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1 - : : COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: = 02 Tans acdandyny, Too arad
" Nanie of Limited 1 I.sl‘lhl\ Comps tU

The enclosed Articles ol Amendment and fee(s) are submitied for fHiling.

Pleasy return all correspondence cuncerning this matter to the tollowing:

Sonrathan Ac:nf

Nam ut I Crantl

Finm Company

(—"1“‘1' “‘?)Q l:?[(‘;” ol l_,;aqm:_[“{_z Q’J

Address

Otlordd Flonda o 0

CityState awd Zip Code

Orad Py WA ¢ Lgrm, rony

Tomn] sddress: ot used fogluture wmmal veport nebfication)

For further mformation concermng this matter, please call:

)r“)}"u Pt e "{("‘i'd_‘{oh ati by SHie O?-_f?

Nane o Petson Aren Code Mavtime Telephone Nuinber

Finciosed 1s o check for the tollowing amount:

182500 Filing Fee B 53000 Filing Fee & (O $55.00 Filing Fee & L1 $60.00 Filing Fee.
Certiticaie ol Status Certitied Copy Centificate of Status &
taddisionsl copy s caclosed) Certitied Copy

cadditionad copy s encloseds

Muiling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O). Box 6327 The Centre of Tallahassee
Tullahassee, FLL 32314 7’41* N, Monroe Street., Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Or

Q My Traamsizaiat iy 1 ocenel Lic
™ame of the Limited Eiubility Company as it oy appears an our records.)
(A Florda Lunuted Tabilay Cofnpany)

- . . . - . . . . - . - ' oo -y . .
The Articles of Organization tor this Limited Liabilily Company were filed on ecener ib <0 idnd assigned

Florida document number ¢ 47y Z)")E . o A 92 )

This amendment is subimitted to amend the toilowing:

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

The new name mast be distinguishable ad contain e words “Linkted Liabiline Company.” the designudios "LLCT o the abbreviation "LL.C ™

Enter new principal offices address, il applicable: Yein
L }

=

(Principal office address MUST BE A STREET ADDRESS) i
fhvall B8
=5

[ I

.

I|HY 2+ HYH G2D2

Enter new mailing address, if applicable: .
e

(Mailing address MAY BE A POST OFFICE BOX) :
CJrve

.
.

04

B. Il amending the registered agent and/or registered office address on our records, enter the name of the new revistert

avenl and/or the new registered office address here:

Name of New Registercd Agent:

New Regisiered Office Address:

Fanrer flovida strect address

. Florida

Zip Caler

New Registered Agent’s Sicnature, if changing Registered Asent:

[ hereby acceept the appointment as registered agent and agree o act in ithis capacine. 1 further agree 1o complvacithe il
provisions of all statuies relative 1o the proper and complete performance of my dutivs, and Tam fumiliar switl and
acoept the oblisations of my position as registered agent as provided for in Chapter 005 F S0 Oroiriis documeit is
heing fited to merely reflect a change in the regisicred office address. Theroby confirm that the fimited liabilite

company has been notified in writing of this change.

IF Changing Registered Agent, Siguature of New Registered Agent



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

or removed front our records:

MGR = Muanager
Type of Activn

AMBR = Authorized Member

Title Name
Nomel Sragten D13 [Dire Pur\{(jp Drive _Add
HRomove
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— Change

Lta b AQ@%DL&Q e

LIRemove

Sl Stephen

22211

Plat a2 A da

— Change
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Mt _Change
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T~ < Add

CRemuve

— Change

—Add

LIRemove

—Change

: .-\(ltl

CIRemove

—Change




D. If amending any other information. enfer chanve(s) here: cdnach additional sheets, if necessary.j

P -
- ey . .y NPT ~ .\, —y .
k. Effective date. if other than the date of filing: CArAs 10?7 (optional)
(1 elfective date is listed. the dae mustbe specitic and eannot be prior e date of filing or more duan Y0 das < after fling.) Pursuans (o 6050207 (3)ih)

Note: [fthe dwe inserted in this block does not meet the applicable stanory filing reguirements, this dite will not be listed as the
document’s eflfective dawe on the Deparunent of Stue’s reconds.

I the record speciles o delaved ellective dite, But non an eflective time, at 12:01 ame on the carlier ot (D)
revord is liled.

The BOth dav after the

Dated ft mpox?d 2370
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Kign;nurcﬁl‘ 4 melnber or authorized representative of a menther
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Typed ur rinted name of <igne




