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. COVER LETTER

T, Registration Section
Division of Corperations

SUBJECT: f}’lf/?' Tt (2 é’*“"é%f/‘v'é‘"” LELC

Name af Limited Liabidity Compans

The enclosed Articles of Amendment and feels) are submitted lor filing.

Please retumy all correspomdence concerning this matter w the following:

- Zrﬁfﬂre 2.

Namg oi Person

— - .
Lec/ %‘:‘,ﬁz/c_ s /uﬁyu/b‘“’

FirmyCompany

&fv¢ OA//(/JN/f Wéa-}/c;ﬁt c-2z

Address _:_ )
ﬂ»dﬂ‘c’ﬂﬂ/‘- L 32 7‘4/

CrvrStne and Zip Code

/(/'/\5(%7&“!7_‘%4 A /u;{:;—@ ey VIS sl

E-mwPaddress: (to be used Tor fiure annual repor notiGicaion)

For Tuither information concerning this matter, pleuse call:

Lt 2 spparire s RN g -y

Namz of Perann

Arca Code Bayvtime Telephone Number
Fnclased 13 a check for the Toliowing amount:
I2ET25.00 Filing Fev 20 83000 Filing Fee & L 83300 Filing Foe & 3 86000 Filing Fec,
Certiticate of Status Certitied Copy Ceritivate of Status &

taddhamd copy s enckosed) Cernfied C()p_\'

Laddimional copy s enclosed)

Mailing Address:

Street Address:

Regisiration Section

Division of Corporations

The Centre of Tablahassee

2413 N Monroe Street. Suite X110
Tatlahassee, F1.32303

Registraiion Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314



ARTICLES OF AMENDMENT

o TO
ARTICLES OF ORGANIZATION

OF

S BTy ComchoeHow Lic 251 g

™
(Name ol the Limited Liability Company 45 if now SRR O OUT TECOT G%y L_ ! )
(A Flonda Linsted Tiabifiny Companyy

075F 256
2~ L&D PH 2
The Articles of Organization for this Limited Liability Company were liled on S JD @ l2 L’Qnd assigned

TLUNETAN e -
Florida document number g/ 7 0002 @8/ 2 . [ALL,{{H;:\'SE:L__}-' 'f:{li £
SEELFL

This amendment is submitted to amend the tollowing:

A. HWamending name. cnter the new name of the limited liability company here:

The new name must be distinguishuble and comain the words ~1imted Liabaluy Company.™ the designation “ELC or the abbreviation “1.1.0.°

Enter new principal offices address, if applicable:

(Principal office address MUST REE A STRIFET ADDR PARY]

Enter new mailing address, il applicable:

(Mailing address MAY BE A POST OFFICE BOX) -

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

Name of New Registered Apent:

New Regrstered Otfice Addiess:

Enier Florida street adidress

. Florida
City Zip Code

New Registered Agent’s Signature., il changing Registered Asent;

Fhereby aceept the appointment as registered agent und agrev (o act in this capacitv, | further agree (o complye with the
provisions of all stawtes relutive 1o the proper and complere performance of my dutios. and am fumiliar with ond
aceept the obligations of my position as registered agent as provided for in Chaprer 6035, F.S. Or_if this document is
heing filed 10 merely reflect a change in the registered office address. 1 hevehy confirne that the fimited liahili
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Aaent




lfl amending Authorized Person(s) authorized to manage, enter Hhe title, name, and address of cach person being added
g removed from our records:

MGR = Manager

AMBR = Authorized Member

e

Title Name Address I'vpe of Action

“_/)9_;% Aoy 17185/ ’zf"if'f/_’/ﬂ“//i”i Cort Y7 Laae? D
SR S ol T XA

JRemuove

O Change

S Add

CRemove

G Change

O add

HRemove

ClChange

CJAdd

CRemowve

ClChange

CiAdd

- ORemove

O Change

Add

DR emove

2 Change



¢

D. Ifamending any other information. enter change(s) here: rAntach additionad sheets. if necessare.)

) 2007
E. Effective date, if other than the date of filing: /7' { /3ol (optional)
tIran erfective date is listed, the date muost be specitie and cannnt be prios o date ol Bling or more than 90 days afier filing ) Pursuant to 6030207 (33(b)
Nete: 11 the date inseried in this block does not meet the applicable siatutory 131ling requirements. this date will nat be Hsted as the
ducument’s effective date on the Department of State’s records,

the record specifies a delayed eftective date, but not an effective time, 2t 12:01 a.m. on the carlicr of Ty The 90th day after the
record s tiled.

Dated &/«.—:—7’5‘ /2

Do)

N 77

Nignaffirc of 2 member or authorized rog u.pr‘.st.nl:lu\:. of 3 mwmber

Brmi 7}:& Py 2 /_25':4’7'

Pypuad or printed sume o Signee




