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COVER LETTER

T0: Rapistration Svetion
Divisien of Corporationy

SUBJECT: /&V‘é—!"/- V /2‘/411:/“ ysrg LLC

~Name of Limited Liability Company

The enclosed Articles of Amendinent and fec{s) are submitted for filing.

Please return all carrespondence goncermung Lhes malter to the fallowing:

[ehet € Latmer 1z

Name af Person

Riberd & - [ e wr LLE

Firm Company

3298 Seon} Bl St 22

Address

(e suorle Lo 32 233

CutyiSwate and Z1p Code

bﬂbﬁof’)ﬂ/me:fm.g% P /ﬂ- 75 e

F-mai¥ address: (to be used for lture anmaal Tepert notilcanon)

For further information concerning this matier, please cull:

Rﬂé@(?‘ 5 /44'//))‘1, LT Hl(s‘fs?j] 2&7&’/9/(/.)

Name of Persan Area Code

Envlaged is a cheek tor the i‘nWmoum:
%5.00 Filtng Fee 530,00 Filing Fee &

Daytume Telephone Number

[0 855.00 Filing Fee & 0 $60.00 Filing Fee,
Certilicate ol Status Certilied Copy Cenificate of S1ank &
\ (additional copy 11 encloved) Certified Copy

laddhtional copy 1x enwkned)

Muiling Address: Street Addyess:

Registration Section Registration Scection

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tullahassee, FI. 32318 2415 N. Monroe Street, Suste 10

Tallihassee, FLL 32303

7 Hd St avh il
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ARTICLES OF AMENDMENT

TO
e g ARTICLES OF ORGANIZATION
OF
Rovert C. (Zlmoryr Lic
( fthe LI LOMmpE

0D quy recards.
v Lampans |

The Anticles of Organizativn for this Limited Liabtlity Company were fijed on 7 /.2 5,/ 20/ ? and asigned
Florida document number L l ?06’0 3 ‘53 0‘? 7

This amendment is submitted 1o amend the fullowing:

A, If amending name, enter the new name of the limited biability company here:
Kobert &€ Ffmer ar L2 C

Ihe avw name imust be distinguishable and centain the words “Limited Laabiliny Company,” the designation “LLC” or the abbresianon “11L.C."

3"_2 9¢ Sumfm/' [2574//‘((/5?(/

{Pringipal office address MUST RE A STREET ADDRESS) 5 ~ Ye 22

Pernferefs , AL 32503

Enter new principal offices address, if applicable:

Enter new mailing sddress, it applicable:

(Muiling address MAY RE A POST OFFICE BEOX)

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

wvame of New Repisterrd Agent:

New Registered OtTice Addreas:

Enter Florde street aiddross

. Flarida

Lip Conder
Mew Registered Agent’s Signature,

il changing Hegivtered Ageni;

Fhereby aecept the appoiniment as registered agent und ugree lo act in this cupacuty, 1 further agree 1o comply with e
provisions of all stanes relative 1o the proper and complete perfarmance of my duties. and [ am familior with and
aveept the obiiganions of my pusition as registered agent as provided Jor in Chapter 603, F.S. Or, if this document ix

being filed 10 merely reflect a change in the registervd office wddress, | herety confirm thar the fimited tiabilin:
company hes been notifivd i seriting af this change,

ITChunging Registered Agent, Signature of New Registered Ayent

hbd Gl UVH 20T

90



N amending Authorised Person(s} autherized to manage, enter the title, nume, aned uddress of cach person _being added

or removed from oyr records:

. .
MGR = DManager
AMBR = Authorized Member

Tide Naane Address Type of Action

Cadd

ClRemore

CChange

Sadd

ORemanve

OChange

Cadd

ORermone

OChunge

CAadd

ORemorve

CChange

Tiadd

DRemone

CChange

O Add

THemne

CChunge

A )

N Hd SI 8V 1707
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* .
D. If amehding any other information, enter chanpe(s) here: (Anach additional shoets. if necessar.)

(optional)

E. Effective date, if other than the date of hiting;
T an efTeesine dale is histed, the date rmust be specific and cannot be privg o date of fikng or muee than 90 das aficr filing.) Pumsuant 1o 645 D207 {3)b)
Nutr:  the dae inseried in this block dues not meet the applicable statlory filing requirements, this date will not be Ysled as the

document’s #1Feetive date on the Department of State's records.
If the record specities a delayed eltecuive date, but not an effective time, at 12:01 a.m. on the carticr of by The %0th day arter the
recont 1s filed,

Dated /7]1!?/‘4’ // . 20,2:_,;

V/ TS iy 2

Signature of u member or authonzed representaling o a member

/Pyée,rf ra @/»mz, A

Ts ped vr printed nume ot signee

Filing Fee: $25.00

Cm
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