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COVER LETTER

TO; Registration Section
Division of Corporations

P {- o - ~
SUBJECT: :[?71{’ /771 /) ) /” 1’ 4 Z Z/ C/_“,____ﬂ.._
come ol imited 17 1\l~|.|l\ dompai

The viiciosed Articles of Amendment zad feeis) e submitied for filing,

Plense return all correspondence vancerning this matter to the fullows iy

[/,i_\./ / /(/“/t/{f i /o/

Name of Person

for iler v // /zz////j( //4?/’74*’ fi’cf"”f/ 5/3"‘//‘/(’( </ 1

Firmy{ Tompany

e
/YA Gﬂy Mo l)s Dpyve kj/ “ (A

Address

/4‘{%}5} , . 32774

RN and i Code

_J/ézf”/aé//// celpehe & 0177

LA el asddiess: Tior be 1

i ranire anal sepert Astification)

For futther information concerning this inatier, nicase call;

CRey [dpndrew w127 480 5 OG5

N -\5/1‘ U

A Lode Diavtime Telephone Number
Eaclased is a check fur the following mnount:
1 82500 Filing Fee L S30.00 Filing Fee & T 835,00 Filing Fee & 1 Se0LW Fiting Fee,

Certilicate of Status Certified Copy Certitficate of Status &
Certined Copy
Caditema copy rs enctosed}

rudditiomn cops 1% enchesedt

Mailing Address:
Registration Section
Division of Corporations
l' 0, Box 6227
Tallahassee, FL 32314

Registration Seetion

Pivision of Cerporations

The Cenire of Tallahassee

LA ML Monroe Street. Suite 81

Falinhassee, F13Z305



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF FILED
/2(5 ﬂe/ LDpﬂ/‘a/ 5”///24, LZ—C@ZZHAR_IB_AH_WSL

Name of the Limided Liability Company as it fove appears un our records.

UA Florda Linoted bty Company)
/ PLLIE Al OF STATE
The Articies of Orgamzation tor this Limited Liabiiiny Company were riled on -5 / @7)“73 EEmrcfd\\l"ncd

Flonda document numaer __lf_/__?__&QQ/j__i&Z_XB

This amendment is submitted 1o anend the ioloving:

if-uncmlinu nanie, enter the new name of the Hmited linkitiny ceinpany here:

Ibe mew oaime minst e Ll'..\linj_lll.\h‘lhh andd contadhs the words “Limpled Lab i Compaiy ) the desipnatian =) LU or the abbrevinion =140

Enter aew principad offices address, if applicable;

{(Principaf office address MUST BE ASTREET ADDRESS)

Euter new mailing address, if applicable:

(Muifitty address MAY BE A POST QFFICE BOX}

B amending the registered agent sad/or vegistered oftice address oo vur records, eoter the name of the uew registered
agent and/or the new vegistered oflice address hery:

Name of New Revistered Avent;

New Rewvistered Otlive Address:

Foer Floeider soreer addiess

. Florida
Iin Aipy Cenhe

ew Registered Agent’s Signature, if chunging Registered Agenl:

Pherebv accept the appointment as registered agent and agree to act o this capacitv, ! further agree o complyvwith the
provixions of alt statutes relative to the proper and conplete performance of my dutios, and { am famitior with and
accept the obligations of my position as registered ageat as provided for in Chapier 603, F.S. Or, if this document is
heing filed 10 merely reflect a change in the registered office address. hereby confirm that the imited liabiliy:
company: has been notified inwriting of this change.

RS h.in"m" Registered Agent, Sigoature of New Registered Ageot




I amending Authorized Person(s) authorized to manage. eater the title, name, asd addgess of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Niune Address Tvpe of Actinn

Al

e e e et e N - DRC”IU\'L‘
_ - _  HChange

e - e iAW
. _ L Renwne
_ ZiChange

- e A
e e e . HRemonve
L Change

_— U _ TAMd
N L D Remove
- . TiChange

- e e UiAdd
- CJRemove
_____ _ L _ . EiChanpe

- — —_— CiAadd
_ ___ CRemove
_______ —_— CIChange




-t LW

. §f umending any other information, cuter chungels) here: teltiaeh additionad sheets, if necessar

' . . sty s ah s e e S

F. Effective daie, if other than the date of filing: {optional)
U an etfective date i3 listed. the date must be specific and cannot be peior o date of Tiling or more than 90 day s stlter filing.) Pursaant to 6050207 (k)
Noute: it the date inserted in this biock does not meet the applicable stawtory filing requirenients, this date will not he listed as the
document's etfective date on the Departiment of State’s records.

i the record specities a delaved effective date, but not an eftective time. at 12:01 o, on the cartier oft (hy - The 90th day afier the

record s tiled.

Dated /1 naa iy L1022

P m
__,-'—_*.’_\) Lo .

——Hﬁ.nd.uu ST e rmhor o7 muthharized representatise af g meenber

gmumw A, ()Of’rm\u@:z. . _

Typed or proesd mme of signe




