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COVER LETTER -

T Registration Section
Pivision of Coerporalions

SUBIECT:

Name of Limited Liability Company

The enclosed Artickes of Amendinent and fees) are submitted for iling.

Please return atl correspondence concerning this manter o the following:

Telioho Wale «

Name ol Peraon

Ann/Chmpany
Address
for future annbal repont notutrettion) d\ Q@m

LuyfSate and Zip Code

-] address: (o be use

For lurther inlormation concerning this matter, please call:

~eliona Walkee dan Wo -WpzY

Nume of Peeson Arca Code Dastime Telephone Number

Enclosed s a cheek for the Tollowing amount:

LYSZS.UU Filing Fee 0O $30.00 Filing Fee & [ $55.00 Filing Fee & LI $60.00 Filing Tec.
Certificate of Status Certified Copy Certilicate of Stutus &
{addational copy 18 enciosad) Certitied COP}'

(addnivaal copy i enclosed}

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Talahassee. FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limnited Liability Company were diled on ( 2 1 l & J ( 2 (> and ussigned
IFlorida document number L&QDD_D_DAQ LQB \"\

This amendment is submitted 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 contmn the words “Limited Liability Company.,” the designation “1LLC™ or the abbresrtion T
—_— 7 (8- ]
—o =
- . . g . .y Tim e e
Enter new principal offices address, if applhicable: o =2 3
{ Principal office address MUST BE A STREET ADDRESS) nl 1 -
) i
SR =
T Tm :
Tt S
A 4] f—
=i T
Enter new mailing addroess, if applicable: el e
AT eh

(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 rew registered
agent and/or the new registered office address here:

Name ot New Registered Apent:

New Registered Ofce Address:

Inter Plorida sireet address

. Florida
City Zip Code

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

P hereby: aceepr the appoiniment as registered agent and agree 1o act in this capacity. | further agree to comply with the
provisiens of all stanies relative to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is
heing filed 1o merely reflect a change in the regisiered office address, 1 hereby confirm that the limited liability
compuny has been notified in writing of this change.

If Changing Registered Agent, Nignature of New Registered Agent



If amending Authorized Person(s) suthorized to manage, enter the title, name, and address of cach person _being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Mcmber

Title Name Address Type of Action

—QSJ’—&&E@.\Q&XXA:_L CRemove
3 \'\ \\\ } (D OChange

AMBn Acdcennllee oo Nuskowa By
,Q;QD_\}PAQSX&B“_ CiRemove

BN ot B
= rnm
5 V‘\ >)LD o Lenange
_— :);;-fl g bl
o o
."‘"'" . = ;T
." a -
:'_ T @umm’c
’U-’-:.-a .
SR
O Change
OAdd
ORemove
O Chanpe
Oadd
ORemove
COChange
OAdd
CiRemove

OChunge




). If amending any other information, enter change(s) here: ¢Adirach additional sheers, if necessary.)

g

+ e

L
ECHIHY €1 YVH 0204

F. Fifective date, if other than the date of filing: {optional)

(Ifan ctleeuve date is listed. the dite must be speeific and cannat be prior w date of tiling or muore than 90 days afier tiling.} Pusuant to 6050207 (3xb)
Note: 1 ihe date inserted in this block does nat meet the applicable statatory filing requirements. this date will not be listed as the
document”s eitective date on the Department of State’s records,

11 the record specities o delaved effeetive date. but not an etfective time.at 12:01 aan, on the carlier of: (b) - The 9O0th day alter the

revord s tled,

Bated EE X ;9 l . B_O_&,O

N \




