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COVER LETTER

T HRepistration Section
[Yivision of Corporations

womer, OO0 Pl InueShenk, L

Name l 1.| ted Liality Company

The enclosed Aricles of Amendment and teelsy are submitted tor Gling,

Please return al? comespondence concemning this mattet w the following:

Cunt TR

Nanme of Persan

e Plos) uestve Ay LG

FirmvCompany

Gl DY 51 S ATz

Address

(sciq@ule L 3242
(/ W C% (I,FL\ i‘ﬁ,\-ﬁL«)&\\r L_:S- (o —

E-mail address' (1o be used tar ﬁ stury anmual nmeu:fc.munl

For further infarmatien concerning this matter, please call;

Dbk Prel 5L, 3%

Name of Pervon Area Code Daytime Telephong Number
E\chk tar the following amount:
25,00 Filing Fee 0 $30.00 Filing Fee & 3 §55.00 Filing Fer & 0O 560,00 Filing Fee.
Certaficate ot Status Certitied Copy Ceniticare of Stams &
wadinenal comy 1 enclosed) Certified Copy

Aaddional Copy 1 akiosed)

Mailing Address: Strect Address:

Registration Scction Registration Section

Division of Carporations Diviston of Corporations

POy Box 6327 The Centre of Tallahassee
Tullahassee. FL 32314 2415 N Monroe Strect, Suite 810

Talluhassee, FL 32303



ARTICLES OF AMENDMEN
TO

ARTICLES OF ORGANIZATION
OF

The Articles of Organization lul &‘d
’33 1 ')_?3

Florida docunent numbcr

Thiv amendinent is submitted to amend the 1ollowing.

enter the new name of the limited liability company here:

Al Ifamending name,

The aew name must be distinguishable and contain the words “Lamuted Liability Company.” the designation “LLC™ or the abbeeviation “[.L,C.”

Enter new principal offices address, if applicable:
{Principal office uddress MUST RE A STREET ADDRESS)

Eriler new mailing address, if upplicable:

tMailing addrexs MAY BE A POST OFFICE BOX)

€ Hd 61330 5102

9¢

1L 1F amending the vegistered apgent and/or registered office adidress sn our records, enter the namne of the new repisterced

npent and/or the new registered office address here:

Nume of New Repistered Agent:

New Registered Office Address:
Erter Flusnda street aiddresa

. Florida

iy Zip Coder

New Repistered Agent's Signuiuee, if chanping Registered Agent;

<herchy accept the uppointinent as registered agent and agree o act in this capacite. ] further agree m comply with the
provisions of all statutes relative tu the proper und complete perfurmance of my duties, and Tam garadior with amd
accept the obliganens of my position s registered agent ax provided Jor in Chapter 603, F.S Or, if tus dociment is
heing filed 1o merely reflect a change in the registered office address, [ hereby congirm that the timited hability

company has been notified v writing of this change.

1 Changing Registered Apenr, Signature of New Registered sgeat



Wamending Authorized Pe rﬁon(\l asuthorized to manaye, enter the title, nagoe, and address of cach person _being added
or removed from our records:

MGR = Manapger
AMBR = Authorized Member

Title Namg Addresy Type uf Action

e Merens Mgho 21 0 3ea .,
C’?Ci()’tﬁa}’t C};ﬁz}l(@? Voo

OChange

O Add

TRemore

OChange

TAdd

CIR = e

CChange

add

OHenwne

OIChange

Ciadd

£1Rconc

[AChange

OAdd

TlHemove

CiChange




D. I amending any other infurmation, enter change(s) bere: (drtaeh udditional sheets, if recessary.)

~g &
K. Effective date, if other than the date of filing: Memer ) 23(-{ (optional)

119an efMfective date is hsted, the date mmust be specific and cennot be priar te date of filing o Bwre than 90 sLayy atier filing ) Punsuznt w 605.0207 (3)b)
Note: [fthe dale inserted in this block does nol meet the applicable statutory filing requircments. this date will not be lisied as the
document’s effective date on the Department o Slatc™s records.

1f the recard specifien a debuved effeciive dute, bul nolan effcctive time, at 12,01 a1, on the cardicr of, (hy  The %0th day atier the
1ecatd s filed,

Di“t‘d_w(._h_ SN 2_0\ .

A of 2 member or aNvonizcd reprosciitative of ¢ meimber

\M—-\U (,\wv\vr\ A’:‘)b\\

Typed ur printed name of signee

Filing Fee: $25.00



