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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 3(/\@(-” 7[62/1_( N A ‘#rufk

: — A
Name of Limitkd Liabiltty Company

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

Please return all correspondence concerning this matier 1o the following:

’ e
7Zﬁ fm\J x_/t)(gif?k

Noame of Person

FirmvCompany
2730 Ambemib_Drive
t - Address

T4 el Fe S/

Cliv/State and Zip Colle

E-mail address: (to be used for future annual repart natificaton)

For further information concerning this maiter, please call:

Clacs Jeepls 2 Lol Ty

Name of Persorf Area Code Davtime Telephone Number

Eaclosed is a cheek for the following amount:

1 823.00 Filing Fee (03 $30.00 Filing Fee & 1 $55.00 Filing Fee & B/SG0.00 Filing Fee,
Certificaie of Status Certitied Copy Certificate of Statns &
ladditional copy is enclosed) Certified Copy

(additiomal copy is enclused)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 532314 2415 N Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
' ‘TO
ARTICLES OF ORGANIZATION
OF

2 M{NZLAS WA TRk | A%

(Name of the Limited Liability Company as it now appears on our records.)
(A Flortda Linuted Tiabrity Company)

The Artictes of Organization for this Limited Liability Comp.mv were filed on ")7 /57 }/913 / / and assigned
Florida decument nuimber L /gﬂg’/?i %?fﬁ/‘f

This amendment is submitied to umend the following:

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

The new pame mst be distinguishable and contain the words “Limited Liability Company,”™ the designation “LLC™ or the abbreviation “L.L.C"

773 Amhgenist D1l
(Principud office address MUST BE A STREET ADDRESS) (I:;wwp&\ i?(, 226 19

Enter new principal offices address, it applicable:

Enter new mailing address, if applicable: @7 2& ,4’“’&’”” ‘S_IL Z}' Ve

— - . ]
(Muiling address MAY BE A POST OFFICE BOX) I ffW"PQ L L RT6(]

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

- Ll

t ==
B -l - .
Name of New Registered Avent: o
.k
New Registered Office Address: s e
Enter Floride streer address ) o
- [ow]
.Florida . =
Ciry A Coue
New Registered Agent’s Signature. if chaneing Registered Agent

[ hereby accept the appoiniment as registered agent and agree to act in this capacity. { further agree (o comply with the
provisions of all statutes relative (o the proper and complete performance of my duties. and [ am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, 1.5, Or, if' this document is
r T . YT "
iy :

baing filed to merely refleci u change in the registered office address, [ hereby confirm thar the limited liability
company has been notified inwriting of this change

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title. nume, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nuame Address Tyvpe of Action

Cadd

CiRemove

iJChange

Cladd

JRemove

OChunge

Oadd

ORemove

TiChange

Cladd

O Remove

(iChange

O acdd

Cikemove

OiChange

TIAdd

ORemove

O Change

p=J




D. If amending any vther information, enter change(s) here: (luach addiional shects, if necessary.}

¢ EDy Wetnbtr o5 e nd wder  Jotph  Clecle s
ELN# §C4ya3X50F

ya neCcL an ,4,41«: fe I/ For 'ﬁw" (L. ,
ﬁrj’rc/e \/ (ede  The fﬂu%\ﬂa ety #Dr ’ﬁtf MC

Loy Sl be: s Cewones as_ L &
WL e el e
The Poele V o1g addes.

. Effective date, if other than the date of filing: (optional)
(lf an effective date is lisied, the date must be specific 'm(l cannot be prior to date of filing or more than 90 days afier filing.} Pursuant o 605.0267 (3)(b)

Note: fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records.

17 the record specifies a defayed effective date, but not an effective time, at 12:01 z.m. on the eartier of: (b)  The 9Uth day after the

record 1s filed.

Duted /7 /%/73 /

Voo A S

Sty ‘1lur/ of 2 memteror autherized n.pruuxmlu af a member

Wawmr{ N wi/

Typed or printed name of w- ee




