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COVER LETTER

FOy: Registration Section
Division of Corporations

SUBIECT: (L. ZZ_KZI("C{:"

Name of Limited Liability Camipuf

The enclosed Ariicles of Amendmient and fee(s) are submiatted for filing,

Please reiem all correspondence concerning this matier to the following:

_ Trayon hon 7 /e;/

MName of Person

I ﬁ’/ﬂ&*luflca l 71—/‘}’7 f;Q‘}/]l_‘?;_;léH LLC

Firm/Company /
ST2-3 Liter La

Elleq ipcod GA <5 294

CitviState and Zip Code

DQC’SSM/Q & 1 Jpiid  Cona

L2-mail address: (Lo be used tor fulure annual report notitication}

For further immtormation concerning this matter, please call;

.&Qlﬂ{ﬁ/”e ﬁ’fq// at (_‘20_‘);) t??? - 7L) Z_;

Nume ot Person Area Code Daviime Telephene Number

Enclosed i a check dor the following amount:

w2500 Filing Fee Z 830,00 Filng Foe & ) 335701 Filing FofT& 35 300,00 Filfg Fec
Certifreale of Status Certilied Copy Certiticate ot S1atus &
{additzonal cony iy nclosed) Certilied (-,'(lp.\'

(additional copy i enclosed)

Mailing Address: Strevt Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tualtahassee. FLL 32314 2415 N, Monroe Street. Suite 810

Tallahassce, FI1D 32303



. ARTICLES OF AMENDMENT
~ s TO
ARTICLES OF ORGANIZATION
OF

In +~P/ﬂuﬁcﬂd [ "o S0 rrafion [ LC.

(Name of the Limited Liability Company as it iow appears on our records.)
{A Flonda Linnted TaabiTuy Tompany)

The Artieles of ():udnmmnn for this Limited Liability Company were tiled on /Z— //O/ /? and assigned
=&
Florda document number i 2 QQ{ 2(2{ | W4 Z 2(;

This amendment s submitied 10 amend the following:

AL I amending name, enler the new name of the limited liability company here:

The ew name must be ¢ listinguishable and coniain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation =1L LC

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS}

Foter new mailing address, if applicable:

(Muiling uddress MAY Bl A POST OFFICE BOXN) -~

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

Name of New Rewistered Avent: -

New Registered OfTice Address:

Enter Flevida soreet addiess

. Florida
Cine Zip Cody

New Registered Avent’s Signature, if changing Registered Avent:

[ herehy aceept the uppointment as registered agent and agree to act in this capacity. | further agree 1o comply with ihe
provisions of all statees relative to e proper and complete performance of my duties, and am familiar with and
accept the obligaiions of my position as vegistered agent as provided jor in Chapter 605, 1.5 Or, it this document is
being filed 1o mereh reflect a change in the regisiered office address, Thereby: contiron that the limited liahiline
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Regivtered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
ov remtos ed from our records: ’ ’

MGR = Manager
AMBHR = Authorized Member

Title Name Address Tvpe of Action

AMbE 'ffc?_wagpf_)éﬂf/-&{_ 2971 S. Lwer Lo o
Lf:/_fmwdﬂl,_@i&_gﬁaq_'f_ ORemove

“JChange

-

Cadd

CIRemove

D hange

Taudd

CIRemosve

CHChange

O Aadd

L Remave

CIChange

CIadd

HRemove

TChange

T Aadd

ClRemuave

C1Change




D. If amending any other information. enter change(s) here: (Artach additional shecis. if necessary.)

L. Effective date, if other than the date of filing: (optional)
Tt enteetive daie §s isted. rhe date must be specific and cannot be prioe to date of filing nr more than 90 davs after fling.) Pursuant 1o 603026057 2 ub)
Note: If1he date inserted in this biock does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s effective dute on the Depariment of State’s records.

N the record specities a delaved ettecuve date. but not an effective time, at 12:01 a.m, on the carlicr oft thy - The 9Mih day after the
record s Hled,

Pated Z/Z‘f/g/
/o

ran

. Signature of @ member ar dithorized representalive of a member

DC‘ZJ,[;[:/?(’ f/MQ//

Typed or printed name of signee

Lilieves Lans Y& DD



