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COVER LETTER

TO: Registration Section.
hvision uf(‘ur|mr:|ti0n~:
o

SUBJECT: (&'[LS /a./ Z){/{&(Abﬁi ém L ZL C

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this mater to the following:

/ / fc/ //4’/‘//%(4/\

Lame ol Person

(gul_i'ré_/ {74&(’7417/:,5“ (7:’\-/0 ZLC

FirnyCompany

5D SE fanbows Lt

‘/Iﬂ.f(ymt’ﬂf P @Mtu'l. C o)

E-nfait address: (1o be used ®r fulere annual repoert notilication)

For further information concerning this matter, please call:

ﬁ/,@é /‘/WM‘V\ w772, (/8- 0453

Name of Person & Areu Codle Davtime Telephone Number
yscd is a cheek tor the following amount:
$25.00 Filing lee O 530,00 Filing Fee & 0 $55.00 Filing Fee & 0O $60.00 Fiting Fee,
Certificate of Swatus Certified Copy Certificate of Status &
{additional copy is enclosed) Certitied Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Rugistration Section Repistration Section

Bivision of Corporations Division of Corporations

P.0O. Box 6327 Clifion Building

Tallzhassee, F1L 32314 2661 Exceutive Center Circle

Tullahassee, FIL 32301



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION R
OF )

k] Extachens Copuw LLc ISP 7:48

(Name of the Limbted Liability Company as it rbw appears on our records.)
(A Flonda Limited Labalite Companyy

-

'he Articles of Organization for this Limited Liahility Company were filed on 6/2 7// } and assigned
Florida document number A / ?0@0/60 7556

This amendment is submitted to amend the following:

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

The new name must be distinguishable and comain the words ~Limited Liability Company.” the designation “LLC™ or the abbreviation ~[LL.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESSY)

Enter new mailing address, if applicable:

fMuiling wddress MAY BE A POST OFFICE BOX)

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

NMame of New Registered Aeent:

New Revistered Office Address:

Fusar Florida sireet adidress

. Florida
Ciny Zip Code

New Hegistered Agent’s Sienature, if changing Registered Acent:

Fherehy aceept the appoiniment as registered agent and agree 1o act in this capacine. { further agree o complvwith the
provisions of alf statutes refative 1o the proper and complere performance of my duties, and [ am femifiar with and
accept the obligations of my pusition as registered agent as provided for in Chapter 603, F.5. Or. if this document is
hemyg filed o merely reflect a change in the registered office address. | heveby: confirm that the limited liabifin
company fias been notificd inwritine of this change.

if Changing Registercd Agent, Signature of New Repistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of cach person being added
or remoyed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AM B 42 ,§A«r{ ”"\fl’\"i gf@ ((F\jé/:{y ,/IV(. ﬁdd
Z]{[KWW‘L £ A/E 4802{ O Remove

O Change

0O Add

O Remove

O Change

O Add

O Remove

O Chunge

O Add

£ Remave

[ Change

O Add

O Remaove

O Change

1 Add

O Remove

O Change
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D. I amending any other information, enter change(s) here: (Auach additional sheeis, if necessary,j

E. Effective date, if other than the date of filing: {optional)
(Ifan effective dute is lsted. the date must be speeitic and cannot be privr w date of fiiing or more than 90 davs afier filing. ) Pursuznt (o 605.0207 (SKh)
Note: f the date inserted in this block does not meet the appiicable statwtory tiling requirements. this date will not be listed as the
document’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 90th day after the record is filed.

Dated /(c:,bf’/é/ﬂé/ / ? . 20/ 7

Signatore n%wrﬁﬁér ar autharrred represeniative of @ membur

/.—57 /f, CZ /t%f/v‘%ﬂ/(

Typed dr printed ngewe of signee
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