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COVER LETTER

TO: Registration Seetion
Bivision of Corperations
SUBJECT: /QMW\Q—O g QY \@W\Qﬂd UC _

Nanezal iamiwed Ly Company

The enclosed Articles of Amendment and feersy are submitted for filing,

Mease return all correspondence concerning this naatter to the following:

Q@ggﬁ @J\uc@xmmﬂ’\
DS D \r?aco'mmg Rlvd  Spds 406

Addss

Ugcth H.m ?1 23\ !

ooz />c§\u NCata

E-mail aderess: H‘H« used Tor Tuture annual 1o ol 1 al on)

Name of Peraon

For further information concerming his matier, please call:

Dan%ll&:\ T%ei v’

Name of Peeson

Y0 (14

Davtic v Teiephone Nuinber

al tB_OE

Area Code

Enclosed is a cheek tor the following amount:

%525.00 Filing Fee

O S60.00 Filiag Fee,
Certiticale oi St

233500 Filine Fee &
Certified Cony

tiddimonal copy s

O S30.00 Filing Fer &
Certiticate of status Sraws &

Certified Copy

faddinemal copy is enclosed)

arlosed)

DDRESS:

MALLING ADDRESS:
Registration Section
Drivision of Corporations
1'.0). Box 6327
Tullahassee, FLL 32314

STREET/COURILEF A
Regisiration Sec!, -
[hviston of Cornee,
Clifton Building
2661 Exeeutive Urv or Clirele
Talluhassee, FTO375 30

HHN



ARTICLES OF AMENDMENt

TO .
ARTICLES OF ORGANIZAT: M
OF

5025 s
?@Wﬂg HO/Y\&M UC.I i

IName of the Limited Liability Company as ibhow appeats on gir records,)
1A Flondz Linnted Tabiny Company

The Articles of Organization for this Limiied Liahility Company were filed on ___é_ __‘_‘ ZO Zé@lqm assigned
Flonda document number _L__)Q,OOO ‘9* %__' 820

This amendment is submitied 10 amend the following:

Ll

A. Hamending name, enter the new name of the limited liability company heve:

The new name must be distinguishable aod contain the wards “Limited Liahlity Company,” the deagnaion "LLCT an the abbreviation *L.LCT

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRIESY)

Enter new mailing address. it applicable:

(Muiling uddress MAY BE A POST OFFICE RGN}

B. If amending the registered agent andior registered office address on vur records. enter the name of the new
regristered apent and/or the new registered office address here:

Name of New Resistered Agent:

New Remstered Ofice Address:

Fatee Floriaa recet addrosy

o —__.Florida
Cire Zip Code

New Registered Apgent's Signature, if changing Registered Apent:

1 hereby accept the appoinment as registered agent und agree 1o act in this capacity. 1 further agree o comply with the
provisions of all stanes refative to the proper and complete performance of piv didies, and T am famitiar with and
wccept the oblisations of my position as registered agent as provided forin Claoster 603, F.S. Or, if this doclment is
heing fited 1o merely reflect a change in the registered office address. Dlerchy confirm thar the limited lability
company has been notified inwriting of this change.

¥ Changing Registered atent, Skenature of New Registered Apent
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If amending Authorized Person(s) authoerized to manage, enter the title, name. -.nd address of each person heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Mee  Aonrauded Qmutl 2500 Covedwod Tauel 1 g
%JLE 9\ MWY\LLL‘Q O Remove
q:\ SN SF) L /h’(‘h:mgc

0O Add

O Remove

O Change

0O Add

O Remeve

O Change

_ 0O Aadd

O Remove

& Change

O Add

O Remuove

O Change

_ _D Add

O Remove

O Change
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. 1f amending any other information, enter change(s) here: (nach additionad . hests, if necessar)

E. Effective date. it other than the date ov filing: . (optional)
I am effeetive date is listed, the date must be specitic and cannot be prioe w dite o filing o mere shan 20 days afier filing.) Pursuant to 605.0207 (33thy
Note: [fthe date inserted in this block does aoi meet the apphicable statutory tiling r2esirements. this date will not be listed as the
document’s elfective date on the Department of State’s records.

If the record specifies a delayed effective date, but not ar effective tim-, 4" 12:01 a.m. an the earlier of:
{b) The 90th day after the record is filed.

Dated UGJU’ . ZO

Signutare ol a memberor .:ull Tird re c“nmu\g at a srember

M&ﬂ %mu@w

] wped o prnted name of signee
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Filing Fee: $25.08



