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T'f_): egistration Section
Division of Caorporations

SUBJECT: A ! U?Lf-am 0 /f)\féﬁ %mff’ﬂ% LLC

Nume ot Limited Liabiliny Company

The enclosed Articles of Amendinent and feefs) are submitied tor Niling,

-
Please return all correspondence concerning ihis matter to the foliowing: ‘"30 - ®
<z, VP
I/\
Bogd (ellad -
oaoana ado P
d wame ot Person "%
2
. <
Jd?f fec  Rusipess /90/ uicer UL
Firm/Company
5558 Jorce Four  Fsvway
Address —
‘
ﬁf‘/&m do FL 52839
it State and Zip Code '
F-nuil address: (oo be gsad Tor future annwild report notification)
For further intormation coneerning this master, please call:
%Wﬂ &D//Q(jo W O Py 756
C/ Name of Person Ares Code Daviime Telephone Number
Ly(’l check tor the tollowing amount:
L7 523,00 Filing fee 3 830.00 Filing Fee &  §53.00 Filing Fee & . $60.00 Filing Fee.
Certiticate of Status Certified Copy Certificate of Status &
tadditmnal copy s enclosedy Certitied Copy

{nddniionat copy s caclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallabassee. FI. 532514 2413 N Monroe Street. Suite 810

Talluhassee. FL 32303



o TO oo
ARTICLES OF ORGANIZATION
OF

! LL7L LOMO /f) U&S?mernlj LL( Ep

(Name of the Limited Liabilitv Company as it now appeiars on our records. ) c—'b LI
. Jahihty Company) -

x [N

e . . . . - - . . . vy - t
e Articles of Organization for this Limited Liability Company were filed on and asstgned -
.oty
»
. A
Florida document number ‘LA_QQQMZ{ q ‘3’5. =t
£ a
This amendment 15 submitted to amend the following: e

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

The new name must be distinguishable and contain the words ~“Limited Liahility Company.” the designation ~11.C™ or the abbreviation =1L 1..C."

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muailing 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 new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Fnter Flovida siveet address

. Florida
Cine Zip Code

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

{herehy aceept the appointment us registered agent and agree to act in this capacite, 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and { am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chaprer 605, F.S. Or_ if this document is
heinyg filed 1o merely reflect a change in the registered office address, [ hereby confirm thar the limited liahility
company has been notified in writing of this change.

17 Changing Registered Agent, Signature of New Registered Agent




or removed from our records:

r

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBR Jg%bﬁluﬁ foaAJ)o (1Y fozaz g)z ?Mw@ym
D,QLF)}{}‘)O #//-é ‘_?c:zglgq CiRemove

CiChange

CiAdd

Remove

CiChange

Tiadd

CIRemove

CiChange

CIadd

CRemove

TiChange

CIAdd

ORemove

IChange

UiAdd

CRemove

iChange




‘1%, If amending any other information. enter change(s) herer Aluach additional shects, ifnecessar)

E. Effective date. if other than the date of filing: {optional)
I etlective dite is isted. the date must be specitic and cannot be prior w date of Bling or more than 90 day < alter Ning.) Pursuant w 605 0207 {3ih)
Note: If the date inserted in this block does not meet the applicable statutory tiling requirements. this die will not be fisted as the
document’s effective date an the Deparinient of Siate’s records.,

I the record specities a defay ed effective date. but notan effective tme. at [2:01 aom. on the earbier of (by - The Y0th day after the
record is fiked.

ﬂ?@/ 29 B030

Signature of o member or authonyved represeniative ofa menber

MARINS  600WLW<

s ped or printed name af signee




