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COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: \{ our Flo r .;(;(CL \L)GA‘_\%CSS— gg) \ L,-JHG_/_\SWLLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are sabmitted for (iling.

Please retwn al! correspondenese concerning this matler to the following:

}éiclrttje\\ \ey o

!

TWaine or Persen

FitnvCompany

X370 (Dc;,\.mo F.c_,\,\ COLM{? \QOL .

Aaldress

Y H'Lﬂyé(ﬁ(\é L 32072

Citvstate and Zip Code
Lor t\ e @ qomcopSPora . ot

-t sddress: 1o be wacd for Tuture annual report noirfication)

For turther information concerning this matter, please cull:

-~

______\gé_cﬁ\f%_@_ \e w o, HZF b5
Numwd [ Terson Area Cade Davitme Telephone Number
Enclozed is a check for the following amount:
ﬁ $25.00 Fiting Fee O $30.00 Filing Feo & O 33500 Filing Fee & O Soiot Filing Fee,
Certificate of Status Certitied Copy Certiticate of Status &
addianal copy i enclosed) Certified Copy

(addttionul copy iv eaclused)

MAILING ADDRESS: STREFT/COURIER ADDRESS;
Registration Section Registeation Section

Division of Carporations Division of Corporations

P.O. Box 6327 Clifion Butlding

Tullahassee, FLL 32314 2601 Excoutine Center Crele

Tallahassee, VI 32301



ARTICLES OF AMENDMEN'I
TO
ARTICLES OF ORGANIZATION
OF

\'{ow" Forido \)\lf’/llgc__ss SC\ mlﬁ_o_fﬁ LLC

iNane of the Limited Liabtity Company as it now appears on our records )
A Florda Tamted Thabiluy Companyy

The Artiches of Organization tor this Limited Liabitity Company were tiked on V’\-UC\ (O 20\6? _and assigned
Flonda docunwent number [/] Cl OO O \qC]_S(o'?

This amendnwent 1s submitted to umend the Tottowing

= v

If amending name, enter the new name of the limited liability company here

the designation "LEC™ or the abbreviation *LLL.C

The new naune must be distinguishable and contitin the words “Limited Liability Company

Enter new principed offices address, if applicable
(Principal office address MUST BE A STREET ADDRESS) -~ _ o
- o G-
m—t o
=¥ oy
T oy
Enter new mailing address, if applicable o __Jr; : % '“5'2
(Mailing address MAY BIT A POST QFFICE BON) . g a-;’___ by
[V b
e
.'*‘.': =T

17 amending the registered agent and/or registered office address on vur records, cutwrthc n; nu‘Ll* ul I] ey
- kD

B.
revistered apent and/or the new registered office address here:

Name of New Regisiered Agent:

New Registered Oifice Address:
Enter Florda sireet address

_ . Florida __ .
FATING e

Gy

New Reowstered Apent™s Signature, iF clhanging Revistered Acent

I herehy: aecept the appoinmient as registered agent and agree 1o act in this capacine, 1 fiether agree o comply with i
provisions of all swatuwtes relative w the proper and complete pecformance of my duties, and Tam familicr it and
accept the ebligations of my position as registered agent as provided for in Chapier 603, 1.5 Or, if this document is
being fifed to merely reflect a chauge in the registered office address, Thereby confirm that the limired Uabiline

! Dl .
company fas been notified in writing of this chung

Il Changing Registered Ageot, Signature of New Registered Agend
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I amending Authorized Person(s) authurized to manage. enter the title, e, and address of cach person beiny adde
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tiale Nanmw Address Type of Action
M6 a \(CCVLLj ﬁ\\ecf{ <S7D OC:S\MQ F;'{n é‘lm.p_@(i}mw
| g‘(‘@nﬂu&ﬁﬂé FLBZO?Z—;_D Remove

[ Chanye

O Aldd

SO Rasone

O Change

D Add

O Remove

B Change

_ O Add

O Remowve

__O Chanye

0 add

O Remove

O Change

O Add

O Remave

O Change
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D. I amending any other information, eonter changets) heves (oach additional sheets. if necessary.)

. Effective date, if other than the date of filing: ’Q(LL(’\ (5 2® C{ {optiunal)

{17 an etleetive date is listed. the date must be specitic and cannot be pnnr to date ul filing «r more than 90 dass afier Gl | FPurstient 1o 603 Q207 03y
Note: [T the date inserted in this bluck dues not meet the applicable statutedy 1iling requirements, this date will not be listed as the
doctment’s effective date on the Department of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 2a.m. on the carlier of:
{b) The 90th day after the record is filed.

ated lﬁm\ 2\ 209

Hlyl Hitre wembet o1 authorized epresenlative ol o ember

- *‘L\é‘h I\.p'.d ot printed name of Mynee
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Filing Fee: 8254}



