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COVER LETTER

TO: Registration Section
Divisjon of Corporations

subseer: e S S e rjrCthc/ Ll C

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s} are submiued for Niling,

Please return all correspondence concerning this matter to the following:

Nanw el Person

@(pramq _:S'b\’\f\%of\\
)
L9 g ey oLl 11C

Finm/Company

MSo ok Rued=d 0

Address

wlldhasse TL 52304y

Cinv/Sune and Zip Code

LNQT & O(\IILC {A gmpﬂ\. DV

E-mail address: (10 be udsdTor future annual report notlication)

For further information concerning this matter, please call:

B Han,  Snsont wlde ) BSU-EF1 T

Mame of Person Arca Code Davtime Telephune Number

Enclosed is a cheek for the following amount;

0235 .00 Fiting 1ee [ $30.00 Filing Fee & L1 $55.00 Filing Fee & 03 $60.00 Filing Fee.
Certificate of Status Certtfied Copy Certificate of Status &
Caddivonal copy s encloscd) Certificd Copy

tuddstional copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N. Monroce Street. Suite 810

Tallahassee. FIL, 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION i
OF e

| 2% Yoy ofleg \-C

e {(Name of the Lunited Liability Company as it now appenrs on our recorils.)
(A Tlonda Lindted Liabilny Company)

The Articles of Organization for this Limited Liability Company were filedon_ Qe {0201 C{ and assigned
Florida document number L | C\ OO0 ? ﬁ O géé

This amendment is submitted 1o amend the following:

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

The new nime must be distinguishable and contain the words “Limited Liabibiy Company.” the destgnation “LLCT or the abbreviaton ~LLC

Fnter new principal offices address. if applicable: Mgo ] Y 1(('; ‘%( Ad"(arA 12 D

(Principal office address MUST BE A STREET ADDRESS) 1= Nalwssec FL. <2304

Fnter new mailing address, if applicable: lySo \ |l kﬁ, %( Y\A"CD(G\ Lo
(Mailing uddress MAY BE A POST QFFICE BOX) ~allohsssee FL- 527304

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

Nuame of New Repisiered Apent;

New Rewvistered Office Address:

Fner Florida sireer address

. Florida
iy Zip Code

New Registered Agent’s Signature, if chanping Registered Aovent:

{ herehy accepi the appointiment as registered agent and agree to act in this capacity. | further agree to comphywith the
provisions of afl statiies relative o the proper and complete performance of my dutics, and Fam familiar with and
accepi the oblivations of my: position as registered agent as provided for in Chapter 603, F.S, Or, if this document is
heing filed 1o merely reflect a change nthe registered office address, [ hereby confirm that the limited liability
companiv has been noiified inwreiting of this change,

If Changing Registered Agent, Signature of New Repistered Apent




I amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

ML '%m%f\j ~Shns o

Address

MSo lake Beadlord 1O

I'vpe of Action

Natl }\1' SSed

\

32354

,@faa

ORemove

CIChange

Oadd

O Remove

CiChange

D Add

O Remove

IChange

Cladd

CIRemove

OChungy

CiAdd

ORemove

LIChange

Ol Add

ClRemove

OChange




D. Ifamending any other information, enter change(s) herver Gtirach additional sheets, if necessary.)

E. Effective date. if other than the date of filing: (optional)
(11an effective date is Hsted. the date most be specitic and cannot be privr w date of filing or more thun 96 dayvs after tiling.) Pursuant w 6030207 (3)(b)
Note: If the dute inserted in this block dees net meet the applicable statutory filing requirements, this date will not be tisted us the
document’s eftective dute on the Depaniment of Stale's records.

[ the record specifies a delaved effective date. but not an effective time. at 12:01 a.m. on the eardier oft (b)  The 90U day after the
record s Tilked,

Dared __ Q. /I & /!C{
% !%AMMM

Sigpafure of wnember or authorizad representative of o member

t%( \&AY'\LavdM  hecon
</

Tvped or printed name of signee



