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COVER LETTER

. ¥
TO: Registration Section
ivision of Corpoerations

SUBJECT:

JID Fl A nveadhenss

[/ 0

" Name of Limiled 1, hility Company

i St wEnf S

The enclosed Articies of Amendrient and fee(s) are submited lor (Thag,

Please return all correspondence coneerning this matier to the Tellowiny:

J[//'/"C \/05'@-

Name of Person

Lolg'? Synsel (2vi

FirmCompany

AR/

Address

22 szﬂ L 2254

Citvistate and Zip Code

lelqs smz/ Cove 10.améil Con

c-mail address (to he used l()MltUtdﬂnlhll report notificaton)

For further information concerning this matter, please call:

Julie Vesg

T5Y 5 234 _§202

Name of Person

linclosed 1s 2 cheek tor the following amount:

{
. $25.00 Filing Fee 0 $30.00 Filing tFee &

Cortilteate of Status

MAILING ADDRESS:
Registration Section
Piviston of Corporations
PO Box 6327
Tullithussee, FIL 32314

Agea Code

O £33.00 Filing Fee &
Cortilted Copy

(additional copy is enclosed)

Daviime Telephone Number

O $66.00 Filing e,
Certiticate of Salus &
Certiticd Copy
(additsonal copy is enclosed)

STREET/COURIER ADDRESS:
Registration Seelion

Division of Comporations

Clilton Building

2661 Executive Cenier Cuele
Tallahassce, I'1 32301



ARTICLES OF AMENDMENT

TO
C ARTICLES OF ORGANIZATION .
OF " L

1D PL Lavestments, L€ misieis wiies

{Name of the L |m|lu§ Liability Company as it now appears on our records.)
(A Florrda Limited Liability Company)

£
The Articles of Organmization for this L um[cd Liability Company were tiled on é/b/Z[/ / and assigned
Flonda document number L/ (/ Cf’?O 0}/ 0 7

This amendment is submitted to amend the tollowing:

A. If amending name, enter the new name of the limited hability company here:

The new name must be distinguishable and contain the words “Limited Lishility Conpany.” the designation “LEC™ or the abbrevianon <117

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESNS)

Enter new mailing address, if applicabie:

(Mailing address MAY BE A POST OFFICE BOY)

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

Name of New Registered Apent:

New Registered Office Address:

Frter loridu street address

. Florida
iy Zip Code

New Registered Agent’s Sighature, if changing Registered Avent:

Fhereby accepr the appointment as registered agent and agree o acr in this capacity, 1 further agree o comply with o
provivions of all stamees relative 10 the proper and complete performance of my duties, andd am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapier 603, 1.8, Or. if this document is
heing filed 1o merelyv reflect a change in the regisicred office address. | herehy confirm thar the limited lability
company has been notified inwriting of this change,

I Chanping Repistered Agent, Sipnuture of New Repistered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being ade
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

ampR. T Mo fenik-\oser 1229 8 1379 Frtadd) o wi

33541/

O Remove

O Change

O Acdd

O Remaove

O Change

0 Add

O Remme

O Change

O Add

I Remove

O Change

O Add

O Remove

0 Change

0 Add

8 Remaove

07 Change
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D. If amending any other information, enter change(s) here: (Anach additional sheets. if necessary. )

E. Effective date, if other than the date of filing: (optional)
{17 an effecttv e date s listed, the date must be spevitic and cnmet be prior to date o liling or more than XY davs afler Bling.) Pursuant 1o 6030207 ()1
Note: 11the date inserted in thix block does not meet the applicable statutory Nl requirenments, s dite will net be listed as the
document’s etfeerive 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 90th day after the record is filed.

Dated (3)//57 / /<
Q[,/L{/C Vo

Aetlre of a member ar .mllmn/ul representalive of 4 membes

Julic ]/ ISC

Typed or printed name of signee

Page 3 of 3
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