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COVER LETTER

.- o C
I'e): {Legistration Section
Division of Corpurations

supgect: _* Jolaced Qe Lie

Namelor Limited Liability Company

The enclosed Azictes o Antendment and fee(s) are submitied tor filing,

Please return all coriespondence concermng this matter 1o the following:

Melba v Cades

Namwe of Person

Firm/Company

2010 west  dennessee ok

Address

Talchaegee - L 3)'3—;60\/

Citwrstate and Zip Code

2 Vineon Il O dalanasse e @ C\i‘\”\Ctl\ Qo

IZ-mail address: (to be used for future annual report ndlification)

Fur Turther mfommaon cuncerning this matter, please call;

o Nena  Coves A 90l e 526

N ob Person Area Code Davume Telephone Number

tnclosed 15 a otk o the following wmount:

L 822,00 Iihine 1o 1 S30.00 Filing Feu & E-‘S/ii.ﬂﬂ Filing Fee & 1 $60.00 Filing Fee,
Certificate of Stutus Certified Copy Certificate of Status &
(additional copy is enclwsed) Certified C()p_\'

(additional copy is enclosed)

Muaifing Addresa: Sireet Address:

Ruegistraiion Section Regisiration Section

[hvision of Corporanions Division of Corporations

P Boxhizo The Centre of Tallahassee
Tolluhosaoe, FL323 14 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
F

O
Faloccd: (o
A OC e Gnuiap LE.C
(Nume of the Limited Lisbility Company as it puw dppears va pur records,)
(A Flonda Timied Tiabiliy Company)

The Arteles vl Orcamization Tor this Limited Liability Company were filed on (33 J 2 J
Florida docuniem rumber LYSGEEOV S 27

This amendiment s sabmitted 10 amend the Tollowing:

and assigned

Av Hamending nane, enter the new name of the limited linbility company here:

The new namwe st be Gistmgtishable and contan the words “Limiled Liabiliy Company.” the designation "1.LC
Enter new principal offices address. il applicable:

(Principal office wdidress MUST BE A STREET ADDRESS)

or the abbreviation 1. L.C

Enter new muailing address, if applicable:
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fMadding address MY BE A POST OFFICE BOX) LI CJ
i w
B. Hameading the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new revistered otfice address here:
. e . ~ L T
N 00N aw Rewistered Agent: ‘\\(‘-\V_}Q— ™S ¢ CRTED
Sew Resiatered Ofee Address: IS\ Coomian OC

Ener Floridua streer address
Tanokhege e -

Soew Registered_Age s Sipmture, if changing Revistered Agent:

Ciny

. Florida £ «13’@8

Zip Code
Fhereby uccepr e appommment as registered agent and agree 1 act in this capacity. [ further agree to comply with the

provisions of all scues relative 1o the proper and complete performance of my duties, and Iam familior with and
accept the oblications of my posiion as registered agent as provided for in Chaprer 603, F.S. Or. if this docment is
heing filed o merely vetlect a change in the registered office address. L hereby confirm that the timited liabiliny
conpany hes boeor aotiied inowriting of this change.

If Changing Registered Agent. Signiture of New Registered Agent




I amending Authorized Person(sy authorized to manage, enter the title, name, and address of cach person beine added
agr removed from our records:

MGR = Manaveer
AMBR = Authorized Moember

Title Senwe Address Tvpe of Action
:)_@L‘\é\c(h\l ewa Dz 295 Shauel (S Cladd

TaldhwasSee - T - FmBEE 30212 o

OChange
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Naahnassee - T\ -3220% Biamove

DiCharige

W Magr 1 orws S0 Qoombs DO @K1

TC\\\\C;\\\QSS ee- l 5210 TRemove

CiChange

——— L CAadd

ORemove

CIChange

— e LA

ORemove

O Change

—_— CIAdd

ClRemove

O Chunge




D. It amending any other information, enter change(s) here:

(Anach additional sheeis, if necessary.)

E. Effective datel i other than the date of filing:

{optional)

(Ifan erfective date s fised the date must be specific and cannot be prior o date of filing or more than 90 davs aficr filing.) Pursuant 1o 605.0207 (3)(b)
Noter [Fthe duiz mserted inthes block does net meet the applicable statwtory fihng requirements, this date will not be lisied as the

document’s citezunv e date on the Departinent of State’s records.

I the recard specinies 1 delayved effeetive date, but notan effective time, a1 12:01 a.m. an the carlier oft (B

record is tled.

Daved

1] 2f 2]

Yoy W Coded

Stgnatere of 0 member or muithorized representative of 9 member

SMewp W GeRTES

Tvped or printed name of signee

The 90th day after the



