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COVER LETTER

T(): Ruevisteation section
Division of Corporatiens

SUBJECT: 60 ch }/\ r f‘f LZ_ &

Name of Liited édbilit ¢Company

I he enclosed Articles ol Amendment and feerst are submitied Tor tiling

Please reten all correspondence cancerning this matter to the tollowing:

Af(f\f"\ ‘Pg fg rSayn

Name ol Person

e Cempany

Jecv gm_m,/ o

Address

Fo/f‘ ,L«\Vc"'t’-’c/n"fi y fKL ggg(\/

Ui statle and Zip Code

Ad e Potewson g1 A0L ¢ 0m

L-nunlandilress (1o he used for futire sl report et lication)

IFor turther information coneerning this matier, please call:

/JvC!r\ ~ .{227/'66'(*/‘\ ;.[(,C}S”"/ LS P oF

Name of Person

Area Code Davtime Telephone Namber

I___Ik'h)u'(-” check Tor the Tollowing amount:
OS2 00 Filing Fee

T3 S30.00 Filing Fee & L3 833,00 Filing Fee & Z sebinbiling Pee,
Certilicate ol SGitus Certilied Cop Certificute of Status &

Certiticd Copy

Caddinoml copy s emclosed)

vaddiionmid copreenchosedy

Mailing Address:
Registration Section
Dhiviston of Corporations
PO, Box 6327

Fallahassee. F1L 32314

street Address:

Registration Section

Division of Corperations

The Centre ot Tallahassee

2415 N Monroe Street. Suite 81
Tallahassee., F1. 32303



ARTICLES OF AMENDMENT

TO _
ARTICLES OF ORGANIZATION = i
OF PANNE
2 uy,

\ 10‘
o «

(Name of the Limited Ligbibity Company as ol now _appeats on ous reeords. ) "'7‘ -" '
LA Tlornda Bumnted Taabdny Companya - AN
(Y .t .

lhe Articles of Organization for this Limited Liability Company were liled on _f 7 @™ AP and usmglrtgl -

Florda document nuntker L 9\ OG (’\[} OO C(B S_‘?.

This amendment is submiited o amend the 1ollowing:

AL famending name, enter the new name of the limited Liability company here:

the new nunte must be disinguishable and continn the wards “Linted Liabiliy Company 7 the deagoation “L1CT or the abhaeyamion 71 1L

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESNS)

Enter new mailing address, it applicable:

(Mailing addreoss MAY BE A PONT OFFICE BOX)

B. Iamending the registered agent and/or registered office address on vur records, enter the name of the new registered
agent and/or the new registered office address here:

Nune of New Registered Acent:

New Registered Otfice Address:

Errer Flornda strect address

. Florida
CHy Aip Code

New Registered Agents Sigoatore, il changing Registered Avent:

Fhereby accepr the appointmenr as regisicred agent and agree o act in this capacitv, 1 further agree to complv with the
jrovisions of all statutes relative o the proper and complewe pertornamee o my dutios, and Team familior with and
aceept the oblivations of my positieon as regisiered agent as provided por b Chaprer 603, F.S. Or i this docunent is
heing tiled 1o merely reflect a change in the registered oftice address, Thereby confirm that the Timited liabilin:
cempany has heew notifiod inswriting of this change.

I Changing Registered aeent, Siemature of New Registered Avent




I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

A/Y\'B& ,A.(Jr\n Pg%c'/b'rm

Address Mype of Action

/(;O!/ E B(O\-\;f\"n’/ /?r/_/(-/. %

FF"’!’ Lo u(‘/f'fC/r\ le 7 F/— 333’0/’:&:11!1\0

—Change

ZAdd

ZRemaone

ZChange

ZAdd

TRemose

_ T hange

Oadd

ZRemine

ZChange

ZAdd

ZRenune

—Change

—Add

CRemove

T hange




1. If amending any other information. enter change(s) heve: ctoach addivional sheets, i necessary.)

. ———— w3 VT

E. Effective date, if other than the dule of filing: (optional)
Han etlective date s lited, the date must be <peciiie and canmot be prior e date of iling ar mose than 90 Gy s atier Gling s Pursuant o o032 G207 (3ib)
Note: 11 the date inserted in this block does not mect the applicable stitutors 1iling requirements. this dute swill not he listed as ihe
document’s etivenis e date on the Diepuartniens of Stie’s records.

iV the record specities adelay ed etfectiv e dates but oot an sitecti e e at 12:00 aom, onthe carfier otz thy The 90t das alier the

record s 1iled.

ated /'Q? ‘;) (7 ‘ '
[ e

Signatute ol omiember or authorized represeniative of i member

A—(.’/r\m /()e;//-’(/‘ffn

Pyped o prmted nanwe ol agnee

Filing Fee: 82500



