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COVER LETTER

ro: Registration Scection
Division of Corporations -

SUBJECT: Dntee and  Deritece's

Nuwme of Limited Lixbility Company

Fhe enclosed Artickes of Amendment and feegs) are submitted tor liling.

Please return all correspondence cancerning this matter 1o the following:

B /Ax“u' 'y C o nbe | ‘

Name of Person

/3 65 Alnbarees Ste

Address

7;\”(1 hea Sl l~heridee 22344
Citv/State and Zip Code

Binn Z;'ﬁ"l{ AL (dredd { p /c'fh __
FE-mAil address: (08 be used Tor Tutare annual repont notilication}

For further information concerning this imatier, please call:

(359 )y 294 - 37499

Aren Code rvtime Felephane Number

Do s rnmgme L

Namd ol Person

Fnclosed is a check for the following amouni:

O 530.00 Filing Fee & O §53.00 Filing Fee & {3 $60.00 Filing Fee,
Certificate ot Status Ceriitied Copy Certiticate of Siatus &

Certified Copy

tadditional copy is enclosed)

O $23.00 Filing Fee

(additional copy 15 enclosed)

STREEFT/COURIER ADDRESS:
Registration Seetion

Division of Corporations

Clifion Building

2661 Executive Center Circle
Tallahassee, FL. 32501

MATLING ADDRIESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tulluhussee. FL 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

D’l\'.cﬁ s’.«n-q )?rnH..rrII

(zvame of the Limited Liability Compuny as it now appears on our records.)
1A Tlotda Limited Tabithiy Company)

The Articles of Organization tor this Limited Liability Company were filed on _ ) \a - and assigned

Florida document number L— / q ol {5 Y 2 7.

This amendment is submitted w0 amend the follknwing:

AL I amending name. enter the new name of the limited liability company here:

Flie new name must be distinguishable and contain e words “Limited Liabilits Company,” the designation "I or the abbreviation 1100

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing addresy MY BE A POST QOFFICE BOX)

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new
resistered seent and/or the new registered otfice address here:

Name of New Registered Agent:

New Repistered Oflice Address:

Fnter Floride strevet address

. Florida
City L Conde

New Registered Agent’s Sienature, if chanving Registered Avent:

I hereby accept the appointment as registered agent and agree (o act inthis capacity, | further agree (o complywilli the
provisions of all statutes relative 1o the proper and complete performance of my duties. and am familiar with aod
accept the obligations of my position as registered agent as provided for in Chapter 603, 1.5, Or_if this docunient iy
being filed 1o merely reflect a change in the registered office address, I'hereby confirm that ihe limited liabitity
company fias been notified inwriting of this change.

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

AGR = Muanager
AMBR = Authorized Member

Title Nume Address I'vpe of Action

. et leley S

MG )rt”z—m\/ (amj,)/;r’f/ 1365 Mlopare Skots 7oA

imowve

O Change

2%

O Remuove

8 Change

0 Add

O Remove

O Change

O Add

O Remove

O Chunge

O add

O Remove

C Change

0O Add

O Remove

O3 Change
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D. If amending any other information, enter change(s) here: (duach additional shevts, if necessary.j

~7

T g 100 Y e 0 Hyo ¢

E. Effective date, if other than the date of filing: (optional)
UFan effective date is listed, the date must be specitic and cannot be prior 1o dute of iling or more than 90 davs alier filing.) Pursuant o 605.0207 (3 Kby
Note: It the divte inserted in 1his block does not meet the applicable statutory filing requirements. this date wiil not be listed as the
document’s cffective date on the Depariment of State’s records.

[f 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 WUJ/ /, 2.0}?.
7

W—Z/z/—'ﬂ——*"—“—

= = Signature of a member or authorized representiiive ol a member

JF)CAlﬂ Lk (}Jru}:)éﬂ(/

Tvped or primed name of signee
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Filing Fee: 525.00



