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COVER LETTER

TO: Registration Section
Division of Corporations

suptect: L Rendin \\(} \V £n C)Uf\ o LADY

Nume of Limited L:’}\hilit_\' Company

The enclosed Articles of Amendmeni and feets) are submitted for filing.

Picase return all correspondence concerning this matter to the following:

Corarued T ?D@r\Q (‘in(\)

Name of Person

A ——

Firm/Company

WS Nw i &k

Address

POGRS Dnores, T =21(52
A

Ciwv/State and Zip Code

E-maif address: (1o be usc¥ for future INAGAl rephrt notificition)

For further information concerning this matter. please call:

= st ) V- Bernod™ a A% SS9~ 680D

Nume of Person Area Code Dastime Telephone Number

Enclosed is a check for the following amount:

'501525.00 Filing Fee 0 $30.00 Filing Fee & ) $55.00 Filing Fee & O $60.00 Filing Fee,
Cerntificate of Status Certified Copy Centificate of Stmus &
{addinonal copy 15 enclosed) Certified Copy

taddhtiumal copyas enclosed)

Muiling Address: Street Address:

Registration Seciion Registration Section

Division of Corporations Division of Corporations

.0, Box 6327 he Cuinie of 1aliahess: :
Tallahassce, FL 32314 2415 N. Monroe Street. Suite 810

Taliahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

0 CoOOWN G Yy 0 NG L

(Name of the Limited Linbilitv Company as it now appears on our records.)
(A Flortda Linited Liabiliny Company

The Articles of Orgamzation for this Limited Liability Company were filed on and assigned

Florida document number £ . Z/OC DO O éol C‘\ 1

This wnendment s subsmitied 1w amend the following:

A. If amending name, enter the new name of the limijted liability company here:

The new name must be distinguishable sod contain the words “Limited Liability Company,”™ the designation “LLCT or the abbreviation “E.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADIDRESS)

Enter new mailing address, if applicable:

a2
{Muailing address MAY BE A POST OFFICE BOX) aia) §
‘ :—;' =i
(57] v
t —
B. If amending the registered agent and/or registered office address on our records, enter the name of the iw registered
agent and/or the new registered office address here: - :E_J ?T?
_— i,
w J
Nanie of New Registered Awvent: R ;.\3
New Registered Office Address:
Enter Floridia sireet address
. Florida
City Zigr Cende

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

[ hereby: aceeprt the appoiniment as registered agent and agree to act in this capaciee. T further aevee to comply with the
provisions of all statutes relative to the proper and complere perfornieance of myv duties, aned Fam familiar with and
accept the vbligations of my position as registered agent as provided for in Chaprer 603, F 5. Or. if this document is
heing filed to merely reflect a change in the registered office uddress. I hereby confirm that the limited Liahility
company has heen notified inwriting of this change.

If Changing Registered Agent. Signature of New Repistered Apent




. : ?
If amending Authorized Person(s} suthorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namge Address Tvpe of Action

M%@ Corecaneed T U< DNwo withsd ,Ad
Bermading

{\‘\?(LN\C{ SY-F)T@ l‘y.(_, gﬂ@ﬂRcmm'u

T Change

O Add

ORemove

T Change

Cladd

ORemove

TIChange

EI Add

ORemove

TChange

OAdd

ORemove

OChange

Jadd

ORemove

OChange




. If amending any other information. enter change(s) here: fditach additional sheets, if necessary )

F. Effective date, if other than the date of filing: (3\\ ! R\Q.C_)D o (optional)

(1 o effective date is listed. the dane must be specific and connot be prio w'date of Aling or mare than $) davs aller filing.} Pu
pe p g ) £

raanl 6030207 (I}

Note: [f the date inserted in this block docs not meet the applicable statutory filing requirements. this date witl not be listed as the
document’s cffective date on the Department of State’s records.

If the record specilies a delaved effective date. but not an effective time. at 12:01 a.m. on the carlicr of: (b The 90th day after the

record i3 filed.

I [

3 i [ A NS
Dated /507 AL
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Signunse of a membet of authorized representitive of s memvher

r. oL
Empanset Beitadi

Typed o piinted name af gignee



