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COVER LETTER
TO: Registration Section ) '

Division of Corpor:ations w?

SURJECT: #b}'P_L,O&E 53' LLC ‘

Nafne of Limited [ bility Company

The enclosed Articles of Amendment and feels) are submitued for tiling.

Please return all correspondence concerning this maeter o the tollowing:

et ARR\S, Esc.

Name of }'Ll"sUll

Posom LA Firm

Firm:Company

1201 Rueppurce Bun, See 300

Address

Jacsowvilte, FL 32507

J Citv/State and Zip Code

EOARRS(@ATRINLAFIRM . CoM

f-matl address: (o be used for future annual report notification)

For turther mformation concerning this matter, please call:

Crom Q;%L\@p._p « G424 ) OE-9510

Name of Peison Area Code

Maviime Telephone Numbe

Enelesed is a chieck tor the following amount;

ﬁSZS.()U Filing Fee T $30.00 Filing Fee & [0 $55.00 Filing Fee & £ $60.00 Filing Fee,
Certilicate of Stalus Certified Copy Certificate of Siapus &

Cadditional copy is enclosed) Certified Copy =2
(additional copy iv gpelosed)

Muiling Address:
Registration Section
Division of Corporaiions
P.O. Box 6327
Tallahassee. FILL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee <
2415 N. Monroe Street, Suite 810
Tallahassee., FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ExpPLORE AJ) . LLC.

(Nume of the Lihited Liability Compuany us it now appears on our records. |
(A Flonda Cimited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on Ou] IQ L, IQ 60 and assigned
1 f

Florida document number J:-.AQD_@O {Q| o_(p_7

This amendment is submitied w amend the following;

A, Ifamending name, enter the new name of the limited liability company here:

The new name must he distinguishable and contain the words “Limited Liability Company,” the designation “"LLC™ or the abbreviation =1Li..C.”

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, it applicable:

(Maitling address MAY BE A POST QFFICE B)X)

B. If amending the registered agent and/or registered office address on gur records, enter the name of the new registered
agent and/or the new registered office address here:

Nanw of New Registered Agent;

New Registered Offree Address:

Enter Florida siveer address

. Florida
Cine Zip Conde

7,
)

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

il

[ herehy accept the appoiniment as registered agent and agree to act in this capacity. 1 jurther agree.to compivavith the
provisions of all statutes relative to the proper and complete performance of my duties, and Iam famgliar with find
aceept the obligations of my position as registered agent as provided for in Chapter 605, .8, Or, if this document is
being tiled to merely reflect o change in the registered office address, [ hereby confirm that the limit& lf'ahfli‘t_li
company has been notificd inwriting of this change. T .
N

L
T~ F

If Changing Registered Agent, Signature of New Repistered Avent




I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nanie Address I'vpe of Action

MGER Prrev Lo WaRD., 00 S, Bansos Rver DRwe

MeRRITT Toeand FL 345 dgenone
O Change

MG QDI—L-EEIJ H WARD dce S Baoxa River DRVE caw

MeRRITT_L5un ,TL 33952 afonore

O Change

CJAadd

O Remaove

CiChange

OAdd

L Remove

O Change
i)

O r\(i\']

< e
-

ORemove

]

l*‘

Dan ue

hEe £ o b- BdY 1Tl

iJadd

ORenwove

O Changs




D. I amending any other information, enter change(s) here: (lrach additional sheets, if necessarn.)

F. Effective date. if other than the date of filing: {optional)
(I an erMecuve date is bsted. the date must be specific and cannot be prior to date of filing or more than 90 days atier tiling.) Pursuant (o 605,0207 (3)(b)
Note: Itshe date inserted in this bluck does not meet the applicable statutory filing requirements, this date will not be listed i3 the
document’s effective date o the Department of Stae's records. Y

1201

IT the record specifies a delayed effective date. but not an effective time, at 12:01 a.m. on the earlier of: (b)  The 90MER”ay after the
record is filed. o - —

Daed _AfRN Q. R ESY|

Stgnature of 3 member or authorized representative uf a member

_QMLS%&\R

ey
i

he:Z d b-

Typed or printed name of signee

Filing Fee: $25.80



