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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /aggl()((,[d'f C?"]d bU"‘f‘ S ZZC

Name ol Limited Lighility Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

S @Jdﬂr’w 40 1€

kS ame of L].rwn

(aosp wigg_and bundles

FirmfCompuny

Q30 (oronady (ake clnve

Address

F’b\/ﬂb} b/’aé/’; Fé R33Y3F

/ CitarState and Zip Code

/'Man laioie®Qpial. oy

I -phail addresss (1o be used (o5 Tuture annuad tepaort notification)

For further information concerning this mauer. please call;

QU{H(’ 1“1/ CC L‘J‘k’ ;n(Sé’} ) gQ? 2139

Namd ot P \.rwrlj Arvn Codde

[ivtime Telephone Numbet

Enclosed is a check for the tollowing amount:

%’525.“() Filing Fee T3 830.00 Filing Fee & O §35.00 Filing Fee & 0 $60.00 Filing Fee.
Ceruficaie of Status Certittied Copy Certiticate of Status &
tadditional copy s eoclosed) Certified Copy

trddinional copy s enclosed)

Mailing Address: Street Address:

Registration Seetion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tullahassee, F1L 32514 2413 N, Monroe Street. Suite 810

Tallahassee. FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(05516 wqu and ponctles 1)

i Name ofdhe Limited Liability Company as itnow appears on onr records, )

(A Flonda Timeed Tiabiliny Company)y

The Artickes of Orgamzation tor this Limited Liability Company were filed on )ah var V 2 3 S ecd Uand dssigned
Florida document number L 9\ arenlele. d ?S—)S

Fhis samendment s submitted 10 amend the following
A

- —
If amending name, enter the new name of the limited liability company her A % .
T
-t ‘:‘;
e new nanee must be distinguishable and contain the words “Limied Liability Company.” the designation “LLCT or the abbievianion 2 1L, ;-
: el =
. ) [T
Enter new principal offices address, it applicable: % Y e
i
(Principal office address MUST BE A STREET ADDRESS) oo s
B ™2
T L=
".’
Enter new mailing address, if applicable
{Mailing address MAY BE A POST OFFICE B(OX)

B. IMamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here

Name of New Rewistered Aven

New Registered Chfice Address

Ionter Floridi strevt addreass

New Revistered Avent’s Signature

. Florida
(it

il changing Registered Avent

Lip Oy
fherehy aeeept the appoinement as registered agent and agree to act in this capacite, 1 further agree to camplv owith tlee
provisions of all starutes velative wo the proper and complete performance of s dutivs. and am familioe with and

company has heen notified inowriting of this change

aceept the obligations of aiy pasition as registered agent ax provided for in Chapter 6035 F.50 O if this document s
heing filed 1o merelv reflect a change in the registered office address, | herehy confirm that the limited fiahifin

I Changing Registered Agent, Signature of New Registervd Asent




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

MGR = Manager
AMBR = Authorized Mcember

Title Name Address Tyvpe of Action

MEL Shredehiny lajiie Fe20 Lirenady fake clrine A
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CIRemove

ClChange

ClAdd

CIRemove

CIChange

Cladd

ORemave

CIChange

A

CRemove

Change




D. If amending any other information, enter change(s) here: roliach additional sheets, if necessary.y
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k.

Ffective date. if other than the date of filing:

(optional)
(I an etleetive dase i isted. the ditte must be specitiv and cannet be prior w date ot 1iling, or more than 90 days after filing. ) Pursuant o 6030207 ¢3ieh)
Nute: 1 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
decument’s effective date on the Department of State™s records.

It the record specifies a delaved effectve date. but not an effective time. ae 12:01 aum. on the carlier of: (by - The With day atter the
record s 1iled.

Dated Fﬁ_j) // ﬁélﬂ ¢ .
RL@/’{L/%)/}L/II///" /g/[“

»gﬁulurc upy.rﬁcmhcr vrautherized representative ol a member

5/{ y¥ee %C,hpn/l/ L

Qo
L/ Typedor printed name o signee

Filing Fee: $25.00



