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COVER LETTER

T(): Registralion Section

‘va

Division of Corporations

SUBJECT: &X‘]( \AS’WL B Hﬂq(l g‘.’\ljjf\flm ( LO

Name ol Limited I igbilus Lmnp.m\

The enclosed Articles of Amendment and fee(s) are submiued for Hiling.

Plesse return all correspondence concerning this matier to the tollowing:

8)(\\\\\{ \\ >

Name of Peraon

Fiant!Campany

}4 Q)b(\cv nf\u /\X (,\(L\L

Addi

_\e'f et F 547 \

Cis/Siate and Zip Code

el address: Hu be Wsed e Tuture annual report tadification

For furiher information concerning this nater. please call:

Qm\w WA LS LA04, 19-5540

Name ol Person Ana Cnde Dastime Telephane Numbe

Enclosed s a check for the following ameunt:

O $25.404 Filing Fee 0O 53000 Filing Fee & O S535.00 Filing Fee & -(S()U.UU Filing Fev,
Certificate of Siatus Certified Copy Certilfeite of Status &
(addional copy s enclosed) Certitied Copy

caddimional copy s enchised

MATLING ADDRESS: STREETATOURIER ADDRIESS:
Registration Section Regisiration Section

MYivision of Corporations LYivision vl Corporations

PO Bos 6327 Clifien Building

Tallahussee, FL 323144 2661 Exccutive Center Cirele

Tallahasse, M1 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION =0 B
OF -
R
fecdmie S\ g Dvons )G s
(Name ol the Limited Liabillty Company as it now appears on our records. ) 1 -
(A Flonda Limnted Tiability Company) . E R
S 6319 5.8
The Articles of Organization for this Limited Liability Company were tiled on - _and assngned
~ e e
Florida document number L \C1 Ceh ’f} 49295

I'his amendment is submitted to amend the foltowing:

A. If amending name, enter the new name ol the limited Liability company here

The new name must be distinguishable and coniain the words “Limited Liability Company

the designation “LLCT or the abbreviation “L.1L.C.”

Enter new principal offices address, if applicable;

[Principal office address MUST BE A STREET ADDRESS)

] A%
ke e B 3722,

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter
registered agent and/or the new registered office address here

the name of the new

Name of New Registered Agent:

New Rewistered Office Address:

Enter Florida sirevt address

. Florida
Cin

Zipp Coxele
New Registered Avent's Sigmature, if changine Resistered Apent

1 hereby accept the appointment as registered agent and agree to act in this capacitv, 1 further agree to comply with the
provisions of all stanes relative to the proper and complete performance of niv duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, 1.5, Or, if this document is

heing filed to merely reflect a change in the registered office address, Thereby confirm thar the limited liahifin
company has been notified inwriting of this change

If Changing Registered Agent, Signatore of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address T'vpe of Action

Mor e Gllinde 4% Wangele O Todand] o

22

O Remove

O Change

J Add

O Remove

O Change

O Add

O Remove

0O Change

O Add

O Remave

O Change

T Add

O Remove

O Change

O Add

0 Remove

O Change
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D." If amending any other information, enter change(s) herve: {dnach additioned sheets, if necessary.)

¥ -
E. Effective date, if other than the date of filing: \\’4 - QO\ “ {optional)
(Ian effective date s sted, the date must be specitic and cannot be prior w date of filing or more than 90 days afler filing.) Pursuant w 6050207 (3Kb)
Note: If the date inserted in this block does not meet the applicable stawtory Aling requirements. this date will not be tisted as the
document’s effective 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 90th day after the record is filed.

Dated \\\U\UUY\M\4 Cdaod
AV

K-’%Bﬁil’m of a member or authenzed representative ol a member

- \\\{ Tl [BAN

Typed of printed name of signee
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Filing Fee: $25.00



