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COVER LETTER

Tk Registration Section
Division of Corporations

w1 PAIN TOQCH Tahan Magble, WL

Name of Limitdd Li: ibility Company

The enclosed Anicles of Amendiment and feegs) are subimitted for filing.
Please return all correspondence concerning this matier to the following:
Name of Person

CED|DWPER

Firm: L umpiiny

I LS WA CDD(\\DY\ VNS

M OH Waie  FL 20953
et

E-mail address: {10 be used or fulure annual repont nontfication)

City State and Zip Caode

Fuor funiher infurmation concerning this matter. please call:

NNGHOEE WNOYA0 .30, 3R9-034

Name of Person Aren Code Daytine Felephone Nunber
I{?Ais a check for the following amount:
$25.00 Filing Feu 0] $30.00 Filing Fee & (7 $35.00 Fiting Fee & —1 S60.00 Filing Fee,

Certificate of Status Centificd Copy

3 Ceniificate of Swtus &
) ] fadditivnal copy is emlomed) Centfivd Copy
l lachlitionil copy is enclosed)

Mailing Address: Street Address:
Registration Section
Mivision of Corporations
P.0O. Box 6327
Tallahassee, 1L 32314

Regisiration Section

Division of Corporations

The Centre of Tallahassce

2413 N. Monroe Street. Suite 810
Tallahassce, FI. 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

al DA earn ‘E‘c\\m e .

(Name of the Limited Liahility (_om MNY 44 It NOW Bppesrs on our records. )
(A : -ompany)

3

O
The Articles of Ortmmmlmn tor this Limited Liability Company were filed un Y CouG i~ 5 ZLA' and am&md

1 '23 o
Florida docunwnt number 2 @ 1 Z 2 08 - \

e

This amendment is submitted to amend the tollowing: - -

i =~
A. If amending name, epter the new name of the limited liability company here: }-,;U" o

N 1 o -

L PN CHh Honon Maghie . 2

The new naite must be dhunbm\hdhiu and contain the words "1L.imied Liabiity Company.” the dulan.mun 1.1.C7 or the abtB intich1,.0.C."

Enter new principal offices address, it applicable: J4 0 5 . -
(Principal office address MUST BE A STREET ADDRESS) P\, ¢L 249453

Enter new mailing address, if applicable:

(Masiling address MAY Bl: 4 POST OFFICE BOX) %Lq } -L 5 qg 3

B. Hamending the registered agent and/or registered office address enr nur records, enter the name of the new registered
agent and/or the new registered office address here:

Namie of New Revistered Agent:

New Reaisiered Otfice Address:

Fneer Florida strect address

. Flarida
(,'r'l_f /J'p Cinde

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

[ hereby accept the appoimiment as regisiered agent and agree 1o act in this capacit. | further agree to comply with the
provisions of afl statures relative to the proper und complete performance of my duties. wid Fam fomiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
Dreing fifvd 1y merely reflece a change in the registered office address, hereby confirm that the fimited liability

companny has heen wetified in writing of this change.

IT Changing Registered Agent. Signature of New Registered Apeat




* If amending Authorized Person(s) authorized to manage, cater the title, name, and address of each person_being added
or remuoved from our records:

MGR = Manager
AMBR = Authorized Member

Fype of Action

Title Name

OAdd

/’x (6&0\.8
\ [NChangl

\ o

I 1Change

Oadd

\ \ CiRemove
\ \"-_/
OChange

O Add

} \ TRemove
OChange
— N Oadd

CIRemove

MChange




D. If amending any other information, cater change(s) here: (Auuch additional sheets, if necessary.)

E. Effective date, if other than the date of filing: 3 (optional)
(Ul an effective date is listed, the date must be spectiic and cannot be : Ll filing or more than 90 days after tiling.) Pursuani 10 605.0207 (3xbi
Note: |1 the date inserted in this block does not meet the applicable stattory filing requirements, this date will not be listed as the
document’s etfective date on the Departiment of State’s records.

If the record speeifics a delayed effective date, but not an effective time. at 12:01 a.m. on the carlier of: (b)  The 90th day after the
record is filed.

A qﬁy/f Sl

Segnatufe of a member or aulhonized representative of a numbcr

SOWHOIE — Loenedo

Typed of printed name of signes




