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_ COVER LETTER

ST Registration Section
ivision of Corporations

SUBJECT: K] '{-léﬂﬁl L—(A"\(O (O/‘(\KCHOA u/C/

Name of Limited Liabitity Company

The enclosed Articles of Amendment and fee(s) are submitied tor filing.

Please resurn all correspondence concerning this matier to the tollowing:

l/\)\] Liawn b’\/\ p(') C\fd(

r\mm ot Person

Neteona | Lw\d) Cornechlond C

FirmvCompany

5932 Ceatenn, o | 6\\/00

Adddress

Lewigh feres fC 33971/

Cuitv/State and Zip Code

E-mmaud address: {to Do used for tuture anoual report notification)

For further information concerning this maiter, please call:

l/\)\\\'\cw,w\ (A pdl\ﬁ(‘d W23, g26 ~3%4 6

Nt of Person Area Cude

Davtume Telephone Numtbwer

Enclosed s a check tor the following amount:

TF-SZS.OO Filing Fee [ $30.00 Filing Fee & C1 835.00 Filing Fee & O $60.00 Fiking Fee,
Centificate of Status Certified Copy Certificne of Status &
Gadditional copy is enclosed) Cerntified Copy

tadditional copy 1s enclosed)

Mailing Address: Street Address:

Registration Section Registration Sectuon

Division of Corporations Division of Corporations

IP.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N Monrvoe Street, Suite 810

Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

U\Hﬁ@ma\ Lantl Conne d"\f N LLC

(Nane of the Limited Liability Company as it nos appears on our records.)
(A Flonda Linnted Diability Company)

O
The Articles ot Organization for this Limited Liability Company were filed on %/%/ 2‘ ‘ ﬁ and assigned
Flonda document number L| ( QOOOZO 4—£ Ll U

This amendment is submitted to winend the following:

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

The new name mast be distinguishable and contain the words “Limited Linbility Company.”™ the designation "LLCT or the abbreviation “LL.C”

Enter new principal offices address, if applicable:

(Principal office addrexs MUST BE A STREET ADDRESS) 2
Enter new mailing address, il applicable: = E
(Muailing address MAY BE 4 POST OFFICE BOX) 52

>

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

Nume of New Registered Agent

New Registered Office Address:

Enter Flornda siveet adidress

. Florida
Ciny Zipy Conle

New Registered Apent’s Sienature, if chaneing Registered Avent:

[ hereby accept the appointment as registered agent and agree 1o act in this capaciy. [ further agree 1o complywids the
provisions of all statues relative to the proper and complete performance of my duties. and am fumiliar with and
accept the obligations of my pusition as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby: confirm that the limited fiabiliny
company has heen notified in writing of this change.

I Chaoying Registered Apgent, Sienature of New Registered Apent




If amending Authorized Person(s) authorized te manage., cater the title, nume, and _address of each person v .o
or removed from eur records:

MGR = Manager
ANMBR = Authorized Member

Title Nume Address Type of Action
PR W—M—‘v&%?&/ 9%%6&%% CiAdd
CIRemove
, . — R
Rl < ic 5 L Changee

Q‘M% LAl cum Mpc[{arrﬂ 532 Cevtoup o\ Bivd umm naes (1 Az

CiRemove

OChange

MGE Witliewe M ﬁ%l(w()] (IAdd
5532 Contenilal Bind cohlh Aresft 23Ry e

CChange

Cadd

CRemove

{O0Change

Oadd

ClRemaove

T Change

aAdd

ORemove

OChange




D. If amending any other information, enter change(s) here: (daach additional sheets, if necessary.j

F. Effective date, if other than the date of filing: (optional)
{1t an effective date is listed, the date must be specific and cannot be prier so tate of filing or more than 90 days after filing.} Pursuant to 6030207 (3)(1)
Nute: i the date inserted in this block does not meet the applicuble stanntory iling requirements. this date wiil not be listed as the
document’s effective date on the Deparument of State s records.

It the record specities u delayed effective date, but not an effective time, at 12:01 aan, on the earfier ol (b) - The 90 day afier the
record is filed.

Dated 560{_ { L{

= 1/ 42

Signature b a member ar awhorized representative of a member

Apltenn A o \LMJ

Typed ar printed mome of signce
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