K. Edfective date, it other than the date of 1iling: {optional)
(1an etlecive daie is listed. the date must be specatic amd cannot be prion te e o filing or mare than U days aster filing.s Porazng o 6030207 (ANb)
Note:; 1 the date inseried in this bluck dues not meet the applicaile statmon fling requirements, this date will not be listed as the
document’s effective dute on the Departnent o State s reconds.

11" the record specitivs a debyed effective date, but nok an effective tine, at 1300 .m0, an the carlier of {h1 The 90th day after the
recard is Nled.

Dated :——J"(—f{ "T(,L'”’(_/j {.:J-\ KC"-J 'l

Kignazire of 5 it filct ar aiallod 120d 170 CSCtRAL v 104 4 17308 b

J_a EL LCE V«;ﬂ;'};:{e "

Ty ped wor pusnted mune of wgner

Filing Fee: S25.00



