LA 600 2956610

{Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ warr [] mar

[] Pick-up

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MRS

200336314562

11/01/T5--01d00E- -0
—-‘
Zeo
l'_'rq _—
§c> D
= B
X -
[ ¥s Ry i
03 -
-
[ o
- ==
-
—r, =
S5 =
=S T
> a4]

y aiyTn
rl r 0': 1&\‘}

L

iz 8500, g

437114

.



COVER LETTER

TO: Registration Section
Division of Corporations

[,ﬂc,o NS Yrof C/\Qcm » an

Name of Limited Liability Company

LLC

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter io the following:

“;:{:;L ‘[ Qv L {4//1 r (/Ciﬂ

Nime of Person
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Cotonuttollinnin. A8smal Con

E-mail address: {10 be used for future annual n01 mmﬂt‘.ﬂ' n

For further information concerning this matier. please call:

—_— ] |
A b Wadd
d.‘umc of Person

Enclosed is a check for the followijg amount:
O $25.00 I'iling Fee R}G/O.UO Filing Fee &

Certiticate of Status

a:(qm ) %7 ~ 913%9

. 'y *
Area Code Daytime Telephone Number

O §53.00 Filing Fee &
Certified Copy

(addwonal copy is enclosed)

O 560.00 Filing Fee,
Certificate of Status &
Cenified Copy
(additional copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Executive Center Circle
Tallahassee. FLL 32301



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
ﬂzﬂma%ﬂ Uy ﬂ/éémr/L&f LG

(Name of the Limited Liability Compainy as it now appears on our records.)
(A Tlorda Timited Liability Company)

and assigned

' b
I'he Articles of Organization for this Limited Liability Company were filed on {')CJF IL’{LP ZL) 7
Florida document number L | 400028 &) O

This amendment is submitted 10 amend the following:

A. If amending name, cnter the new name of the limited liability companvy here

" the designation “LLC™ or the abbreviation ~1.L.C”

Fhe new name must be distinguishable and contain the words “Limited Liability Company.

”?) ’]’raw bt\VQ_—- i\u(—\— O (gl

Enter new principal offices address. if applicable:
e : rappeesy, AL, 32119 7
(Principal office address MUST BE A STREET ADDRESS) L, .

»
Enter new mailing address, if applicable: ”S/ WFIIQ’TLCM Drivl_; PO‘_“}" CXCU%{_ :
_b P~
(Mailing addresy MAY BE A POST OFFICE BOX) S, 00 ”Lol '_’:‘ =
i b}
Inc - Tt
iz 1 _—
[0
B. If amending the registercd agent and/or registered office address on our records, enter’ “the namie oﬂthe new
registered agent and/or the new registered office address here: "'1 & érh T
= =
Name of New Registered Agent: =H -

New Registered Office Address:
Enter Florida streer address

. Florida

Zip Code

Ciny

!

[ hereby accept the appainiment as registered ugent and agree (o act in this capucity. [ further agree to comply with the
provisions of all statwed relative 10 the proper and complete performance of my duties, and am familiar with and
aceept the obligations of my pusition as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed 1o mer h reflect a change in the registered office address, [ hereby confirm that the limited liability

New Registered Agent’s Signature, if changing Registered Agent:

. 1
compamy has heen notificd inmwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent
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' If amending Authorized Person(s) authorized to manage, cnter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address ] Type of Action

e Qnﬁsla,l Cu% |90 Ao/pfm | et %
QK c a@:) L Doy DR areme
'CL «Z“q O Change

O Add

0 Remove

O Change

0O Add

0O Remove

O Change

O Add

O Remove

O Change

0O Add

O Remove

O Change

0 Add

0 Remove

O Change
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" D. If amending any other Hormation, enter change(s) here: (dttach addironal shects, if necessary,)
\A.OOT\ A J:!}r LLC %CM ]’\Ou) OM\JKJ Cwuw/‘
wis_Ild o EEEEEEE 0 Lpideved ol
HM Qé’ﬂ[ el W,ufc,[cﬂ S ey /LL—
W}LL{"C/ ”’]P Jr}r IW/Q@J-{) QHJ p% «/ c:l/ (44///{/(4/)/—{'0
JDnHa *D@ !rsl\w{ OLQ OOMMJ f)u)fw.r S —]’L)
(elonads Y mW,W LL(

E. Effective date, if other than the date of filing: (optional)
(Ifan effective dute is Fsted. the date must be specific and cannot be prior 1o date of filing or more than 90 davs after Gling.) Pursuant o 603.0207 13)(b)
Note: Ifthe date inserted in this block does not meet the applicable stattory filing requirements. this date will not be lisied 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 10 //LO} . 2{)/6

00///4, L (Jd/\lh
A

rture of a'mentber or autherized representative of @ member

C‘C? YA W&ro[&f\

Ty pcd of printed name of signee
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