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' COVER LETTER
- -

¥: - Registriation Section

(g

Division of Corporations®

IBIECT: [’QQ &‘:L\Or\d IM)’] Ll

Nunwe of Limited Linbility Company

ne enclosed Articles of Amendment and fee(s) are submitted for fling.

lease return all correspondence concerning this matter to the following:

L/@*a Coaed

Name af Person

FirmiCompany

222 Atners Cowdt

Address

“Tlamzece b 2235

! Citv/State and Zip Code

E-nil address: (to be used for future annual report notitication)

For further information concerning this maiter. please call:

_(J@E_QQIE»L ulm) o?lﬂ-l/fffi

Namwe ot Person Arca Code

Davtime Telephone Number

Enclosed is a cheek for the following amount:

(3 $23.00 Filing Feu £ 83000 Filing Fee & 83300 Filing Fee & 1 S60.00 Filing IFee.
Certificate of Status Certilied Copy Certiftcate of Status &

Cadditional copy is enclosed) Certified Copy
tadiinonal copy s enclosed)

Mailing Aduress:
Registiration Sectien

Street Address:

Registration Section

Division ol Corporations Division of Corporations

0. Bex 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 24135 N, Maonroe Street. Suite 8H)
Tallahassee. FLL 32303



, ARTICLES OF AMENDMENT
S TO
ARTICLES OF ORGANIZATION
OF

e Pepord Sacn s

(Name ofithd Limited Ligbility Company s it now appears on nur records.)
S A Florida Limited Liabilite Company)

l!(o \ZQ and assigned

e Articles of Organization for this Limited Liability Company were filed on
lorida document number L_ngx OO (2 |§é .
his amendment is submitted o amend the following:

o Iamending name, enter the new name of the limited liability company here:

he new name mast be distinguishable and contiin the words “Limited Liabilie Company.” the designation “LLCT or the abbreviation “L.L.CT

snter new principal offices address, if applicable:

Privncipal office address MUST BE A STRELET ADDRESS)

Enter new mailing address, il applicable:

fMaiting address MAY BE A POST QFFICE BOX) oy

i d Hd C ¥ ae

B. If amending the registered agent and/or registered office address on our records, eater the name of the new registered

aeentand/or the new registered office address here:

Name of New Registered Ageni: C/Ia?tha L C’l:l“Okl
New Reagistered Office Address: \9{:38) LM@’\S CXJLJJ,J(

Enter Floriehi strees address

Cﬂlzmcf_\fe . Florida &,&6

ine A Cader

New Registered Avent's Signature, il changing Revistercd Agent:

[ hereby aceept the appoimtment as regisicred agent and agree 1o act in this capacity. | further agree ro complyasith the
provisions of all stetuies relative to the proper and complete performance of my duties, and Tam jomiliar with and
accept the obligations of niy: position as registered ageni as provided for in Chapter 603, F.5. O, if this document is
heing filed o merely reflect a change in the regisiered office address, | herehy confirm that the limied fiahility

St S P

1 Cliaefuing ]{cuislcrcd‘}(grnl. Sj{;nm:ru of New Registered Apgent

company: has been notified inwriting of this change.




mmending Authorized Person(s) authorized to manage. enteyr the title. name, and address of cach person heine added

l'(‘HHH'L‘a from our records:

SR= Muanager
IBR = Authorized Member

Type of Action

He Name Address

&R %ﬂ};} Gu((ou {25 Arenss CLuH'_Blb _!FL 2220 Windd

ClRemove

CIChange

Dr\dd

CiRemove

I-‘-':. nyd Change
= .

:?;Dr\(hg.j

N

- K t
% RQ%\'U
B S

a0 Change

CJAdd

CiRemove

CIChangu

Cladd

CiRemove

TChange

Q (\dd

CRemove

ClChange




I smending sy other information, enter change(s) here: (litach additional sheets. if necessary.)
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U s
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Etlective date. i other than the date of filing:

{optional)
(ran etfective dage is listed, the date must be specitic and cannol be prior o date o filing or maore than 90 days atier Bling, ) Purseant 1o 603.0207 (3Xb)
1 . » H 3 M H

: 1) Pursw 30207 (5
Note: I the date inserted in this block docs nat meet the applicable statutory filing reguirements. this date will not be histed as the
document’s effective date on the Department of State’s records,

ceord is tiled,

D,MO%M/M/@, &

IMthe recard specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the carbier ot (b) - The 90th duy afier the

C//Eyg L. é;?_//é/[

Typed or printed name of signee

i ener B iiere O 11 1Y



