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COVER LETTER

. ' 4 -
TO: Registratinn Scetion .

Division of Corpurations .
=3
oA LC T
PR,
SURJECT: L& Qx}l@g O»UM 'l/l (/j (_, TE L— PR S
Namk of Limited Lihility Company . ’(’- \ .
v &
i £
‘_/ Ai‘
T
The enclused Articles of Amendment and tee(s) are submitted for fiting, B =,
L‘E;. {"
. . . . "2l ¢
Please return all correspondence concerning this matter w the tollowing: o
% N @LLLZM A
Name ol Person
Firm/Company
%ng MALY A0 e (U’_lf W
Address
\J\) Q% /El cmo I ? ‘ 3 33‘1[3
ll\.f\l ite and /1p Code
G(,L'z/u«_,a\,\(& @ ] oo[C Cor\
{ v E-mail address: (1o be used Tor 1ulurt annual report notilication)
For further informatian concerning this matter, please call:
at ( )}

Name of Person Aren Code Daviime Telephone Number
Enclosed is a check for the tollowing amount:
0 $25.00 Filing Fee 0 $30.00 Filing Fee & 0O $55.00 Filing Fee & {3 8360.00 Filing Fee,

Certificaie of Status Centified Copy Certificaie of Status &
(additional copy is enclosed} Certitied Copy
(additzanal copy 15 enclosed)

MATLING ADDRIESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division ol Corpurations Division of Corporations

P.O. Box 6327 Clifton Building

Tullahassee, FL 323144 2661 Exccutive Center Cirele

Tallahassee, F1. 32301



ARTICLES OF AMENDVMENT
TO
ARTICLES OF ORGANIZATION
. OF &

A&?os&\%uh Tf"z 6/’7(/

R
(Nuame of the Limited Linbility Cémpuny us it ROW APPEATS Bh GUF rccor’d.s'.‘}“ff_,;&:_" ' U
(A Flonda Tanlited Liabitiny Company) ke

7

The Articles of Organization tor this Limited Liability Company were filed on ,_‘_'Lk lV\ ’OII 201 0] and assigned
. I &
Florida document number £ 9 Ow’ 7£ 0 Y

This amendment is submiited 1o amend the following:

A, Ifamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviation <11 C

Enter new principal offices address, il applicable:

(Principal affice address MUST BE A STREET ADDRESS)

Iinter new muiling address. it applicable:

fMuailing address MAY BE | POST QFFICE BOX)

8. 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 uddress here:

Namie of New Resistered Avent:

New Rewstered Office Address:

Fnter Florida sireet adidress

. Florida
City Zip Cude

New Revistered Avent’s Sienature. if chanving Registered Avent:

f hereby accept the appoiniment as registered agent and agree to act in this capacite, | further agree te comply wiith the
provisions of all statwies relative to the proper wid complete pecformance of my duties, and { am familiar with and
aceept the obligations of my position ax registered agent as provided for in Chapter 603, F.S. Or_if this document is
being fifed to merely reflect a change in the vegistered office address. Thereby confirm that the limited Liability
company has been notified bnwriting of this chanye.

H Changing Registered Agent. Signature of New Rewvistered Agent
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r - . r . -
I amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being addec

- or removed {rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Ivpe of Action

MEQ ~doseoh v Lo (losr-

O Remowe

’KC hitnge

0O Add

O Remove

O Change

C} Add

O Remaove

O Change

O Add

O Remove

O Change

8 Add

O Remove

O Change

O Add

O Remove

O Change

Page 2 0l 3



D 1 amending any other information, enter change(s) here: (duach additional sheets. if necessary.}

E. Effective date. if other than the date of filing: {uptional}
(ITan effective date is listed. the date must be specitic and cannoet be prior o date of filing or more than 90 days afier Bling.) Pursuant o 6030207 (3)b)
Note: [ the 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 Departiment of Staie’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 \?@F}%%EQ/ 5 . . 20/7

ﬂ blumlun ot a member or zuthorized representative of a member

A?Z/Uln (7(&7%/1%

/ Typed or pointed name of signee
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Filing Fee: S25.00



