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' ! COVER LETTER

TO: Registrativo Section
Division of Corporations

-

S.l;li.ll-l("!': /QéﬂflCQJ_&M A__L T_IZM,L\LL@

Name ot Lishited Baabiiny™Compam

The enclosed Articles of Amendment and fees) are submitted tor liling,

Please return alb correspondence concerning this master 1o the tollowing:

J‘LQJIC['J (—D&“\mc (Q

Name ol Person

INe”’ ﬂy _MM?&M&LL@

FrrnyrComyrany

663[?(1\/%&/0'3“2; Lﬁ(‘q’ @A’VL{F@ f Slf'le 206(

Address

_I@!A_&QCLJIL_,m/O)_%'{ 7 .

CinsStale and Zip Code

~

WAt LA

Tl addresa: (o e wsed tor futere annual regbort addteication)

For further information concerning this matter. please call:

Hﬁ‘i&-i Ma—% :lllgrb (o0l - . 5’ o

Namg vl Persan

Aren Cude Daytime Telephone Nuember
Enclosed is a cheeh for the tollowing amount:
25325.()0 Filing Fev 7 $30.00 Filing Fee & 05 85500 Filing Fee & T $60.00 Filing Fee,

Certificue of Status Certitied Copy Certificate o Status &
radhdtional cory s enclinend) Certified CUP.\'
taddimanal vapy 1 eaclesedi

Muiling Address; Street Address:
Registration Scetion
Division of Corporations
7.0} Bux 6327

Tallahassee, FL 3234

Registration Section

Division of Corporations

'he Cenire of Tallahassee

2413 N Monroe Streel. Suite 8§10
Tatlahassee, FLL 32343



ARTICLES OF AMENDMENT
TO
S OF ORGANIZATION

OF

/Qadlacaﬂ\/ (\)QPV\WQ (CUM@QI Ll

(Name of the Ligrited Liasbiiny Companiv as it aon
(A Flortda Timiied Tiabiliny Lumpm_\)

ARTICLES

and assigned

Fhe Articles of Organization tor this Limited Liability Company were filed on

Florida document number

This amendment is submited w amend the following

A, Ifamending name, enter the new name of the limited linbifity campany hery

The new name must be dislinguis?uhﬂc. and contain the words “Limited Liabtlinn Company.” the designation “LLCT or the abbreviation “EL LG
Enter new principal offices address. if applicable: AJ( ,Z i
(Principul office uddress MUST BE A STREET ADDRESY)
Eoter new mailing address, il applicable A//A‘,
L4 T F
(Muailing address MAY BE A PONT QFFICE BON)
= -
— 3
= =
B. I amending the registered agent and/or registered office address on onr records, enter the nume vl thEnew resistered
apent and/or the new registered office address here O = __: §
S8 e
FTIR s
. A i
Name of New Registered Agent: M/Ff g = f1g
' e = O
=i e
Fater Florida street address = e

New Reaistered Oftice Address

. Florida
A Code

Repistered Apent:

New Repistered Agent's Sipnature, if changing
[ herehy accept the appoiniment as registered agent and agree to act in this capacity. I further agree to complwith the

provisions of all statutes relative 1o the proper and complete perjormance of my dutivs, and I am familiar with and
accept the obligaiions of my position as registered agent as provided for in Cliapier 603, 1.5 Or, i this ductment is

beiny jited to mereh reflect a change i the registered affice address, Dherehy confirm that the limited liability

company has been notified in wriing of this change

If Changinge Registered Agent, Sigmature uf New Repistered Ageit



Ld

If amending Authorized Person{s) authorized to manage, enter the tide, name, and address of each person _being added

ur removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

nﬂﬁ -He'l*cﬂmo M[ (¢)

Address

P Lo Qe

I'vpe of Action

S
TC 365

ClRemove
r_.}ehangc
OAdd
TRemove
C3Change
Tiadd
CRemove
TChange
ClAdd
CHRemove
CChange
ClAdd
CRemove
JChange
TJAdd
ZIRemove

O Change
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E. Effcctive date, if other than the dute of filing: {optional)
(IF an erlective dine is listed, the dote muost be specific and camot be prioe o dawe ol filing or wore an 99 Jays aliee Gling. Purnstant o 0030207 (53t
Note: [fthe dme inseried in this bleck does not meet the applivable stututory liling requiremems, this date will not be histed s the
docoment’s erteetive date on the Department ol State’s records.

I the record spectties o delayed effective date, but not an effective tme, at 12:00 . oo the carlier of? (b)) The 90th day after the
record 15 Niled.

Dated

Sigdatourd T 1 member or suthorized representative ol 3 member

#eﬁﬁ}wﬁ{ﬁ!({c)

Tvped or printed name of signec

FFiling Fee: $25.00)



