LIGO0D 24Q 162

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]pckue  [Jwar [] mai

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instiuctions to Filing Officer,

Office Use Cnly

DI DA M

900336019409

1028 - —iinde——acd #4200
—h LR
@ il
iy’ p
<y o
2 £
PO
e = ;- .
it
oy =
- -
=5
= Hw
ot E Ny
N L
~  &om
2
it

@\ W\U\Q\



COVER LETTER

TO: Registration Section
Division of Corporations

+

SCRIECT:

Nine of Limited Liabtlity Company

\

Y
Flie enclosed Ardclek of Amendiment and feetsy are submiued tor filing,

Please return all correspondence concerning this matter 10 the tollowing:

‘\ Name of Persan

Firm:Company

Address

CitviState and Zip Code

t-mail address: (oXe used for futare annuoal report notificationy

For further information concerning this iatter, please caik:

) ot

N Code Davtiine Telephone Number O

Name of Person

Enclosed is a check for the following anoeunt:

O 36000 Filing Fee, o
Ceruflicate of Status &
Centiticd Copy

tactditional copy i enclined)

O 523.00 Filing Fee 0 $30.00 Filing Fee & O 83500 Filing Fee &
Certficate of Status Certified Copy

tadditional copy s enclosed)

MAILING ADDRESS: STREET/ICOURIER ADDRESS:
Registration Section Registration Scction

Division of Corporauons Division of Carporations

P.O. Bux 6327 Clirton Building

Tulinhassee, FU 32314 2661 tixecutive Center Cirele

Tallahassee, FE 32301



ARTICLES OF AMENDME!
v - TO
ARTICLES OF ORGANIZATION
OF

2, ) 3
“ord tedelalle «K g

(Nuamie of the Limited Liahility Compuiy as iE new appears on our records. s
TA Flonda Limited Ludnhty Company)

T

Cetyeadt L <

et

The Articles of Organtzation 1or this Limited Liahiliny Company were filed on /D/ ' D /// / ang assigned

Flarida document mn‘nhcr‘_L /? O oU a/? L/ 97é Z/

Thix wmendment is submitied 1o amend the foliowing:

A I amending nume, enter the new name of the limited labilicy company bere:

The new mume must be distinguishahle and coniain the words “Limited Liability Company.” the designation “LLCT or the ahbrevianon 1L C5

Euter new principal offices address. if applicable:

(Principul office address MUST BE A STREET ADDRESS)

Futer new mailing address, if applicable:

(M ailing address MAY BIZ A POST OFFICE BOX)

-

r——h _:(_}j
- i
- 5T

B. If amending the registered agent and/or registered office address on our records, enter the nanii¢_ofthe new
: ' T = . P ' = -
registered agent and/or the new redgistered office address here:

Name of New Revisterad Avent: 7

) - )
New Resistered Offiee Address:

Fnter Florida steeer aeddress .

. Florida
Ciey Zip Codv

New Registered Agent’s Sionature. if changing Registered Agent:

7 hereby accept the appoiniment as registered agent and agree w act i this capacitv. I further agree (o conipldv with the
provisions of all siaies relative 1o the proper and complete pertormance of iny dudies. and T am familiar with and
aceept the oblisarions of iy position as registered agent as provided jor in Chapier 003, F.S. Or if ihis dociument is
being filed o werelc reflect a change in the registered office address, | herehy confirnn that the fimited fiuhilin:
company has beesi noidficd inwriting of this change.

H Changine Reaistered Avent, Signuture of New Registered Agent
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af :uncudi;\g Authorized Person(sy authorized to manage, enter the title, name, and address of each person being added
or rentoved trom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe ol Action

MeR  Villiam fichern 220 F Dy bgheoy o
w{ /”%n Mﬁwofri !"/C ')z@cmm
33305 oo

O Add

O Remove

O Change

3 Add

O Remowve

O Chinge

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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1). [f amending any other information, enter change(s) here: (duach additional sheets. if necessury.)

E. Effective date, if other than the date of filing: /@% / 52 o] / 9 (optional)

(I an effective Jate s histed, the date must be speeitie and carks Mt be prior w date of hyf{u_ or mare than 90 diays atter tiling.) Pursuant o 6O3.0207 (i)
Note: 1 the date inscrted in this block does not meet the applicable stitutory filing reguiremems. this date will not be listed as the
document s eftective duie on the Department of State s records,

[f 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.

24 26/7

e

Stgnature of a member or affthorizod representanive of @ incinber

//‘)//,/(_fww /?040 rx. j‘;

I\pu ar prinied nanme ot signey
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