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COVER LETTER

TO: Registration Section
Division of Corporations

OV\U()M c(e éL(

Name of Limited L nbility Company

SUBJECT:

The enctosed Articles of Amendment and fee(st are submitted for fillimg,

Please return ali correspondence coneerning this matier to the roflowing:

D‘Lq( = Z{tDCSE‘-—

Name of Person

(O mwgiomnE,. LLO

Firth/Compuany

“Tral )

Addudress

(2808 (0%

3 u—mjrﬁr FL 32479

& it Stiue and Zip Code

E-muail mddress: (10 be used Tor futute anndat report ndfiihcation )

For turther infornmution concerning ihis minter. please call:

A chl— Risoessl

Name of Person

Enclosed 15 2 CI]&W]UWW amount:
0 825.00 Filing Fee : 830000 Filing Fee &

Centificute of Status

Wi 2l Y6 §-OD&J/

Arca Code [y time Telephone Number

0] S55.00 Filing Fee &
Cerified Copy

{additional copy is enclosad)

O S60.00 Filing Fee,
Certificaic of Suaws &
Certitied Copy
(addisrona) copy s enclosed)

- Mailing Address
Registratiny
Division of Corporations
P.O. Box 6327
Tallahassce, FLL 323 (4

Strect Address:

Registration Seetion
Division of Corporations
The Centre of Tallahassee
2413 N. Monrov Street. Suite 8
Tallahassee, FIL 32303

310



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Ouende, (LC
(Name of the Limited I Iﬂbll“l\ oMPERY as it new appeats on our recorts.y

UA Flonda Linted Tiabihy Company

The Articles of Organization for this Limited Liabilny Company were liled on 7 / { r/o)»O (c] and assigned
Florida document number { Ci 00OV (Ea% 1 '—}’

Ihis amendment iz subimiited w amend the followiny:

A, If amending name, enter the new name of the limited Hability company here

w53
The new name must be distinguishable and contain the words ~Linuted Liability Company.™ the designation “LLCT or the 1hh:'d\g-gmn 3= IR
et S ==
. _— . . : o L
Enter new principal offices address, il applicable: R B ...l
TN
(Principal office address MUST BE ASTREET ADDRIESS) o _f_: o 1
= W
|_ "-.'J)‘ _.....
. " S O o
Enter new muailing address, if applicable: : ‘*] Wa)
(Mailing address MAY BE A POST OFFICE BOX)

B.

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

Name of New Rewisiered Avent:

New Resistered Office Address:

Fnter Plesida sireet addvess

. Florida
Cy

Zip Code:
New Registered Agents Signature, if changing Registered Agent

Fherehy accept the appointmenr ax registered aeeni and aerec o aet i this capaciv, T iieder agree to complv with the
/ PI 4 B . pacty. d s .
provisions of alf statutes velagive to the proper and compleie performance of my dudies, and [ am jamiliar with und
aceept the obligations of my position ax regisiered agent as provided jor in Chapgrer 6035, 1.8 Or, i this dociment iy

heing filed 1o merely reflecr a change in the regisiered vifice address, { hereby confirm that the limied fiabifin
company has been notified inwreiting of thiy change

It Changing Registered Agent, Signuture of New Registered Agent




If amending Authorized Person(s) authorized to manage. ¢nter the title, name, and address of cach person being added
or I'L'Ill(l\'t'd frum our I‘L'L'lll'(lhi

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action
AM B o
ity P lyce SWBPIThoEC (350 (98 TRat [ Nosa
~aptrer FL 33478

JRemunve

—TChunge

TJadd

JRemove

JChange

ClAadd

JRemove

AChange

dadd

JRenmnve

JChange

T add

TRemove

ZIChange

Tadd

TJRemunve

Changy




D. If amending any other information, enter change(s) here: (Awach additional sheers, i necessanc

E. Effective date. if other than the date of tiling: ? /c’) K /0) O o f (optional}
(1 an elfective date i3 Hisied. the date must be specific and cannot be priur to date of Gling or more than 90 days after liling.) Pursuant to 603 0207 {3%h)
Note: [Frhe dute inserted in this block does not meet the applicable staunary tiling requirements, this date will not be listed as the
document’'s eifective date on the Department of State’s records,

it the revord specities a delaved effeetive date, but notan eftective time. at 12:01 :wm. on the carlier ot (b)) The 90th day sfier the
record s tiled.

Dated q/-? 1 . 20 o { .

Signatare of a smember o authoerized representative of o membe

Mecbhaok  WMoniit  Map,

Typed or printed name of sgnee

Filing Fee: $25.00



