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COVER LETTER

T0O: Registration Section
Division of Corporutions

SUBJECT: (/{ ﬂ(‘%(}( ,—P\O(\g’\; Ao Qp CQOSX('\)C\'-\OO, \/\—'C,

Nam? ol . ni@d LTability Company

The enclosed Ardicles of Amendmien: and feeds) are submitted for filing,

Please return alt correspondence concerning this matter 1o the following:

&S\)(mo\ “\wumfp \\(

Name of Pérson

QDO o NI\

Address

TN e8P0, Y BDATY

C.Il\fbldlt (md Zip Code

S\) (‘.\ ﬂ('»fa \\\CA\)\ ’X@ O\f‘\& \\- Coct /

E-mail addreds: (io be used Yor Tuture agnugl report nolilication)

For further information concerning this maiter. please call:

al [%‘SO )(OC\\_\ N (_03\ \

5\)(‘\ ateN “\@Qn&r‘?\\\&s\)

Name ol Person

Enclosed 1s a check for the following amount:
\zﬁ S25.00 Filing Fee O $30.00 Filing Fee &
Certificaie of Status

MATLING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Arca Code Davtime Telephone Number

O $33.00 Filing Fee &
Certitied Copy

fadditional copy is enclosed)

3 $60.00 Filing Fee.
Certificate of Status &
Certificd Copy

{additioma copy is enclosed)

STREET/ICOURIER ADDRESS:

Registration Section

Division of Corporations

Clifion Building

766] Executive Center Circle
Tatlahassee, F1L 32301



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Ohanmet BDeodice § Coarrocyion LLE

(mame of the Limited Liability Cgmpuny as it 09w appears on our records. )
1~ Florda Lirnted Liabiliny Companyy

The Articles of Organization for this Limited Liability Company were fited on 5 \ \7 \\ VS and assigned
Florida document number \_ \O\ ()O O \ Q —7 /% 3 3 v B
b . 3 —
S e
ey . . N . T [awe] )
I'his amendment is submitted o amend the folowing: '] il
— «aZWITe
. . - . - . agn - 1 P
AL Ifamending name. enter the new name of the limited lability company here: ot = !
= simTn
The tew nime must be distinguishable and contain the words “Limited Bigbitity Company.” the designation “LLCT or the abbreviaion &0 -
=

Enter new principal offices address, it applicable: Qq \3 ‘V\UF‘\ A f\c\-\O ﬁﬂr”'
(Principal office address MIUST BE A STREET ADDRESS) \ Q_\\Q\—g&% % Q ~\u /3)98) 8

Enter new nailing address, iFapplicable: (-Q O ’ED\I[\ \\-‘\7 (\)\
(Muiling address MAY BE A POST OFFICE BOX) Lo\ oM\, SR E, ~\ 6393 \ 7

B. I amending the registered agent and/or registered office address on our records, enter the name of the new
reoistered avent and/or the new registered office address here:

Name of New Reuistered Avent: Q\‘) (v 0\ MQQ RN Q \\QJ\\'\
New Reaistered Office Address: éq \5 \'\ 0\( v NR’X((\(\ (U—\

Frter b fw’}du streel address

NN SEP Hlorida D208

Ciry ipr Code

New Registered Apent’s Sienature, if chaneing Registercd Apent:

[ herveby accept the appoiniment as registered agent and agree to act in this capacity. [ jurther agree o complywith the
provisions of all siatutes relative to the proper and complete performance of my duties, and Fam familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, IS, Or, if this document is
being filed 1o merely reflect a change in the registered office address. hereby confirm that the limited liabilin:
company has been notified inwriting of this change.

I?‘L‘Ii;mging Registered Agent. Signature of New Registered Agent
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1t amending Authorized Person(s) authorized to manage. enter the tite, name, and address of cach person_being added

« ur removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe ol Action

MG Doodas ONeren REROMMTON s
TNAERE T T7 -

0O Change

O 3o e otz FON L €00 00 e
N CL\\Q»\\&SSQ f;F - %QWD Renmove

O Changy

o \Lm(%&@m OO\ ¢ ane O e
’-\: C.X\(‘)N\(br\_&'e ‘P/ -—‘\:\ O)agocl O Remove

O Change

8 Add

O Remove

O Change

O Add

O Remove

O Change

O Add

B Remove

O Change
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D. I amending any other information. enter change(s) heve: (Autach additional sheets, if necessary.)

E. Effective date, if other than the date of filing:  \O \ h{ l \ C\ {optional)
{(Ifan clivetive date is histed, the date must be specifie and cannot be prior 10'date ot filing or more than 90 dayvs after filing,) Pursuant to 6103.0207 (3)(b)
Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depurtment of 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.

Dazed _@C& (‘)\‘;_e i L\ . Q O\ C\

Sigmature of 2 membe™r authorized representative of 2 member

S\\) (h\ O Ca O\'QQQC\ Q\\\Q"D

Typed vr printed nume of signee
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Filing Fee: 525.00



