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COVER LETTER

T4O: Registration Section
Division of Corporations -

woer U6 T Slrnues 1LG

Name of Limited Liability C,ompam

The enclosed Articles of Amendment and fee(s) are submuted for Hling. e e
Ll

Please return all correspondence concerning this mastter to the following:

Name of Person -

LG T

Firm/Company

215 € Lale 04 i

Address

iton Torve, FLaties 03
‘oo, Udtamps  Cone

[-mail a du H b{. KMOF future agdual repert nouflcation)

For further information concerning this matter. please call:

“Thomdo, Q{Jév WA, 2SN AY

Nume of Person Areit Code Duytime Telephone Nunber

Enciosed is u check tor the fullowing amoeunt: ooy
PP |
. e
MRE25.00 Filing e 3 §30.00 Filing Fee & 0 §535.00 Filing Fee & J $60.00 Filing Fee, ..r':‘j’-,‘ o

-~ .= e N s - N e - EATE N
Certiticate of Staius Cerntied Copy Certificate of Status & hr;\,_;.l
Culditional copy is enclosel) Centified Copy --":,;,:;.""
{additional copy is enclosed) oAy
|

Mailing Address: street Address:

Registration Section Registration Section N

... - . S . : AN
Division of Corporations Division of Corporations [}-: ?-'.}.,'-
P.O. Box 6327 The Centre of Tallahassec '.-.;;,_-.-'."
Taltahassee, FL 32314 2415 N, Monroe Street, Suite 810 =it

Tallahassee, FL 32303 .




ARTICLES OF AMENDMENT
TO |

ARTICLES OF ORGANIZATION i
OF

U6 T Sy LLC

(Name of the Limited Liability Company s it now appears on our records.)
(A Flortda Tonired Liatilizy Company)

The Artcles of Organization for Ihh Limited Liability Company were filed on [0({( '(( é’ and assigne

Flortda document numiber (Q 5 6 l;l 8 i‘?cg )ﬁ - g

This amendment s submitted to amend the following:

A I amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “1.LC™ or the abbreviaton “L.1.C.7 157

r..‘ Y

B
~ o
Enter new principat offices address, il applicable: e TS e
e
(Principal office address MUST BE A STREET ADDRESS) - n v
- e S
L; ) l- B
: R
= e
Enter new muailing address. it applicable: _ = G
i [EUAEN
(Mailing address MAY BE A POST QFFICE BOX) -t':; i

.o
B. It amending the registered agent and/or registered office address on our records, enter the name of the new reus‘(c'
agentand/or the new registered office address here: Hw
. ‘
- f. 1e
_'._,_._ul' ‘
Name of New Registered Agent: N
2y
New Registered Ottice Address: T

Enter Floridu sireet address

B |
. Florida -
T e 4
Ciny Zip Codde i',‘ .
New Registered Adent’™s Sigonature, iFchanging Registered Agent: e
S

[ herebn: uceept the appoiniment as registered agent and agree 1o act in this capacitv. | further agree to comply wuh r.l
provisions of all statuies refative to the proper and complete performance of my duties. and I am familiar with and ::.
accept the obligations of my position as registeved agent as provided for in Chaprer 603, F.S. Or, if this docunient :'.
heing filed 1w merelv veflect a change in the vegistered office address, [hereby confirm thar the limited Labitin:
company lias been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




I amending Authorized I’emm(s) .mllml ized to manage, enter the tide, name, and address of each person hemg dddl

or removed from our records:

MGR = MMuanuager
AMBR = Authorized Member

Title Name
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Do If amending any other information, enter change(s) herve: (Anach additional sheers, if necessary.)

P .
€ i
Ve t
ol

) =
L L

] -

-‘t{jﬂ .y,

a0

!-".‘:“.\_' L .

Y .

T "

I

Ty

é“““..

L

L

sl

L ) |

& |

T

R

dog,

D

-

3

aet

B

.

$U
E. Effective date. it other than the dute of filing: (optional) $ et !

(f an effective date is listed, the date must be specitic and eannot be prior o date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)¢tb)
Narter 10 the date inserted in this block does not meet the applicable stawiory filing requirements. this date will not be listed as the -
documents etfective date vn the Department of State’s reconds. ' '

S
[f the recond speeities a delaved erfective date, but not an effective time, at 12:01 o on the earlier oft (b)Y The 9th day afier the "

. |
record is fled. : l
2|, 5
" '
Dated I% 20 | . W -
J ': . h
- ': .
Siganire o a member or authorized representative of a member -

“Thomas  Peter

Typed or printed name ol signee

Lot vvee Liviene O35 (v



