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COVER LETTER

TO: Registration Section
lyivision of Corporations

SURIECT: *—\_CZII\C\\'ESSC,QJ HO‘(WQ/ pﬂ{) L—  C

Nume of Limited Liubitity Company

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

Please return all correspondence concerning this matter o the following:

D&nlue/\ CM\SM - MO‘GPC_J

Name of Person

20 er Kerr, forest PKwy 04*/413

Address

Talldhesgsee FL 32309

C Il\f'b).lh and Zip Cade

E-mail address: (to be used for futere annual repoert notafication)

For further information concerning this matier, please call:

at ( }
Name of Person Arca Code Davtime Telephone Number
Incjosed is a check for the following amount:
$25.00 Filing Fee T §30.00 Fiting Fee & ) $55.00 Filing Fee & O $60.00 Filing Fe.
Centificate of Status Certitied Copy Centificate of Staus &
taddivonal copy is eaclosed) Certified Cup_\'
(addinonal copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee

Tallahassee. F1L 32314 2415 N. Monroe Street, Suite 810

Tallahassee. F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Tallobassee, Home Hro L LC.

{Name of the Limited Linbitity Company as H now appeiars on our rerords.)
(A Flonda Limited TLiabihny Company)

The Articles of Organization for this Limited Liabitity Company were filed on 9\— ‘O - ;D)«’D and assigned
-t

o &3

Florida document number W@ 7

This amendment is submitied to amend the following:

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

The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation “LLCT or the ubbreviation "L.L.C.7

- -
Enter new principal offices address, if applicable: D-CH 0 KE/‘I"\;/ W?L PMY 04/‘1‘}5
{Principal office address MUST BE A STREET ADDRESS) -T;\ \0\\’101, S5e/ )H, ?9— Oc’

Fnter new mailing address, ifapplicable: 1CHO K&(f'\f "\_l}(?/}“!' pKV"‘/f 04[49'3
(Maiting address MAY BE A POST OFFICE BOX) , & / / ‘1/’]"155;6&/ }% 3) 309

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

agent and/or the new registered office address bere:

Niume of New Registered Agent:

New Revistered OfTice Address: Q\Cnb Wr\f %5‘}’ p)‘b\} ‘f/ 04/"% 9-.7)

Firter Floride sireer address

*—Ta ‘ \ Q\,’\.O\ Sse= / . Flarida 53—3 O C?

Ciiv A Crle

New Repistered Avent’s Signature, if changing Registered Auent;

1 hereby accept the appoiiment as registered agent and agree 1o act in this capacity. | firther agree o comply with the
provisions of all siaiutes relative to the proper and complete performance of my duties. and 1am SJamiliar with and
accept the obligations of my position as registered ageni as provided for in Chapier 605, F.5. Or, if this documesnt is
heing filed 1o merely reflect a change in the registered office address, { hereby confirm that the limited liabiliny
company has been notified ineriting of this change.

If Changing Registered Agent, Signature of New Reagistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person heine added

or.vemoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Nanme Address Tyvpe of Action

% @ Ocmf‘c,/ (4// 50 «/%m/ ClAdd

S | CRemove
390 Karry Tarest PRWY O/AT3
Tq\luhq;'j&&\\ct 32309 e

mﬁ_&g /g‘/ 9 "'/7 C"I/S‘M’/%OW OAdd

, Remove

2910 fercy forest L) '07/413
_7;-/4‘-44 956&/ /Q -?930? !Uf,‘hungu

OAdd

ORemove

[JChange

CAdd

CRemove

OChange

CiAdd

ORemove

IChange

Tadd

O Remeve

CiChange




1. ITamending any other information, enter change(s) heve: (uach acdditional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(17 am effective date i3 listed, the date must be specitic and cannot be prior 1o date of filing or more than 90 days atter filing.) Pursuant 1o 603.0207 (3K
Note: 11 the date inserted in this black does not meet the applicable statutory filing requirements, this daic will not be lisied as the
document’s effective date on the Department of State’s records.

[ the record specifics a delayed effective date, but not an effective time. ai 12:01 aan, on the carlier of: (b) - The 90th day afier the
record is filed.

ated ;—;)b ]%- Ty

Signatfeetl a member or autherized represemative of a muember

LA CAELSON - MoRE.

“I'yped or printed name of signee




