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COVER LETTER

TO:  Registration Section
Divisian of Corporatiaons

SUBJECT: #J@G[Q 6.@, A DZ/RJJY\% /—/»(’/

Name of Limited L@bmw Company

The enclosed Aricles of Amendmernt and fee(s) are submitted for filing.

Please retumn all correspondence consemicg this matter to the following:

'3&0,0 deldun  LWal o

N ,{m.. nf Persoo
U%acﬂl@ %"f : law\c\sz,
"1 f)c@,@.ﬂ %i’{}poif" th

Tot Walion Boach 22542

City/Siate and Zip Caode

b
Awdat Ko 185 A ot Nl

E-mail address: (to be used for funure annual report notification)

For further information concerning this matter, piease call;

Aacqyelyn \Wa oA 350, A — 8o

/ Narre: of Persox Area Cade Daytime Telephane Number

Enclosed is s check for the following amount:

O $25.00 Filing Fee 01 $30.80 Filing Fee & J §35.00 Filing Fee & %560 00 Filing Fee,
Certificate of Status Certficé Copy Certificate of Status &
(sdditiona) copy is cnclosed) Centified Copy

{ndditional copy is en¢losed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Ssction

Division of Corporations Division of Corpozations

P.0. Box 6327 Clifion Building

Tallahassee, FE. 32314 2661 Executive Center Cirgle

Tallahassee, FI. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Upstale (gle L )argc ZC(,

Name of the Lirmfted Tiability Company a5 it now appeirs gg opr cecorgs.
A Florda Liruted Liabdity Compans

The Articles of Organization for this Limited Linbility Company were filed on %/2\; / 36[3 and assigned
1 {

Florida document numbper L. / QOO(j ;] ,’ 79 /):1

This amendment is submited o unend the following:

A. If amending name, enter the new name of the Yimited liability company here:

The pew name must pe distinguisiable and contain the words “‘Limited Liabiﬁry Company," the designatien "LLC™ or the abbreviadon "L.L.C™

Enter new princips offices address. if applicable: -
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
sMailing address MAY BE A POST QFFICE BOX) _

B. If amending the registered agent and/or registered office address on our records, gnter the pame of the new
registered agent and/or the new registeced office address here:

Wame of New Reaistered Agent: ’—YGC f? hl(o )&Zﬁ tgk JQQKP 2/
New Regstered Office Address: ‘71 Q\é WlO Q‘ [ Qb’\ i, + K/ Q-if“-QﬂT

Enser Flonda streer r ress

?C)Qj‘ Wi Uon Ba }’\ Florida %;sz/@

City Zzp Code

New Recistered Apent's Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree ta comply with the
provisions of all statutes relurive 1o the proper and complete performance of myv duties, and [ am familiar with and
accept the obligutions of my position as registered agent as provided for in Chapter 6053, F.S. Or, if this document is
being filed to merely reflect u charge in the registered office address, I hereby confirm that the limited liability
company has been notified in wrinng of this change.
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Ef amending Authorized Persun(s) authorized to manage, enter the title, name. and address of each person being added
or remioved from our records:

MGR = Manager
AMER = Authorized Membher

Title Name Address kuj\, n u } Type of Actign

/ =
Ml Keoin walen 7% B @ﬁg TupTL S e

O Remove

O Change

J Add

2 Remove

I Change

T Adé

0 Remove

0 Change

0 Add

1 Remove

3 Changs

O Add

C Remove

O Change

1 Add

O Remove

[ Change
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D. If amending any other information, enter change(s) here: [Attach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
{If an effective date is Hsted, the date mus be specific and cannot be prior to date of fling or more tian 90 days after fling.) Pursuant to 605.0267 (3)(b)
Nate: If the date inserted in this biock does not meet the applicable staiutory filing requirements, this dete will poi be lsted as the
document’s effective date on the Deparmmemt of State’s records.

If the record specifles a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The S0th day after the record is filed.

]

Dated !U(f‘}é Q(qu -

aoguelyn L)Alkel _

ypcior printed narme of signee
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Filing Fee: 825.00



