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T Registration Scetion
Dwvision of Corporations
SUBJECT: \
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The enclosed Articles of Amendment and fee(sy are sebmitted for 0ding.

Please retern all comrespondence concerning this maier o the following:

Name of Limited Lishititn Contpany

-
Ly

\j&u '—?B/"p;'.;: (,('_.___._

Nume of Person

FirmiCompany

P77 L e 5’[,(:,2 'D/ i 7S
,’,'/ Address
T e S5E0(

VA zB2 ool 82 P s -2

Cinv/Stale and Zip Code

For further informaton cancerning this matter, please call:

’jp\-\ — \>\ \._)L

L2

E-maif address: {10 be used tor Tuture lifﬂllmt.pnrl NOLNCIRION )

at (q:ct) \(‘—QP 2\ V) —1—-

Name ol I erson

Enclosed is a cheek for the tollowing

$25.00 Filing Fee

MAILING ADDRESS:

Registration Section

Bivision of Corporations

P.O. Box 6327
Tallahassee. FIL.

0 S30.00 Filing Fee &
Certiticaie of Status

32314

Arca Code Daxtime ILILphnm Number

amount:

O $35.00 Filing Fee &
Certified Copy

grdditional copy is enclosed:

£ 560.00 Filing Fev.
Centificate of Staws
Certitied Copy
(additional copy is encloy

STREET/COURIEER ADDRESS:

Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Cirele
Tabahassee. FFI, 22301
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TO
ARTICLES OF ORGANIZATION
OF

UDMNE Pecokleg Lo

{Name of the Limited Liabily Company as it now appears on our records. )
(A Florida Linnied Liabiluy Company)

The Anticles of Organization for this Limired Liahility Company were filed on Lja\l H ’ \a ) gl as

Florida document numbe u q [I)@OZ q a\

This amendment i3 submitted 10 amend the following:

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

ST IS I e T Lo 1O

The new name miast be distinguishable and contain the words “Limited Liahifity Company ™ the designation “LLCT or the abbreviat

Enter new principal offices address. if applicable:

on L

¢ 122

(Principal office address MUST BE A STREET ADDRESS) 2 “é_
2 —o
e’ -
Enter new mailing address, if applicable: o =
—
(Mailing address MAY BE A POST OFFICE BOX) i -
w

B. 1f amending the registered agent and/or registered office address on our records. enter

the name -

registered agent and/or the new registered office address here:

Name of New Reaistered Agent:

New Registered Oftice Address:

Enter Florida street address

Florida |
Ciry Zip G

New Repistered Apent's Sisnature, if changing Registered Apent:

ol

[ hereby accept the appoiniment as regisiered agent and agree 1o act in this capacity . | further agree to compt
provisions of all statures relarive 1o the proper and complete performance of myv duties, and Iam fumiliar witl

accept the obligations of my position as registered agent as provided for in Chaprer 603 F.5. Or, if this ¢
being filed 1o merely reflect a change in the regisiered office address, I hereby confirm thar the limited lic
company has been notified in writing of this change.

{erc 10
hilit

If Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3




or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address

Ot

ac

ORr

ac

[ Re

a0 Cha

[ Adg

O Remr

O Chal

0O Add

O Rem

Ol|Chan

OfAdd

O Remc
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E. Effective date.if other than the date of filing: (optional)

CIFan efTective date is listed. the date must be specitic and cannot be prior to date of filing o more than 90 days afler filing. ) Pursiant w ol
Note: [ the date inserted in this block does not meet the applicable statulory filing requirements. this date will not be list

doecument’s effective date on the Depanment of Stale’s records.

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

C//’? ;\/—;

Dated

Barie

——STgnature of o member or authorized representaine of @ member

rb;-'u' ///_,*’ /_/_/{/t-' L !/:'L-"‘

Pyped of prnted name of signee
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Filing Fee: $23.00




