L200CCC o35
A

3 500341704105

(Address)

(City/State/Zip/Phone #)

[]Pckue  [] war [] man

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status
%5}
o~

Special Instructions to Filing Officer.

U3

Office Use Only




COVER LETTER

TO: Registration Section
rivision of Corperatigis

TNeomaSsewwes  today [LC

Name of Limited Liability Confpany

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submitted for fHiing

Please return all correspondence concerning this matter to the followimng:

\‘N r\a L _TY\()W\OS ij

Namwe of Person

A 51U LD)C‘\G'\\(\'\ DC
LoV\analy \;;, é 3}‘5 CS

Thomas \Q_ cAisRosal@®. amall (M

E-mail adddss: Tto be useddfor future ankeal fephrt nouficunon)

For further information concerning this matter, please call:

(Olo- ox ¢

Davtime Tetephone Number

Thowe

Name of Person

at %US )

Area Code

vy

Er;yxcheck for the foilowing amount:
(L325.00 Filing Fee (3 £30.00 Filing Fee &

Certificate of Status

O $55.00 Filing Fee &
Certified Copy

{additional copy s enclosed}

J £60.00 Filing Fee.
Certificate of Status &
fart:!ndr_vr’r

{edditional copy is enelosed )

FAsiling Address:
Registration Section
Division of Corporations
P.0. Box 6327
Talahassee. FL. 32314

Registrauion Scecuon

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite ¥ 1U
Tallahassee, FL 32303



ARTICLES OF ORGANIZATION
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= Mreem Tk 3 v ianility Com@any s it now apnears on our records. )
tA Flonda Lamited Liabaliny Company)
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Ilorida document number }w’-}@C'C'E\D (_rg('( &"BS )

AL If amending name, enter the new name ol the limited liability company here:

The new name must be distmguishable and contar the words “Limited Liabdity Company.” the designation "LLCT an the abbieviation 7§07

Enter new principal offices address, if applicable:

 gifice address MUST BE ASTREET ADDRESS)
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Enter new mailing address, if applicable: om0 e
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(Mailine address MAY BE A POST OFFICE BOX) f’ s :
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B. If amending the registered agent and/or registered office address on our records, enter the ndAme-of tHg new regisiered
° Y -

agent and/or the new repistered office address here:

rrame of plew Reoisiered Aoent:

Tonod L oo SE

New Reuistered Office Address;

Fnter Flurida street address

. Florida
Sy 210 Cade

New Registered Agent’s Sienature, if changing Registered Apent:

i feredy aceept tire appoiniment as regisiered agent and agree 10 Qo8 NS Capaciiy, 1 Jurther dgree io CoOmp wndt i
vrovisions of all staiuies relative to the proper and complete performance of v duties. and [ am familiarwith and
accept the obligations of my position as registercd agenr as provided for in Chapter 603, 1.5, Or. if this documenr is

being filed 1o merely reflect a change in the registered office gddress. 1 hereby confirn thar the linmited liabitisy
- —

company has been notificd in writing of this change. . J—

—_— T T
N 4 e

e —
If Changing Registered Azent. Nignature of New Revistered Avent




it amending Autirorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Membher

Title Name Address Fvpe of Action

\eun TTome>
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Cawlmd | Ve 3380

ORemove

O Change

O Add

ORemove

CJChange

CJAdd

O Remove

CChange

CAdd

ORemove

OChange

Ol Add

CiRemove

OChange

T Add

ORemaove

O Change




D. If amending any other information, enter changeis) here: (Auach additional sheeis. if necessary. )

T EFactive date, if other than the date of filing: {optional)
(IFan effective date ts listed., the date must be specitic and cannot be prior 1o date of filing or more than 90 days atler tiling ) Pursuant to 603.0207 {3¥b}
MNote: ilthe date inserted in this block does not meet the appiicabic statutory fiisng reauirements, this date wiil not be iisted as the

document s etfective date on the Department of State's records

It the racord specities a delaved eftective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 90th day after the

recerd 1s filed.

51516700
Q)

/

Dated

Rrgnal@ncmbct o authorized representative of a member

\euomy T T Womaey VO

- Typed or printed name of signee

Filing Fee: 325.00



