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COVER LETTER

TO: Registration Section
Division of Corperations

Restae Aate Deals (0o

Name T Limited Liabttity Company

SUBJECT:

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

Please return all correspondence concerning this matter 1o the following:

Moax &z

Name ol Persan

)?':”j{'/’g Aite Z),”:aé Ll

FirnuCompany

gL AMNW Gy Aue

Address

fwff;ff s fgfs/

Citv/Sue und Zip Code

/M peF <GS Df% Yahre  coo

E-mail address: (o be used 1OF Tuture annual iepart avtitication)

For turther information concerning this matter, please eall:

M"?[ }%(C)‘_C-_’ :n(?SL/) 6/7g"?j')‘0

Name af Persan Areu Code Daytiine Telephone Number

Enclosed o check tor the following amouni:
300 Filing Fee L7 S30.00 Filing Fee & T $33.00 Filing Fee & O S60.00 Filing Fee.
Certilicate ot Staius Certitied Copy Certificate of Status &
taddittana copy s enclused) Certitied CDp'\'
taddiionul copy 1 encloseds

Mailing Address; street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32514 2413 N, Monroe Strect. Suite 810

Tallahassee. FL 323035



ARTICLES OF ANVMENINVIENT
TO
ARTICLES OF ORGANIZATION
OF

) ] ] 5 L
Shag \C C 22 Preae
(vame w the Limites Taability Company s i new appears un our records.)
) oy Forsda Limtted Lalalny Company)
Ihe Articles of Qraanization Tor this Limited Liability Company were tiled on { J = 3 A / / and assigive

Florida document number _ & 4 0(75’&? bbb ‘1

This amendment is submitted to amend the following:

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

The pew mme mus be distinenishable and contain the words “Limited Liability Company.” ihe designutton “ELCT ar the abbreviation “LL.CS

Luter new principal offices address, ifapplicable:

(Principal oftice address MUST BE A STREET ADDRESS)

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 un our records, enter the name of the new rev
agent and/or the new registered offive address here:

Name of New Registered Agent:

New Registered Oftice Address:

Forer Florida sireel adidresy

. Florida
Ciy 2 Cade

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

{ hereby accept the appoimmient as registered agent and agree 1o act in (his capaciny. [ frther agree to compiy i
provisiens of all stanes relative (o the proper and compleie perjornance of my duties. cnd L an pamiliar witle e,
accept the obligetions of my position as registered agent as provided jor e Chapter 603 F.NOr. if this docunien
heing fited 1o morely reflect a change in the registered uffice address. I hereby confirm that the finrited liahiline
company fras been notificd iowriting of this change.

IFChanging Registered Agent, Signature ol New Registered Agent




If amending Authorized Person(s) authorized to manage, gnter the title, name. and address u7 cacd JOI00 1780

or removed from our records:

MGR = Manager
AMBR = Authurized Member

C-[f:§ Ma\?\ ﬁ%’/—t‘?é (f‘? A/ /\/;L’J 4’3\/7/]/ A [ Add
,CV\’?/’G‘(’ / ~L SES)S/ 2@'.

OChange

MOAR  Max fees YIx 1 M R pe  sd
SV‘OO’EZ}[ AL fﬁﬁS/ TORemove

O Change

Dl Add

ORemove

O Change

i Aadd

CJRemove

CChange

3Aadd

T Remove

ClChanue

CAadd

ORemove

O Change




D. If amending any other infurmation. enter change(s) here: (ditach additional sheets, i necessary.)

/‘/(:”dd’ﬁf&f’q to  changr Mol P
D > ‘
From ™ CLEL 4 /L//nnﬂléir/

L. Effective date, if other than the date of filing: {uptional)
o elfective duse is listed. the dmte must be specitic and cannot be prioe 1o date of iling or more than 90 din s atter fling.) Pursuant e o03.0207
Note: [1ihe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
document’s etfective dite on the Department of State’s records.

11 the record specifies a delaved effective date, bus not an eftfective time. at 12:01 aan. on the carlier of? (b)) The 90th day after the

recond s tited.
Dated D 0E /7 - RERT

P el

Signature nl'/:t/gu.unhcr or authotized representiinve of a member

Mm{/ PZ’?/”Z—"—

Typed or printed name ol signee

Filing Fee: 32300



