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COVER LETTER

TO: Revistration Section
Diviston of Corporations

SUBIECT: %! ]‘D \S'wf;eom I \(/

s Name of Limited Liability Company

The enclosed Articles of Amendment and feets) are submined for filing.

Please return all correspondence concerning this matter io the Tollowing:

Mok Nnl

Nume of Person

b Qe lie

SN Firm/Compin

7540 o Mipah Bd B

Address

Mo J_auc!f/c[m/(, L 233068

Citw/State and Zip Cade

(ﬂbtk Surqes {fo {J/}Mm'/. {1

Lmail address Mo e ased Tor Tiure anol report notifivation)

For turther intormation concerning this mater, please call:

LA, HunNT a 94 M8 - 513

Name of Person

Arca Code Bastime Telephone Number
Enclosed is o cheek for the following amount:
V823,00 Fiting Fee O3 $30.00 Filing Fee & I SRR Filing Fee & 2 $60.00 Filing FFee.

Certificate of Status Centified Copy Certificate of Status &
fuddimonzal copy s enelosed) Certified (_\&p’\'
taddiional capy iy enclosed)

Muiling Address: Street Address:
Registrauon Section Registration Section
Division ot Corporations
PO Box 6327

Tallahassee. 1, 323714

Division of Corporations

The Centre of Tallshassee

2415 N Monroe Strevt, Suite 810
Tullahassee, FL 32303



ARTICLES OF AMENDMENT ,
'IO
ARTICLES OF ORGANIZATION P
OF IR oS 1o

'Jub Sugeeny e

I Name ofdhk Limited Liability Company as it now appears on our records.)
l (A Florda Limed Liabiliny Companyy

The Articles of Organization tor this Limited Liabihty Company were tiled on 03-/9—‘-{}/ R 1) and assigned
Florida document sumber 20000060830

This amendinent is submitted to amend the tollowing:

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

The siew nume must be distinguishable and contain the words “Limited Liability Company.” the designation “ELCT or the abbreviation =1L1L.C.”

Enter new principal offices address. if applicable:

{Principal office address MUST BIE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST GFFICE BOX)

B. If amending 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:

Nume of New Registered Agent:

New Registered Ottice Address:

Fnter Floridu streer address

. Florida
{ ‘ff.l' Zf;l? {Cender

New Registered Agent's Sionature. il changing Registered Avent:

[ hereby accepn the appoiniment as registered agent and agree o act i this capacine, | further agree o comply with the
provisions of all statrtes relaiive o the proper and complere perfornance of my dutics, and [am famitior with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S, Or. if this document is
being filed 1o merely refleet a change in the registered office wdidress. § hereby confirm that the timited liabiline
company has been notified inwriting of s change,

If Changing Registered Agent. Signature of New Registered Agent




If amendipg Authorized Person(s) authorized to manage, enter the tide, name, and address of cach person _being added
“or removed from our records:

MGR = Manager
AMBR = Authoerized Member

Title Name Address Type of Action

ML Micteal  MITORELL W40 ) Mol el dedia DAdd

Lawll{clc\\{ 5 22068 C'ermm*c

TiChange

D Add

CRemove

IChange

TAdd

O Remove

CiChange

OAdd

CRemaove

CIChangee

T Add

O Remove

O Change

CiAadd

CRemowve

JChange
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WAL

o1 APR 12 AR L8

E. Effective date, if other than the date of filing: (optional)
(e ettective date is listed. the date muest be specific amd cannot be praor o dite of img or more than 90 dass alter Bling Pursuant o 6035.0207 ¢ 31th)
Note: 1 the date inserted in this block does not mect the applicable statutory filing requirements. this date will not be Hsted as the
document’s effective date on the Department of State’s records.

If the record spectfies a delaved effective date. but not an effective time. at §2:01 am. on the carfier oft (by - The 9fhh day afier the
record i fed.

Dated _/»’/prj 0§ L 20|

A [}

Signature ol amember ar suthavized representative ola member

Madiet How?

Ty ped or primed name o signee

Iid B e . e £ Y 2 )



