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o COVERLETIEK

TO: Registriation Section
Division of Carporations

CBIECT. 0/144 c 1117 ||

Tine of Linted Lrabiliry © ompm-

The enclosed Aracles of Amendmeni and f=et3) are subnnied for filing.

Please retirn all correapondence concerning s nairer o the tollowimng:

/%vé&r@ 5 Locks

a 1e ol Person

(Vrmeqs 1771

Farm ompany

2605 WE ROXIT # #EOF

Address

Aventepes o (S/F0

Cuy Stae and Zip Code

/zﬁﬁéﬁzwwz@ Co. Cosw

E-mail adfress robeUsed tor fuure annua! report nouflcalion)
2T

For further mitormnion concerning s maiier, please calk:

SVatalys focke WA 62 SO

Nafite of Person Area Coude Danvitme Telephore Number
- - - -
?d 13 a check for the tollowmg apouns:
2300 Fihine Fee S04 Filing Fee & O 32300 Filing Fee & 0 560.00 Filing Fee.
eriziicate of Stas Certified Copy Cert:itcate of $taius
sacdhlitional copv s anciosad) Ceruned Copy

raddrigonal copyt

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registratton Secuon Regisiraiton Secion

Duvision of Corporations Davision of Corpantions

B0y Box 6327 Chifion Building

Tallahassee. FL 2312 2661 Executive Cenier Clircle

Tallalassee, FL 22301
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_ 10
ARTICLES OF ORGANIZATION
OF

(Dmece 4777

' Name of the Limited Lialiftv Company as it now appears on our records. .
1A Frorda Limised Liabtliav Company)

The Articles of Organization tor this Limited Liability Company were ttled on @f/zéf//f and
LT 9OORT 26/.F

This amendment 13 subnuited 1o amend the following:

Flonda document number

A Ifamending name. enter the new name of the limited lability company hepe:

1atlor

Thie oew mame must be Listinguesshable and conian the words “Linmited Liability Company.” the designaiion “LLC or ihe abbres

Eater new principed offices address, if applicable:

{Principal office address MIUST BE A STREFET ADDRESS) - n
—=p =
o ol
- <
i rr
T =
. s o . . i ™~
Enter new mailing address, if applicable: = o
Wt
(Mailing address MAY BE A POST OFFICE BOX) Lo be
~ =
bl B
H o
B. If amending the registered agent and/or registered office address on eur records, enter the nai
registered agent and/or the new recisterved office address here:
Name of New Regisiered Ageii
New Registered Otfice Address:
Emer Floruda siree: adtiress
. Florida
i Zin O
New Registered Agent’s Signature, if changing Registered Agent:
[ hereby accept the appoiniment as registered agent and agree to act in tns capecine. [ further agred 1o ¢
provisions of all starntes relarive 1o the proper and compivte periormenice of iy dnites, aned Team familicn
accept ihe obligarions of niv position as registered agent us provided for in Chapter 003 F .5 Or, ifyhis ¢
el e

being fiicd 1o mervelyv reflect ¢ cliange in the registered office address. §hereby contirm thar the linir

compamy: has been notified inwriiing of this climge.

!

Il Chapging Registered Agent. Signature of New Regiytered
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MGR = Manager

ANIBR = Authorized Member
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E. Effective date, il other than the date of filing: (optional)
1H Az =itecnve dute §5 Bisted, the date must be spectic and canot be prior to date of fihing or awrz than 90 Javs after itling.y Pursy
Note: Itihe dare inserted in tus block does not meei the applicable statitory filing requireinents, tus date will n
document’s effective date on the Departinent of State '~ recands,

RITE
ot be

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. onthe e

(b} The 90th day after the record is filed.

Dated _ﬁ_f/sz/ . ':(O/?

Stgnaiure of a member or .!tlesvaua::-\-e of 2 membe:

/%/z%éf% @9&@@
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