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COVER LETTER

o Reghiratioa Section
Division of Corporations

SUBJECT: ﬂ ﬂMf[l L(’)O&ff‘if CLL

Namie of Lumued Linbilry ¢ ompany

The cnclosed Arucies of Amendmen! amé foeds) 22e submzted for filing

Pleasc return all correspondence concerning this maner ta the tollowang.

Formy Company

Dotox 311009
Ta ¢

CitysState and Zip Code

lcn"}-f\iq u.ff-sn @ao;.(om

E-mrl address: (to b used for furure enmual epon noulcanon)

For further information concerning this matter, please cail:
/\,O/}QJG Q//a.f)f' <SS, S RL2R 22
Name of Person Ares Code Dasime | elepbooe Number

Lnlosed is a check for the (ollowang amouat

ﬁiwmmg Fee O 53000 Filing Fee & [ $43 00 Filing Fee & (3 60 00 Filing Fee,
Certificate of Status Certified Copy Certificate of Sigtus &
{acMttrorml copn m eralowed) Certafied Copy

{addiboen] copy o oraclowed)

Registration Section Registration Section

Division of Corporations [Nvision of Corporations
P.O) Box 6327 The Centre of Tallahassec
TaMahassee, FL 323i4 2315 N, Monroe Street, Suite 10

‘Tallahassee, F1, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION ;i L gnT

OF
The Cradli f (ocldess £LC
:;?:;:ZTT:;:“. fx i Li:m'awd Liabitity coau:l%f ﬁ.,mgl 2% l VA and assiged

This amendmen i1 submitied 10 amend the followang

A. [T amending name, lity I3

The nen tatne mitit be distmgzthable and contam the wortds “Limuted |aabihiry Cotpany,” the dengnston ~1.1C™ or the sbbmrastion “1. L C.7

Enter new principal offices address, if applicable:

ey

Eater acw malling address, if upplicable:
(Myiting sddress MAY BE A POST OFHICE BOX)

B. If emending the registervd sgent and/or reghstered office address on our records, gnter the pame of the pew registered
ngent andlor the new registered office address here:

Namg ol New Registered Agemt

Eomar Flowscks stroet acbress

Florida
(4], Zp Code

1 hereby accept the appoiniment as regisiered agent and agree to act in s capacuy, [ further agree to comply with the
provisions of all statutes relative 1o the propar and complete performance of mv dunes, and I am familiar with and
accepl the obligunions of my posttion as registered agent as provided for in Chapter 605, F.8 Or, \f this document 13
betng filed to merely: reflect & change 1n the registered office address, [ hereby confirm thut the limired habiliy
company has been notified 1n wniing of this changs.

If Changing Reglstered Agend, Mgmalore of New (173 Apent



I amending Authorired Person(s) autborized to manage,
or removed from our records:

R
MGR = Manager S
AMBR = Authorized Member

Tite Natie Address Fype of Action

[‘(T@K Lotreva Durart Oobsx31i009 Mo
Thimpa FI %050 umm.

[OChange

Dladd

Remave

[TChange

Oadd

ORemove

CiChange

ORemuone

G Change

Oadd

ORemove

Change

Oadd

CIRemone

ClChange



). If amending any other information, enter change(s) here: (Anzoch aktitionat sheets, lj'nrcmalry.}
- |
|

M S T A

haTrevt Dorand Shoeold b€
Liclec ag W\anazﬁcr.

E. Effective date, il odher than the date of filing: (optional}
{1f i elfectve date 1 Lipted, the date most be specific and cannot be prior 1o dae of Hing or more than %0 dn afler filng ) Pursant 1 8¢ 0207 {33b}
Npte: If the daie insenied in this block does not meet tie apphicable stattory filing fequirements, this date will not be listed as the
document's cifecuve date on the Department of State's records

IT the record specifies o delayed effective dale, bul not an effective tme, at 12 01 am on the earlier of: (b)  The 9hh day after the
recond 1s filed

¥ Tvped or pnaotdd name of sigoee

Filing Fee: $25.00



