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TO: Registration Section
Division of Corporstions

COVER LETTER

SURIECT: I“' ]—_6 Pf Ll é—(, _f‘}_‘_\_-[ \\Q_, o= o LL@:W

Name of §inited Labihee Company

The enclosed Artices of Amendment and teeco ane subatied tor titmg,

Please returse all correspondence conceriing this matter to the following

20 Vi 7‘]_\(0.-_

FEya haxcanc B

Naomwe el Persen

Firm ¢ Gy

Auddiess

Ninder thwn FL 33¢gl

Oty State and Zip Code

E__mmmm@ OyTLOOY, - LOM

sk addresss cte he tsed Yor funne annual report not heation g

For funther infermation concerning tes matiet, pleasce call;

6)Q_La_( AgoNVin

Name of Pt

RiRIN

Enclosed s a cheek tor the following amaunt:

52500 Filing Fee O S30.00 Filing Fee &

Certittenie o Staus

MAHAING ADDRRESK:

Registzation Section
Division of Carporiations

PO Buh

Tullahussec.

‘am
A7

k1

RN Bt

LNt 923 -3 HZ

Adei U Pavtitne Telephone Number

O S55.00 Filing Fee & O 560.00 Filing FFee,
Certilied Copy Certificate of Sfatus &
carldironat copy enclosed s Certstied € tpy

taddional copy s enclosad

STREET/COURIER ADDRESS:
Regitration Seciion

Invision of Corporations

Clinon Building

Jot ! Baccutive Center Cirele
Fablhassee, FIEO3230]



: L ‘ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

¢ 1S ee UGeshgbe -on QO

(Name of the Limited Fiabitity Comipany as itnow appears on out records. )
A Flonda Limned Latality Compiny)

The Articles of Organization for this Limited Liabiliny Company were filed on A_U%"UStl;; ZOIq and assigned
. R \
FFlorida document number L IQ_O_O_O Z/OHQ_‘{;S/

This amendment is subnutted w amend the following:

A, I amending name, enter the new namy of the dimited liability company here:

The new wame must be distinguishable and contam the words “Uinned Tiabihiy Company,” the designation "ELCT oz the shbresiation 101 .07

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADPDRESS) e e '_f%,
Enter new muailing address, it applicable: . L -
"}-
(Muailing address MAY BE A POST OFFICE BOX) )
._,3()

B. I amending the registered agent and/or registered office address on our

records, enter the mame of the n
recisterced agent and/or the new registered office address here:

New Revistered O1tioe Address:

Farer Florida sercet address

N L .. . . Florida

t.n Ayt Cole

New Registered Agent’s Siznature, il changing Regsistered Apent:

[ herehy accept the uppoinnneni ax registered agent aid agree to act in this capacine. ! firther agree o comply with G
greovisions of all sjanwes relative o the proper and complete perforniance of my dutics, and Tam familiar with aned
accepd the obligations of niy position as resistered agent as provided forin Chaprer 603150 O i this document is
heing filed to merelv reflect a change in ithe registered opfice address, | hereby confivm that the fimited fiabiline
company fras heen wogificd in writing of this clange.

. B Changing Registered Azent, Signafure of New Repgistered Apent
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I amending Authorized Persongs) suthorized to manage. enter the tide, name, s address of cach person being e

or removed Irom our records:

MGR = Manager
AMBR = Authorized Member

the Name Address Tvpe of Action

NG DC\(\\\-\% Lalden 32 o) \and Cicale wf
:H-«?J)‘ ' O Remove

Lo 22 €L 2434 o ene

[ Add

0 Remove

0 Change

O Add

I Remowe

. O Change

0 Add

O Remove

O Change

_ D add

O KRemove

O Change

O Add

O Remove

- . . O Change
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D damending any other information. enter change(s) here: cliach additional shects, if neeessar,)

E. Effeciive date, if other thaa the date ol filing: {optionul)
gl an ettective dute s Tisted, she date nust be speciliv and cannet be prior o date of filing or more than 90 daes atier Gling. ) Parsuint to 6030207 {3y
Note: Hthe duie maerted i this block does not et the apphicable stautoey {iling requirements, this date will not be listed as the
documeni’s etfective date on e Departmens of State’s records,

If the record specifies a delayed effectiva date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

_E\@ B Z/_a_rr Qurt
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Filing Fee: $25.00




