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COVERLLITTER

™ Registration Section
Division of Corporations

@L’J—){)q )/@P + Lé—é

wame of Limited Liabdity Company

SUTRCT:

The enclosed Articles of Amendment and teets) are submited tor filing.

Please return all correspondence concerning this matier to the following:

j’.;ﬁm :Dﬁuffcj/ &/AWA@

Nume of Persan

o :Doq blakoit L

Firneompany

é@z_) Hq"‘/—éo"‘\ 57(/

Address

Dy tone baach FL 2y

CityyState and #Ap Code

onl’éy “Fa, Loy @yabhor . com

E-mafaddress: (10 be usgfl Tor futureAnnual repon nonification)

For further information concerning this maiter, please cull:

:J—T—;/’l n :Ddﬁ/ (f—/' (x) Z/rvm

Namw ol Penson

S24-7/45

Daviine Telephone Number

a0 Yol

Arca Code

Enclased is a cheek for the following amount:
3 $25.00 Filing Fee 3430.[)0 Filing Fee & 153500 Filing Fee &
Certificate ol Status Centitied Copy
faddinonal copy is enclosed )

0 S60.00 Filing Fee.
Ceraficate of Status &
Certified Copy

tadidinoral copy 1~ enclosed

Address;

Strect Address:

Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassece, FIL 32314

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N, Monroe Street, Suite 810
Tallahassee. FIL 32303



ARTICLLIS OF AMINDM
TO
ARTICLES OF ORGANIZATION

oot Jog Bleckod O

CNT

The Articles of Organization for this Limited Liability Company were filed on 5 /é“ //q
Flarida document number L] 70(1)/% Vg/b

and assigned

I'his amendment is submitted to amend the following

A. If amending name, eénter the new name of the limited liability company here

The new aante must be distinguishable and cantain the words “Eimited Liability Company

- the designation *1L1LCT

or the abbreviation, " E O
nter new principal offices address, if applicable:

- - ’l I~
e
{Principal office adidress MMUST BE A STREET ADDRESS) - i
I jor) rr
- -
v
— -'I L
{nter new mailing address. if applicable: - N
Muailing address MAY BE A POST OFFICE BOX)
— 3
e r C_”
E31f amending the registered agent and/or registered office address on our records. enter the name of the néw rem@red
agent and/or the new registered office address here: - ':__ 1
-'.“ : E!p ————
: -
Name of New Registered Agent: “ .
= L
New Registered Office Address: - = o
Farer Flovidea sireel address G’J e
..
. Florida i o
iy Zip Conde
New Registered Agent's Signature, if changing Registered Agent

! hereby accept the uppoimment as registered agent and agree o act in this capacitv. 1 further agree 1o comply with the
provisions of all starwes reflative 10 the praper and complete performance of my duies, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is

being filed 1o merely reflect a change in the registered office address. Thereby confirm that the limited liabilin
company has been notified in writing of this change

IF Changing Regintered Apent, Sipnature of New Registered Apent




If amending Authorized Férson(s) authorized to manage, enter the title, name, and address of each person being added
or removed {from our records:

MCR = Manager
AMER = Authorized Member

Title Name Address Tvpe of Action

met- Lobert ddnglon §og (eon S
:Du r{/UU"L ﬂ/é 1?7705/ ?ﬁ,mu

CIChange

Tl Add

CRemove

CiChange

Cadd

TiRemove

TiChange

Cadd

CRemove

D Change

TIAdd

CIRemove

C Change

DAdd

JRemove

DOChange




D. If amending anv other information, enter change(s) here: (Auach additional sheets. i necessary.)

i.. Uffective date. if other than the date of filing: (optional}
([t an effective date i listed, the date must be specitic and cannot be prior o date of Gling or mare than 90 days afer filing.) Pursuant o 603 0207 (3xb)
Note: I the date inserted inthis block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s ¢ffective date an the Depanment of State’s records.

H the record specities a delaved effective date. butl not an elfective time, at 12:01 am. onthe carlier oft (hy - The 90th day atier the
record is filed.

Dated /"(«f KA / 6 202—«)

Signature t@“ﬁl’“b&'l’ or authoized epresentative of o member

OJS&]/L Vi ol o,

TIvped or printed name of signce

Filing Fee: $25.00



