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L COVER LETTER

TO: Registration Scetion
Division of Corporations

fon Sose oy Or Jawdhd LLE .

SUBIJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted for filing,

Please return all correspondence concerning this matter o the following:

(j/uﬂma FI' auEyA /J:r: Za_/‘-)ubf—-

N 1
ame of Person

Zq ,?056\ ?ﬂ-ﬂﬁ&{ O}’/MO/O

I mn‘ ompny

O . Colonyn) DF 2o

Address

Ovfundy  F 3250Y

Citv/State and Zip Code

/?ebf (D d’awa», reeddy Execu frve gro vy

Lo

Edmail address: (10 be used tar Juture annual report ifdification)

For further information concerning this matier, please call:

L)\.J"-("*V‘C.. F\'u\;_;eroo- ;,I(QLJ?-

SQs: 1D 2

Name ol Person Area Code

Enclosed is a check tor the tollowing amount:

0O $25.00 Filing Fee B3 §30.00 Filing fee &

Certificate of Status

3 835.00 Filing Fee &
Certified Copy

(additional copy is enclosed)

Bayvtime Telephone Nwimber

0 860.00 Filing Fee,
Certiticite of Status &

MAILING ADDRESS:
Registration Section
Division of Corporations
P Q. Box 6327
Tallahussee, FLL 32314

Certificd Copy

tadditionad copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Butlding

2661 Executive Center Cirele
Tallzhassee, FE 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Lo /8:556: )Qa,/f;q D/’/JLQCFD LLC .

(Name of the Limited Liabilitk Compiny as it now uppears on ouy records. )
1A FlondT Limited Liability Company)

and assigned

The Articles of Organization for this Limited Liability Company were filed on S/// 7/z° 1
Florida document number LI9000 133 (/éc/ .

This amendment is submitted w amend the following:

A. Hamending name, enter the new name ol the limited liability company here:

—
v
.
[

The new name must he distinguishable and contain the words “Limited Liabitlity Company.” the designation “LLU™ or the abbreviation

Enter new principal offices address, if applicable:

o D
- (l’ [ ]
(Principal office address MUST BE A STREET ADDRESS) e
in E
™Tm &
PP =
Z oo F
Enter new mailing address, if applicable: T oy M
o XEO
(Mailing address MAY BE 4 POST QFFICE BOX) S -—
T e
=y R
oIy orn

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
revistered agent and/or the new registered office addiress here:

Name of New Registered Avent:

New Reusistered Qfhice Address:

Ionter Floride sireel address

. Florida

Zip Code

Cirv

New Revistered Avent’s Sismature. if chaneing Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacitv. | furiher agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and Tam jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document i
heing filed 10 merely reflect a change in the registered office address, [hereby confirm that the limited liabifity

company has been notified in writing of this chunge.

If Changing Registered Agent. Signature of New Reaistered Agent
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1T amending Authorized Person(s) authorized to manage, enter the title, name. and address of euch person being adde
- or removed from our records:

MGR = Muanager
ANMBR = Authorized Member

Title Name Address Tvpe of Action

M 12 f?t"{ha./d) Z-A—fﬂ/m /9@5&7 W . (olen i;\j Dx B 0 Add

0/{4*75?0 F(_, A Z@L/ Iﬂ{cmuvc

0 Change

, : . /
MEE ‘/Q@@’f[" Lo /eo% /WSW W (elon «f D é«,ﬁd

m O/'{ﬁtﬂjd E 37—80“’ O Remove

O Change

et Divienn Fravero (DS (0 lolomd PR Pl o
)

O/kth (,10 o ‘52_%OL/ O Remove

O Change

O add

O Remove

G Change

O Add

0O Remove

O Chuange

O Add

O Remove

O Change
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D. 1f amending any other information. enter change(s) heve: (daach additional sheeis. if necessary.)

v

E. Effective dale, if other than the date of Tiling: (optional)
(1t an elfective date is listed. the date must be specific and cannet be prior to date of fiting or more than %0 days afier ihng.) Pursuant o 605.0207 (3)(k)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
docunent’s effective date on the Department 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 @0th day after the record is filed.

Dated 5/ 5// R

Vi a a—

signature of g member or authorized representative of a member

%@m:/d/éé Mﬂ'ﬁ&

Typed or pfinted name ot signec
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Filing Fee: $25.00



