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COVER LETTER

T Resistration Sectinn

Divisien of Curporations

SUBJECT: ___ Tm CfﬁdH oo L IC

Name of Limited Ligbility Company

Fhe enclosed Artees o Amendment and feefs) are sebmined tor Diing,

Prease retenn all canespondenee cencering this matter 10 the following:

. ___%smﬁgb_wu&n

Nanmie of Person

Ihe, Creait b LG

Finm‘Company

ool Emain s - A e 4

Address

HOCS_ ey, F1 32844

CivsState and Zip Code

_Ashieigh 1 LoilSon@Hano0 . Com

E-hatt address: (o be used for Tuture annual repon notificanon)

For Turther mformation concerning this mater, please call:

_Henkigo wilsen <850 ,_597-49008

2ol Persen

Area Code Davtime Telephore Number
Enclosed 15 o cheek S ihe tollowing amount:
ﬁSE.&(N) Frivng Ve T 83000 Filing Fer & T3 835.00 Filing Fee & 00 Se0.00 Filing Fec,
Cernineate ot Status Centitied Copy Certificate of Status &
tadilitional copy s enclused) Certified Copy

fadditional copy 15 enclosed)

Mailing Addreess: Street Address:

Registration Section

Division of Corporations

The Centre of Tullahassee

2415 N Monroe Street. Suite 310
Tallahassee, FL 32303

Kegisiraiion Section
Division of Corporations
Pd Box 6327
Tullaharaee, 132314



' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

r:’ e
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OF Lo 2,
R /'{)3 Al
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o | hE C@dit mop LG > 3
(Name ol the Limited Liability Company ay it pew appears on our records.) " ) N
(A Florwda Limited LiabTiy Company) ‘. d
-~

The Articles af Organizaton for this Limited Liabitity Company were filed on 8 5/2-0 l(lO\q and ns'si‘_gncd u%\
Flonda docemey rumber &101 OQOl_?__fE,O & C

This amendeent s subnutted o amend the tollowing:

AL amendine mne. cater the new name of the limited liability company here:

o TThe unlson Biem Ll

The new nanie mest pe Cisting, snshable and contain the words =1 imtied Liability Company.” the designation “LLC" or the abbreviation L. 1L.C."

Enter new principal oftices address. if applicable: J ) )l E A0 SHee t - lq
(Principal office address MUST BE ASTREET ADDRESS) SLU 1o L‘

Hmneso'«g,ﬁ 238 11

Enter new anailing sddress, il applicable: 50\ L Mmain Skxect - ‘q'

fMuiling addiress MAY BE A POST OFFICE BOX) ’.;j Il-‘I'C L{

HQoes, 0y, Fi. 3384 <

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

avent and/or the new revistered office address here:

Naine 00N w Rewistered Agent:

New Rewstered Ofhce Address:

Enter Florida sireer addresy

. Florida
Citv Zipr Code

New Registered Agwr Uy Signature, il changing Registered Agent:

Hhereby aceepr the appointmeni as registered agent and agree to act in this capacity, { further agree to comply with the
provisions of all s tiies refative 1o the proper and complete performance of my duties, and [ am famitiar with and
aceept the oblizations of my position as registered agent as provided for in Chapier 605, F.S. Or. if this document is
being pited woomerciv reflect a change in the regisiored office address, | hereby confirm thai the fimited liabilio:

company hos hecr qotitiod inowriting of this change.

If Changing Registered Agent. Signature of New Renistered Avent




I amending Awthocized Person(s) authorized (o manage. enter the title, name, and address of cach person being added
or removed From our records:

MCGR =

FManager

AMBR = Authorized Member

Title

N0

RHINIS

Pen \ﬂg NSO

Address

Ep1_E.pain Skeet - A

i Y

BOnes oG 22344

Tvpe of Action

Oadd
CiRemove
':‘{C'hungu
O Add
ORemove
CiChange
Cadd
TRemove
OChange
OAdd
ORemuove
O hange
CAdd
ORemove
O Change
OAdd
ORemove

Dl Change



D Mamending wany other information, enter change(s) here: (Aitach additional sheeis, if necessary.)

E. Effective date. it other than the date of filing: {optional)
(I an elfecin e dite 1 Bsied. the date must be specitic and cannot be prior wo date of filing or more than 90 days after filing.) Pursuant o 605.0207 (3}b)
Note: [the dasanseried in this block does not meet the upplicable statutory fling reguirements, this date will not be listed as the
documuent’s effestive date on the Departiment of State’'s records,

Hothe recerd specstics vdebay ed eifeetive date, but not an etfective time, at 12:00 am. on the carlier of: (b)) The 90th day afier the
record 1w Hled,

Dated :‘.YUDQ 60 . _2&‘2;1_ .

Aber oF atthorized representative of 4 member

o Denbigh witsan

\J yped or printed name of signee

Sigature of a m




