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COVFR LETTER

TO:  Repistration Section
Division of Corparutions

SURIECT: ( /\f\a{\CQ L L C,

Nasre of Lirnited Lixhliry Cotnpany

The enclosed Artickes of Asnendineny and ﬁ‘t‘_(s) gre sulbnoitied for Ghng,

Pleuse return ul} currespondence concerning this oeter to the following:
wiag /R&\M"S - ( )M\‘L OD
Nearme (- Beren
(hasce hLC

Finn/Company

RS . (O | st /k\_ﬂ'__ﬂ_L.Lg)—

Nero B YL 20567

CitySiate and 7ip Colke

a

» ’ ‘lq - * C,O ry-\
-1 rens: (10 be for futume repoet notifteatiung
tor furiher infurmmuion conceraing this mutter, plose call:
- ._——M
! ) -
TN na, \NMORADRO N aSLl, 312 21496
Name uf Pervon % Arca Code Dagtime Telephone Number

Enclosed is o choek for the following amount:

£ $25.00 Filing Fee {J $30.00 Flling Fec & 0 $55.00 Flling Fee & 0O $60.00 Filing Fee,
. Certificute of $atus Certitted Copy *Centifieate of' Sanus &
(sddicgal copy by cuchond) Cenified Copy
{zdditemsd copy £ entkned)
Mpill Sregt Addros; -
Registration Section Registration Section
Division of Corporations Division of Corpamtions

P.0O. Box 6327

The Centre of Talahassee
Tallahassee, FL 32314

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303
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| ARTICLES OF AME
TO

ARTICLES OF QRGANIZATION
' OF

NDMENT - o
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The Articles of Organization fur this Limited Lishility Company were filed an

Florida documcat number L menD00 AR TG

‘This smendment is submited to amend the following:

A If amending name, gater (he new name ofthe limited linbility company herg:

and msigned B 1

The new name mus? be distinguishable and comain the words “Limized Liakikity Compony,” the designation “ELC* or e abbreviation LGS
Enter new principal offices address, if applicable: = ’i
o Na
(Principul office-uddresy MUST-BE A STREET ADDRESS) ;f: AL §
Ee ]
oS w11
oSS
Eater new mailing address, if applicable: ;’D - y e
(Muiling eddress MAY BE A POST QFFICE BOX) ~e x| N
2ETO T O
SJ-“T{ Lot
g} ~— I
B. If amending the registered ogent and/or registered office nddress on our records, Wwﬁg@.
ppent and/or the new repistered office pddrexs here: !
1
of N W r s
{
i
Kuser Florkds sireat adidren
. Floridn
Zip Coce

E .
» >

‘s Sipng

New

1 hereby accept the appointment as registered agent and agree to act in this capacity. | further agree 1o comply:

provisions of all starutes relative 10 the proper and complete performance of my duties, and { am Sfamiliar withand
y

accept the-obligattons.of my position-as registered agont-as-provided for-in-Chapter 605, -F.8.-Or, - if this-document -
being filed 10 merely reflect a change in the registered office addresy, | hereby confirm that the limired Hability

company has been notified in writing of this change.
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r with the
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If Chnaging Repivtered Agent, Sienatore of New Registered Ascnt
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If amending :\ulhonzed Person(s) suthorized to manage, cuter the title, name, and address of each person bema ndde]
or rmamcd from our records:

3
MGR = Mr.umger
AMBR = Authorized Member

Title Name -Address. l_\_pg_g_[_ém
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D. If amending apy other information, enter change(s) here: {dnach addisional sheets, if necessary.)
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E. Effective date, if other than the date of filing: 2(3 9.—0( {optional) ’
(6f un effective date In listed, the Jate must be gpeciliv md anno bc pmr to date of filing or more thun 50 duys afte fling,) Punigel to 603, p‘.'O? Gxl}
Note; I the date inserted in this block does not meet the applicuble stntwory filing requirenents, this dxie will not be Hsied s the
document’s elfective date on the Departnent of Sutte’s records.

r

I~

I the reenrd specities 8 deluyed cifeetive date, it not an cffective time, at 12:01 a.m. on the carlier of: (b)  The 90th day nﬂtrilhc
recard is fllcd.

Dated SCWM“\-I AN 2624
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