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Namc of Limited Liability Company

The encloscd Artickes of Amendment and fee(s) are submitted for filing.
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Enuloged is o check for the foliowing sunount:
?&35.00 Fiting Feo (2183000 Filing Fee & (3 $535.00 Filing Fee & 7 $60.00 Filing Fee,
Certificate of Stotus Certified Copy Certificate of Status &
{adetitional copy s encloaed) Certifled Copy

Malllng Addross:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

{additional copy is enclnsed)

Strept Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Strecet, Suite 810
Tallahassee, FL 32303



' ARTICLES OF AMENDMENT
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The Artcles of Organization for this Limited L:abliity Company were tiled on 5 / / ( 67 and assigned

i"iorlda document number L 1 Cj OO O ’ ?KZO

This amendiment is submitted 10 amend the following:

Al umcndlng name, enter the new name of the limited lHubility company here:

The mwj nuwine st be distinguishable andl comsin the words “Limited L. nbllﬂy Conpany,” the designation “LLC" or the abbreviation "L.L.C."
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8. If amending tie registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office nddress here:
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New Ropistered Agent’s Signatuye. {f changing Registered Apent:

! herehy accept the uppoiniment as registered ugent and agrec (o act in this capacizy. [ further agree to comply with the
provisians of ¢if siatuies relative o the proper und ¢ amp!ele performance of my duties, and | am famitiar with and
accept the abligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notifled tn writing of this change.
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If ameanding Authorized Person(s) autherized to manage enter the title, .name, and address of each person being added

or removed from our records:

MGR = Manager '
AMBR = Authorized Member
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. If amending any other information, enter change(s) here: (Attuch additional sheets
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E. Effeciive date, if sther than the d
{If an effective date is listed, the dotg
Note: {fthe date 1n::(.r1
document's eflecli

of filing:

{(nptienal)
751 be specific and cannot be prior to date of filing or more than Y days after filing } Pursuant to 605.0267 (3)¢b)

iling.} Purst 50207 (3)
This block daes not me=t the applicable statutory (iling requirements, this date will not b listed as the
date on the Department of State's records,
If the record specifies s delayed effective date. but not an effective time, at 12:0) 2.m. on the eardier of? (b)
record is filed.
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