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Tk Registration Section
Division of Corporations

SUBJECT: \(\RL\V\\5 £ VID\\AG\ QSQ(X@( Uml( )/)KR Z&Cﬂ

Nune ol Limited Liahiline Compans

¥

COVER LETTER

The enelosed Articles of Ansendorent and fee(sy are submitted for 1iling.

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

_M Q%ON os—R N

Niame o Person

0eC0ge Loy Tashdsbc

FinnConpam

s &or \2q

Address

Mohagse, T 3005

Ciis state and 72 i Cadye
mﬂg—@m\@\mo%mm\ (L roae

whdress: tro be used for e nmu.ll repe L nerificition}

For Turther intormatien concerning this maiter, please cali:

Qa\o\\ \<\\e(\5 ) SN $%5. 7476

K —
Numie ot 'ersun Area Code Pastime Telephone Nuwnba

Enclosed is a cheek Tor the following amoeunt:

’\éﬁzs_nu Filing lFee T3 83000 Filing Fee & (3 $55.00 Filing Fee & 860,00 Filing Fee
Centificate of Status Certified Copy Certificate ol Siatus &

cdditional copy is encloseds Cuertitied Copy

taddiional copy is encliseds

Mailing Address: Street Address:
Registration Section
Division of Corporations
PO, Box 6327 The Centre of Tullahassee
Talluhassee. 'L 32314 7’4]‘3 N.Monroe strect. Suite S0
Tallahassee. F1 32303

Registraiion Section
Division of Corporations



ARTFICLED UP ANMIEIYDIVIEN ]
- TO
ARTICLES OF ORGANIZATION

T 3 4 o

OF
Node @ Flocida ' rader Vot Hix J
v {Name of the Limited Liability Company A% it now appears on our recdfdd)) 1107 | & iy ¢
(A Florida Limned Liahiliy Company)
FOCRET Y £ vy
INLL e

l ‘and assigned

The Articles of Organizatiop for this Limited Liability ,ttlc;my were filed on ‘Q ’)q

fi
Flonda docunlaenl number lq 00 (ﬁ D”

This amendment is submitted to amend the follawing:

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

The new name must be distinguishable and contain the words ~Limited Liahility Company.” the designation *1LLC™ or the abbreviation ~L1 (.

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Avent:

New Repistered Office Address:

Enter Flovida sireet addreas

. Florida
Ciry Zip Code

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

Fhereby accept the appoiniment as regisicred agent and agree o act in this capacity. I further agree to comply with the
provisions of all statues relative to the proper and complete performance of my duties. and ! am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 10 merely veflect a change in the registered office address. I hereby: confirm that the linited tiability:
company has been notified in writing of this change.

Y Changing Registered Agent, Signature of New Registered Agent




It amending Authonized Person{s) authorized to manage, enter the e, name, and_address 01 €ach person bemng Added
or removed from our records: - ’

MGR = Manager
AMBR = Authorized Member

Title Address Type of Action

(‘\kﬂ&d\ \eocl?e.\ HQSQ’}o“Lj 1943 éﬂ%MQqC‘oﬂﬁ ["(CIU OAdd
broup-LLL Qac\\m@ £ 4855 e

LiChange

W Bl i By Pobor 5~
Buodsulls 7L S ...

CiChange

ML £Hhan .jrler\s]ej 00 Lot 288 s
(Emabm lQJ Tl %[/605 ARemove

OChange

CiAdd

o DAdd

ORemove

OChange

_ D Add

OChange




B amending any other information. enser chanoo(sihere: (6o whbitionad »

E. Effective date. il other than the date of by __toptinl)

H an elieetise dute o Dsied, e date must e SPec e i Gnang be prie o dine a8 iiling o more thap 90 s e o
i

all

Nate: Wihe date innerial in this biech does no mevl il arplicabic simtuion fdine
docunient’s effecnve date o the Bepurinent of Stdes records.

Sl

Hihe record specivs =« deiaved citechive dade, bat not an eifective sune, o 1300 50 on e varhur wi (i
recond 1s tiled

Dawa _SHERIgeR e

) zuont o a3 00T,

DiGUeienis e dane wit ned be fisieg o the

Hie Sl iy phbe thye

{ ,
VAR R B
o A
Signatae of g niembe: o -7

Filing Fee: S23.00

b



