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COVER LETTER

T Registration Section
Division of Corporations

St'I:E("I':. /‘(4/&4/’7 %/7767 Z(C

Natne af Linuted Liabiliy Company

1w enclosed Artieles of Amendiment and feetsy are subnuited for fling.
Tl losed Artrcles of A hirent and feetsy are subnuited or filing

Piease return all correspondence concerning this maiier o the following:

/%a(ffb&g Lacts

dlﬂc‘ ot Person

Ffaler, Homo (CC

Firm Company

spy £ Loy Obes oo i /700

Acldress

H (oodordo /L T55D/

Criv Siage and Zip Cade

%/f &9t 299 mesis, Cow

E-mail adefess (o @adisad for futuie annual repoit notificaiion)

For furthier mtormaiion concerning this maiter. pleass call,

Aata e [acks WY g5l SDE%

'.)(Amr: of Paison Arga Code

Enclosed 15 a clieck for the rollowingZamount:

'JS?S.OO Fihng Fee

SA0.00 Filing Fee &
Cerliitciie of Starus

03 53500 Filing Fee &
Certitied Copy
caddivonal copy 1 2nclosed)

Davtime Telephone Number

O 360.00 Filing Fee,
Cerbiteate of Status &
Certified Copy

MAILING ADDRESS:
Regisiraiion Secrion
[Dvision of Cerporaiions
P.0O. Box 6327
Tallahassee. FL 32314

vaddinonal copy s 2nclosedy

STREET/COURIER ADDRESS:
Registration Secnon

Diviston of Corparaiions

Clitton Building

2661 Executive Center Curele
Tallahassee, FL 32301



o ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION _
OF o N

Fépfd\i/?/ Mﬁ/”&? éCC 20{9{::26 "Hip g

iName of the Limited Liabilitv Company as it now appears on opn records. |
1A Florwda Loted Luabliy Companyy

.
The Articles of Organtzation tor ihis Limited Liability Company were filed on _{ :_’f/ Oé/ét)/? and assigned
Florda document munber A— 4?000477{?0

This amendment is submitted o amend the tollowing:

AL Ifamending nane. enler the new name of the limirted liability company here:

The new zame mast be distinguishable and conam the words ~Linited Liablity Company.” the designation "LLC™ 07 the abbrewvianion "LL.C

Enrter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Muailing address MAY BE 4 POST OFFICE BOY)

B. If amending the registered agent and/er registered office address on our records, gnfer the name of the new
recistered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Ewier Florida streer address

. Florida
i Zin Code

New Registered Agenl’s Siguature, if changing Registered Agent:

1 hereby accepr the appointment as registered agent and agree 1o act iy ins capacine [ further agree io comply witlh ihe
provisions of all siatires refative 1o the proper and complere performeance of my duties. and [ am jamilicr with ane
accept the obligations of i position as registered agenr s provided for in Chaprer 003 F.5 Or if this documenr i
bewg filed 1o morelv reflect a change in ihe registeved office address. T hereby contivmn that the Timied Tiabiliny
compan: Tuis been notified inwriting of ihis change.

If Changing Registered Agent. Signature of New Registered Agenl
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- 1f amerfding Anthorized Peron(s) anthorized to manage. enter the title. uame. and addyess of each person being added
or removed from our records:

MGR =

Manager

AMBER = Authorized Member

Title

M

h

Nange

fews erre , Epnsentr

@@M_ﬁmm

Address

Type of Action

W E s oers B

v 7 /79*0

foir froocnppre F1-330)

D Add

SRRt

R (lange

s 3665 NE Zodf ST

&—\ﬁ(‘:

#4207

3 Remove

Ve 7vin

i Chapgs

3 Aadd

O Remove

O Change

3 add

i Remove

U Change

i Add

O Ranmweve

O Clanes

£ add

O Ranoenve

B (rangs



0

D 1f amending any other information. enter change(s) here: (Airach additional sheers. [ ecessar

 Plase Rerwove SASE fow bttty £osucors
and’ gefolace it FEL
5@7@.7% é?/f{j 1§ C—Cfff/ e

E. Effective date. if other than the date of filing: {opltional)
{13 an erfective date 15 Isied. she daie musi be speciiic and capnos be prios 10 Jaie of filisg or more than 90 Jdms afier filing. s Pursuant 10 6050207 «2xby
Note: [Fthe date wseried in this block does not meet the applivable staiutory fihing requiremenis. ius date witl not be lisied a3 the
document’ s effecnive date on the Deparinen of S1are’s reconds.

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 ﬁ?/—g@ . O?O/? )

Signature of & nembe: Wl'i::‘d represeniaite of A member

/%ﬁ;fé%@ Lo fo

Typed or prnied name of signee
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