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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: Q{OCY\ QfgbrﬂﬁtOﬂ % e CoNn Shuchon g

Name of Limited L thility Company

The enclosed Articles of Amendment and fee(s) ure submiued for tiling,

Please return all correspondence concerning this matter to the following:

Ach\y ()

Name of P Crson

Lenon Restorathion )’f Rreon Shuchen U

Finn/Compant

Add I'L'SJ\

T ol o hosSser FL 22204

Cnvistate and Zip Cede

(cc/om*rv\\kq(‘)\%\n\ LU (2 ool - S A

I-matl acldres=2Jo be used for futarl ||‘mnt¥-npm} notificaion)

For further information concerning this matter. please call:

Prsr\w\w\ A\ WESY TISS 0w

Wime of Person Arca Code Davtime Telephone Number

Enciosed is u check tur the tollowing wamount:

0 $23.00 Filing Feu 01 $30.00 Filing Fee & 1 §35.00 Filing Fee & O 860,00 Filing Fee,
Certiticate of Status Certificd Copy Certificate of Status &
Lddinonal copy s enclised} Certitied Copy

Caddianal cops s encloseds

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahussee. FILL 32514 2413 N Monroe Street. Sutie 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Recon Re Stogion "# e oon Chuchen (L

tName of the Limited Lialility Company as it nbw appears on our records. ) Q
(A Flonda Dinned Taabilinye Company

The Articles of Orgamization for this Limited Liabitity Company were iled on and assigned

Florida document number

This amendment s submitted o amend the following:

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

Ihe new nane must be distinguishible and contain the words “Limited Liahiliee Company.”” the designinion “LELCT or the abbreviation =1 L0

e P2
Enter new principal offices address. if applicable: i i} %
(Principal office address MUST BE A STREET ADDRESS) - : - rq _—_‘Tj
¥ SER N
weog 0
Enter new mailing address, if applicable: “]‘(:'_: 2 ~
(Mailing addresy MAY BE 4 POST OFFICE BOX) = =

B. If amending the registered agent and/or registered office address on our records., enter the name of the new

registered
aeent and/or the new registered office address here:

Name ol New Remistered Acent:

New Registered Office Address:

Enter Florida street address

. Florida
(i Zip Code

New Registered Agent’s Signature, if changing Registered Apent:

! hereby aceept the appoiniment as registered agent and agree 1 act in this capacity, [ further agree to complewith the
provisions of all statutes relative to the proper and complere performance of my duties. amd am familior with and
accept the obligations of my position as registered agenr as provided for in Chapter 603, F.S. Or, if this document iy
heing filed 1o merely reflect a chamge in the vegistered office address. D hereby confirm that the Timited liahiline
company has heen notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Nanme Address Type of Action

m&é %m MMM 5354 rﬂomr,lw (Uee TAdd
Tallahusset Y 32304

mﬂ\'c

LIChange

TIAdd

Remuove

O Change

Ciadd

T Remove

CiChange

TIAd

CiRemove

CIChange

OAdd

CiRemove

TiChange

O Add

CRemove

CiChange




If amending any other information, enter change(s) herer rltuch additional stieets, if necessury.y

Effective date, if other than the date of filing: (optional)

CFun effective date s disted. the diste must he specitic and cannot be prior o dake of liling or more than 91 dis s atter fidng.) Pursuant o 6030207 (3K hy
Note: IUthe date inseried in this block dues not meet the applicable statutory filing requircments. this date will not be lisied as the
document’s ettective date on the Department of State’s records,

[ the record specilies a dedaved effective date. bt not an effective time, at 12:01 aom. on the earlier oft by The Q0th day after the
record s fiked,

Dited jﬂb{ L’)/ lLﬂ Q 0 62 %

/@%ﬂﬁ

.ltu i Tau u‘rr"ul representadive af a member

s kd or [1r1:1lul n ime of sipnee

Eiliwsr Eavene S Y= 6V}



