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COVER LETTER

TQ: Registration Section
Division of Corporations

SURIJECT:

LLC

(om/ﬁfff-f ﬁ?’?‘}*w \g;/ 7/2!\&‘

Name of Limited l_iaﬁ v Yompany

The enclosed Articles of Amendment and lee(s) are submitted for filing,

Please return all correspondence concerning this matier io the following:

— 1
-\/ﬁme_f Tl

Name ot Person

Firm Company

(22, N A.//fo,,, Aee

Address

Dy oy tonr ‘@M{ A 3DIp

City/State and Zip Code

Som /07’&)/40(~ L

E-mail address: {10 be used for fature annual report notitication)

For further information concerning this matter, ptease call:

T G

i 36C 5

Name of Person

Enctosed is a cheek tor the following amoent:

|l>_c‘f525.(lﬂ Filing Fee T} 830,00 Filing Fee &

Certificate of Statas

Muailing Address:
Registration Section
Division of Corporations
P03 Box 6327
Tallahassec, FLL 32314

Yrr- £7Y7

Davtime Telephone Number

Arca Code

1 §55.00 Filing Fee &
Ceriified Copy

{additional copy is enclosed)

O S60.00 Filing Fec.
Centiticate of Status &
Cerntiied Copy
tadditional copy 15 enclosed)

Street Address:

Registration Scction

Division of Corporations

The Centre of Tatlahassee

2415 N, Munroe Street. Sutte 8160
Tallahassee, FI. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

(:*:/”/)a!( /’/F"J/q f/fm/j é((,

The Articles of Organization for this Limited Liability Company were fited on

Florida decument number L / fﬂdé/é 30§7

This amendment is submitied 0 amend the following:

and assigned

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

The pew name must he distinguishable and conzain the wards “Limited Lic ihility Unmpany.,” the designation “LLUT or the abbrevimion “L.L.C.

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

-
Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

(&)
. . . o .
B. If amending the registered agent and/or registered office address on our records, enter the name of the néw registered
agent and/or the new repistered office address here:

Name of New Rewgistered Agent:

New Registered Office Address:

Fnier Floridn stroeer address

) _ . Florida
iy

T pcade
New Registered Agent's Signature, if changing Registered Agent:

[ hereby aceept the appoiniment as registered agent and agree to act in this capacity. { further agree to comply with the
nrovisions of all statites relative 1o the preper and cemplete performance of v duties. and [ am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapier 603, F.8. Or, if this document is

heing filed 1o merely reflect a change in the registered office address, hereby confirm that the timited liahiline
compeony has been notificd in writing of this change.

I Changing RL‘Ll\lu‘td Agent, Signature of New Registered Apgent




If amending Authorized Person{s) authorized to manage, gnter the title, name, and address of cach person being added

or removed from our records:

MGR = Manuager
AMBR = Authorized Member

Title Name Address I'vpe of Action

L}ZQR C&f/—a//rﬁque 7/ﬂ (47?60-1 M///ﬁfc 7 Z\dd

(2/m, Cé@; 32037 samne

CiChange

Chadd

D Remove

i_1Change

CRemove

CChange

CiAadd

ORemove

ClChange

“1Add

DO Remove

TiChange



D. If amending any other information, enter change(s) here: (Anach additional sheets. if necessar.i

96 = VY| L-|dd5 [

E. Effective date, if other than the date of filing: {optional)

{1t an erfeetive date is listed, the date must be speeitic and cannot be prior to date of filing o more than M) duys after filing.) Parsuant to 6050207 (3b)
Nate: 17 the date inserted in this block dues not imeet the applicable statwtory filing reguirements, this dute will not be listed as the
document s effective date on the Department of State’s records.

If the record specities a delayed effective date, bug not an effective time, at 12:01 a.ny. on the earlier oft (b} The 90th day after the
record i filed.

[aeed // /3 . 29 D /

Signatur

__ Tymes Corw~

Typed or printed name of signee

Fiiing Fee: $25.4;



