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COVER LETTER

TO: Registration Section
Division of Corporutions

SUBJECT: pﬂr'nqe Sou-ce ’9“‘-;/‘0// LL L

Nime of Lintted Liabiliy Company

The enclosed Articles of Amendmuent and fee(s) are submitted for Nling.

Please return afl correspondence concerning this maiter to the following:

KﬂLLM ﬂemaaﬂ*’

Name of Person

2‘10'() /"’IHA.&A )0".

Address

Ll chosee FL_ 72703

Cirv/State and Zip Code

q c;)emwl'{f) [/e.mMant induranee - i

T-muil addreds: (1o be used Tor future annual report notilication)

For further information concerning this matter, please call:

ar )
Namwe o Person Area Code Paviime Telephone Number
Enclosed is a check for the following amount:
E/SES.UU Filing Fee O $30.00 Filing Fee & 03 $55.00 Filing IFee & 0O $60.00 Filing Fee.
Cenificate of Status Certified Copy Certificate of Status &
{additionat copy 15 enclosed) Certified Copy
{additional copy is enclosed)
MALLING ADDRESS: STREET/COURIER ADDRIESS:
Registration Section Registration Section
Division ot Corporations Mivision of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Exceutive Center Circle

Tallahassee, FE 32501



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

/0-’7"1(‘ Source /m,/a// LiC

(Name of the Limited Liability Company as itnow appears on our records. |
1A Florida Timied Taabifity Companyy

The Articles of Organization for this Limited Liability Company were filed on /¢ /(3 £ // 9 and assigned
IFlorida document number L [CI 000147870

This amendment is submitted to amend the Tollowing:

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

T'he new name must by distinguishable and contain the words “Limited Liabiliny Company.” the designation “LLCT or the abbreviation =1L 1L C

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address. if applicable:

{(Mailing address AIAY BE A POST QFFICE BOX)

B. It amending the registered agent and/or registered office address on our records, enter the name ol the new
registercd avent and/or the new rewistered office address here:

Name of New Rewgistered Avent:

New Registered Office Address:

Enter Florida sireer address

. Florida
Cinv Zip Code

New Revistered Agent's Sienature, if chaneing Registered Agent:

I hereby accept the appointment as registered agent and agree (o act in this capacine.  jurther agree (o complyvawith the
provisions of all statuies relative to the proper and complete performance of mv duties, and [ am faniliar with and
accept the oblivations of ny position as registered agent as provided for in Chapter 6035, F.S. Or_if this doctment i
being filed to merely reflect a change in the registered office address, Dhereby: confirm that the limited liabitine
company has been notified in wriiing of this change.

If Changing Registered Agent, Signature of New Repistered Ayent
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If amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person _being added

or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Type of Action

ﬂ/|£ g Kf&l\am ﬂt’/ﬂﬁqﬂ} Z“f&.‘ Mhlvn [O/, O Add

Tillibgee £L D23 c§ oo

3 Change

M /U’A"’Lc/m 6&4‘ l’/:," l 7 05 chfl\uoﬁ-l ﬂ#q’hﬂ pon K"l 0 Add

Aﬁ:f éZ{)L/ mm’c
Tallehoses AL F231]

O Change

ek WA bose Holliays Lie 24y _pmbep Uk e

’II—AI/‘L‘” Qf’{ FL 523 ou(? O Remove

O Chunge

O Add

O Remuove

O Chunge

O Add

O Remove

O Change

0 Add

O Remaove

O Change
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D. If amending any other information. enter change(s) heve: Cluach additional sheets. if necessary.)

F. Effective date. if other than the date of filing: (optional)
(1120 effective date is listed. the date must be specitfic and cusnot be prior o date of 1iling or more than 940 days afier titing.) Pursuant W 603.0207 {3){b)
Note: 11 ihe date inserted in this block does not meet the applicable statatory filing requirements, this date will not be listed as the
docwimeni’s effeetive date on the Department of State’s records,

If the record specifies 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 @C’{'(XN/ ,?[ . 2olq

L

Swgnsture ol a membeFor authorized representative of 4 member

4;1« L‘v.”‘\ ﬂemqn"

Typed or printed name of s1gnce
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Filing Fee: $§25.00



