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CuviEh Lt 1T ER

TO: Registration Section
Division of Carporations

SUBJECT: &a J_,dhﬁLQ ded CS> ES.SIQ(}\'W 28 5 L—- LC,

Name of |imiwed | Aubility Company

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

Please return all correspondence concerning this matter o the following:

Uddra . T paneBesn

Nume qﬁ’crsnn
Bracdnad ffmcdd o5e Teponals LLL
Firm/ ampiany

US=3 mm\ o€ N2on DHAUP

Address

jéa%sonq\\e L Pu Basud

Cilw‘\'m[c and Zip Code

b%oddesseﬁ/ Lol W ahao - Com

E-mail address: (0 be u'-.ul for future annual gdport natification)

For further information concerning this matter, please call:

Uf\\f&‘A L——\—\.D(U\ Bt O, 5017

Name of Person Arca Code Daxtime Telephone Number
Enclosed is a check for the tollowing amount:
ﬁSZi(}O Filing Fee 0 $30.00 Filing Fee & [ $53.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certified Copy Certiticate of Staws &
{uduitional cupy is enclosed ) Certitied Copy

{additional copy s enclosed)

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassec, FFIL. 32303
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ARTICLES OF ORGANIZATION
OF

{Name of the Limited Liability Company as it Tow appears on our records.)
nmp.ln\}

A TTenda Timued TaabiTiy €
and assig

The Articles of Organizaton for this Limited Liability Comp'm\' were liled on \‘&Q ‘ ?—O

IFlorida document number Lm% < )“ Q%

This amendmient is submitted to umend the following:

A. Il amending name, cnter the new name of the limited liability company here:

" the designation “1LELCT or the abbreviation "1.1.(

I'he new name must be distingeishable and contain the words “Limited Liabitity Company
Enter new principal offices address, if applicable: <
4 [
(Principal office addrexss MUST BE A STREET ADDRESS) ' a .
e Ly}
. ; L]
AN I |
Sy
-~ ays . . ':T;:.-1 § r
Enter new mailing address, if applicable: o o~
R ~
s “:{ .
TET—IN
r;

{Mailing address MAY BE A POST OFFICE BOX)

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

agent and/or the new registered office address here

Wl L. L@ﬁi B

Name of New Registered Agent:

New Registered Office Address:
Frter Florider street adodress

. Florida
Zip Coxde

City

New Repistered Agent’s Signature, if changing Registered Agent
[ hereby accepi the appoiniment as registered agent and agree to act in this capacite, 1 further agree i comply
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with ¢
accept the obligations of my position as registered agent as provided for in Chapter 603, 1.5, Or, if this docum
being filed ty merely reflect a change in the registered office address, | herehy confirm that the limited lability

company hias heen notified in writing of this change.
'
U;«.a&@ﬁ S fon e Qugn
Rt},mcrtd Apent

If Chunging Registered Agent, Signature ul’.\
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or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of A

VP DS Bush WSSASKRA(Toco e g
Dagxenanle £L 2304 tremo

[3Chang
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D. If amending any other information, enter change(s) here: (Atiach udditional sheets, if necessary.j

(1371 1

9T Ny S an oz

{optional)

E. Effective date, if other than the date of filing
(F an effective date is hsted. the date must be specitic and cannod be prior to date of filing or more than 90 days ailter filing.) Pursuant w 6035.02
Note: 1f the date inserted in this block does not meet the applicable statutory filing requiremems, this date will not be listed

Note: If
document’s eftective date on the Department of State’s records
The YOth day aiter tk

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)

record ts flied.

5 DAY
e \9&%
"-li.n.lluu 0% 2 memberor authorised representative of a member
u 5 o2 S RV SN
) Tvped or printed name of signee

Filing Fee: $25.00



