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COVER LETTER

TO: Registration Section
Division of Corporations

TID O LLC

UBJECT:

Nume ol Linuted Blabilin Company

The enctosed Articles of Amendmeni and Fee(s) are submitted for filing,

Piease return all correspondence concerning this matter to the following:

MQH/I’\MO 0\(‘}7@

uhla of Person

Firm/Company

A6l Rajnnd et

Address

Sedon [8land NN 1032

. m."\l e and Zip Code

F-mai] address: (o be used Tor foiure annual report nutification)

For further information concerning this matier. please call:

aftheu) Oeh

WA, 009-10d

Name of I'erson

Enclosed 15 2 cheek for the following amount:

50.00 Filing Fee &

O $25.00 Frling Fee
Cemificate of States

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32514

Area Code Dastime Telephone Number

EJéGO.UO Fiting Fee.

Certificate of Status &
Certified Copy
tadditional copy s enclosed)

[1S35.00 Filing Fee &
Certified Copy
{addinonal cupy s enclosed)

STREET/COURIER ADDRESS:
Registeation Section

[ivision of Corporations

Chifion Building

2661 Executive Center Clirele
Tallalssee, FL 32301



ARTICLES OF AMENDMENT
1O
ARTICLES OF ORGANIZATION
o o

(Name of the Limiated Liability Company as it nos appears on our records,)
A Tlords Timned Taabidliny Company)

and assigned

I'he Articles of Organizatgon far this Limited Liahiliiy Company were filed on

Iorida document number

This amendment is submitted 1o amend the follewing:

A, 1f amending name, enter the new name of the limited liability company here:

Ihe tew name must be distinguishable and vontain the words “Linited Liabih: Company.”™ the designation =11 or the abbreviation <1 LG
Enter new principal offices address, if applicable: =
{Principal office uddress MUST BE A STREET ADDRESS) - ;
3 e,
= i
2T —
Enter new mailing address, if applicable: _ - ‘_3_3____";_;_
(Muiling address MAY BE A POST (P FICE BOX) . ™D ¢ e
TR o
Mo e}

name of the new

It amending the registered agent and/or registered office address on our records, enter the

13.
revistered agent and/or the new registered office address here:

Nume of New Registered Agent:

New Registered Oflice Address:
Fener Florida sireet cdddress

. Florida
[fp (Cinde

Cine

New Registered Agent’s Signuture, if changing Resistered Agent:

I hereby accept the appoiniment as registered agent and agree o act in this capuacite, § farther agree to compleaviir the
provisions of all statwtes relutive o the proper and complete performance o my dutics, and B jamiliar with and
accept the obligations of niv position as registered agent as provided por in Chapier 605 F.S. Orif this document is
heing filed to merety reflect a change in the regisiered office address. hereby confirm that the Himited liabilinye

copnpany has heen notified i writing of this change.

IT Chaagine Registered Agent, Signatore of New Registered Apent
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IT amending Authoerized Person(s) authorized to manage, enter the title, name, and address ol cach person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

_jO_K_Dﬂ \ﬂd O(‘J‘J L- O Add
B¢ Sardhagy D fartiyers FLsorcin

W David fJrh.. 2ol § Poulned C S0y IV,

1 Remove

O Change

“ED Agd
. -A. O

R
0 Rethove Fd
o Lo
. :.:.-‘ l,
-0 CRlnge: 17
. ~
T .y
st

a

T
S0 B

[ Remove

O Change

O add

3 Remove

3 Change

O Add

[ Remove

. 00 Change

Page 2 of 3




. If amending any other information. enter change(s) here: Attty celivional sheers, i necessary.y

T D
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N et
Iy
a1

K. ktfective date, it other than the date of filing: (optional)
L effctive date is listed. the date must be specilic and cannot by prior w date ol filing or more than 90 days after filing.) Pursumt o 6050207 (5iby
Nate: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’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 a.m. on the earlier of:
(b) The 90th day after the record is filed.

ated Sg'ﬁ_k/m 194}/( \S/ - 20! ﬂ

Ot

Siznature of a nwmbc@mmthm‘i/cd representative of o nwember
Tvpdd or printed n; 1ol sl
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