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COVER LETTER

TA): Registraticn Seetion
Division of Corporations

SUBIECT: w ?(L@ w) ] lf, —————.

Namie of Livited Liability Company

The enclosed Articles of Amendment and feedsy are subnuitted for tiling,

Please retarn all correspondence concerning this manier o the following:

D %:@h\um M

anmwe ot Pe

(cne el QQUC\QQM C:df\,u, ' YA

Winne umpEny

G50 Buxanpe Mud Sude 406

Adidress

et Mg 4 23181

.
F-mail addr$T3: (1o be used for Tuture aroual report not 1 ulion}

For further information concerning this matier, please calk:

Toaele. Teeceur L300 930N Y

Name of Person Area Code Dayiiees Felephone Number

Enclosed is a check tor the following amount:

;{szs.nn Filing Fee O $30.00 Filing Fee & 0 $55.00 Fiing Fee & O $60.00 Filing Fec,
Cettificare of Stutus Certitied Copy Cernficate of Status &
radditional copy s enclosed) Certitied CO[‘J".-'

tadditional copy is enclosed )

MAILLING ADDRESS: STREET/COURI R ADDRESS:
Kegistration Section Registration Sectics

Division of Corporations Division of Corpes ivas

P.0y. Box 6327 Clifton Building

Tallshassee, F1 32314 2661 Executive U2t er Cirele

Tallahassee, FL 327 H



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATLON
OF

ool Yareilon UC

The Articles of Organtzanion for this Limited Liability Company were iiled on O_@'{ 2’ ;ZO( 7 and assigned
Florida document number L» ]qm 2 lBZLS—g) -

This amendment s submited 1o amend the following:

A, I amending name. enter the new name of the limited disbility compaiiy her::

The new e musL be distinguishable and comain the words “Limited Lighility Company,” the Je sotuation "ELCT or the abbreviation 1L LG

IEnter new principal offices address, if applicable: o

(Principal office address MUST BE A STREET ADDRESS) o

. ~3
— - - =
T =
= b A,
- Qe } i
Enter new mailing address, il applicable: . o ‘fj I
(Mailing address MAY BE A POST OFFICE BOX} — . - — . - -~ o :
o=
- — . :' f=",‘

. . . e f
B. If amending the registered agent and/or registered office address on onr records, enter ‘the nam{{' of the new
revistered agent and/or the new registered oflice address here:

ivame of New Rewistered Asent: . -

New Reaistered Oftice Address:

Foater Flovida recer address

) _ __ . Florida
i Zip Cede

ature, if chanvice Registered Agent:

New Registered Agent's Sion

[ hereby aceept the appoiniment as registered agent und agree o aet in ihis capacine 1 further agree to compiyv with the
provisions of all staties relative 1o the proper and complete performance of o duties, and Tam familiar with and
accept the obligations of my position as registered agent as provided for in Chopter 603 0.8, Or, if this document is
heing filed o merely reflect a change in the registered office address, [ hereby ¢ mfirm that the fimited tiabifity

company has been nozfied Drwriting of s change.

11 Changing Repisiered Agert, Sipnature of New Registered agent
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If amending Authorized Person(s) authorized t: manage, enter tive title, vizve, i address of each person being added
or removed from our records:

MGR = Manaper
AMBR = Authorized Member

Title Name Address Tvpe of Action
HeR  foaeend Qi) 3500 lordina Tornd ™R o

MM@U[L@ O Remonve
:l: \ 3 ?ZSJ;:_ fgﬁfhnnge

O Add

0 Rumove

__ O Change

O Add

O Remove

O Change

0 Add

0 Rermove

e _ O Change

O Add

[ Remove

Q Change

D f\(ld

O Remowve

O Change
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D. It amending any other information, enter change(s) here: (Anach additions: sheets, if necessary.)

E. Effcctive date, if other than the date of filing: {optional)
(I an etTective date is listed, the date must be speciiic and cannot he prior to date of ling of more Dan G0 dayvs alter tilisg,) Pumsuant o 605 0207 130b)
Note: 1 he date inserted in this block dovs not meet the applicable statutory filing reauirements. 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 tim= at 12:01 z.m. on the earlier of:
{b) The 90th day after the record is riled.

N[O 20/9

Signatnze al o e nmird e mé sed representative of o 1 ember

RBonvrevalel)  Smual-

ket )
Tvpud or prnted name of sfgnee

Page 5 0f 3

Fiing Fee: 33500



