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COVER LETTER
Registration Section
Division of Corporations
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nclosed Artcles of Amendment and tee(s) are submitted tfor tiling
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CTS35.00 Filing Fee & O $60.00 Filing Fee,
Certified Cupy

Ceruficate of Status &
Gadd:uonal copy iy enclosed) Cenified Copy

{addibonal copy 1y enclosed}

Mailing Address:

sureet Address:
Ruegistration Scction Registration Section
Division of Corpurations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassee
Tallahassce. FL 32314

24153 N, Monroe Street. Suite 810
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

(Name Ulﬁ.&:i{u?l{\uuhg%l&gﬁlmla‘ LL‘C

(A TTornda Tainmuted Liabiliy Complanyh

Wurs on our records.)

- Artictes of Organization jor this Limited Liability Company were filed on
1 du document number L 1q OOO | S_LQ 6‘:) QQ“

and assigned
anendment is submitted to amend the following:

Iamending name, enter the new mame of the limited liability company here:

v name muai be distinguishable wed contzin the words “Linnted Lisbshoy Company,” the desigpation " LLLC™ or the abbreviation "l b C7
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[amending the registered agent and/or registered oflice nddress on our records. enter the name of the new registered
ntand/or the new registered office address here:

Name of New Registered Avent

New Registered Office Address:

Frrer Florida sireet wddross

. Florida
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v Idegistered Agent’s Signature, it changing Registered Agent:

Zip Code
celv aceept the appointmient as rogisiered aeent and agree o act in this capaciv. { flether agree o comply with ihe

siens of afl swatutes velative v the proper and complete perrormance of my duties, and L am familive seith and

serav s been notified in writing of this change.

it the oblisations of my position as registered agent ax provided for in Chaprer 603, F.S. Or, if this documeni is
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If Changing Registered Agent, Sienature of New Registered Apent




rnending Authorized Person(s) authorized to munage, enter the title. name, and address of each person _being added
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2 itamending any other information, enter chanve(s) here: /dnach addivional sheets, if necessan:)
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tATective date, it other than the date of filing: (optional)

fan etfective date b listed, the date must be specific and cannot be prior 1o date of filing ur more than 90 days after iiling.) Pursuant 10 603.0207 (3)(b)
Note: € the date inserted in this block docs not meet the applicable statwtory tiling requirements. this date will not be Yisted as the
{es

! .umcm‘s effective date on the Deparument of State's 1ecords,

srezord specities a delaved effective date, but notan effective time, at 12:00 am. on the carlier of: (B) - The 90th day after the
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