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' COVER LETTER

. v

T Registration Section
Division of Corporations

ootrs fJ@FZ:/L «

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendinent and feeis) are submilted tor Niing.

Please return ali correspondenice concerning this matter 10 the following:

c4?_// 4/ﬁJ
/L/,q/}g EJW‘?’ZJ&L—

FirmvCompany

/40O o A

Addraess

A//Mf ﬂ 3360
AerAS&/pW;dTTSPAgMA,/ /‘MJ/

F-mail address: (10 be used Tor Tuture annual rcpn ot flcaliony

For further mionmuon concerning this matter, please call:

fihell_aftd

a:()gL ) (_3677'3709

Namne of Persan Arca Code Daytime Telephone Number
Enclescd ig @ check for the following amount:
%25.00 Filing Fee 3 $30.00 Filing Fee & i} $55.00 Filing Fee & T S60.00 Filing Fee,
Certtficate of Status Certitied Copy Certificate of Status &

Laddional copy is enclosed| Certified Capy
{adddisnmal copy s enchised)

Mailing Address: street Address:

Registration Scetion
Division of Corporations
IO, Box 6327
Tallahassec. FL 32314

Registration Section

Division of Corporations

The Cenire of Tallahassee

2413 N. Monroe Street. Suite 814)
Tallahassee, FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Moot tS & dzm ¢ Wt
(Name of the Limited L l:;lrlll.(llt\‘l(;:;‘]‘t‘:h'l‘r:\ as it now a

ears o uur recurds. l
bty Compuany}

The Articles of Organization for this Limited Liability Company were filed on A//{—E’A d )020 and assigned
Florida document nwnber 4 200000 )0 L/? .
This anwendment is submitted to amend the following

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

The new mume musl be Jdoshinguishable and contain the words “Limited Lisbility Company
e

Enter new principal offices address. if applicable

the designation “LLC™ or the abbreviation “L.1L.C
tPrincipal office address MUST BE A STREET ADDRESS)

/

Enter new mailing address. if applicable

(Mailing address MAY BE A POST QFFICE BOX)

/

agent and/or the new registered office address here:

R. If amending the registered agent and/or registered office address on our records, gnter the name of the new registereds
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Name of New Registered Agent: 0 C 'E‘.'J
% — (]
New Registered Office Address: / ("[ 4 6f C?? /Qm c
Enter Florida sireel address
/(/ﬂ‘ﬂ/ . Florida Cj 5 [ qfé
Cinv
New Reyistered Apent's Sipnature il changing Registered Agent

provisions of all staiutes relative to the proper and complete

Zip Cinder
[ hevebv accept the appointment as registered agent and agree 1o aer in tis capacity. d fierther agree to comph with the
aceept the oblivations aof my position as registered agentaf prenid?

serformance of my deties, and Dan familiar with and

2¢ dde for in Chapeer 603, F.S. Or, i this document ix

heing fHed 1o merely refleet a change in the registered Office addressy hereby confiran that the limited tiability
company fas heen nonified in writing of this change i

r (.-!l;l—lg,}‘ﬂg o

iislere

Igl*:l'm‘rv‘l{f NTw Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed frim our records

MGR = Manager

AMBR

Authorized Member

Name %

Fype of Action

ppdef /./04{// A/ﬁﬁ ;d)oa 4O 207 o

Aats ~7/ F3GL e
MMAéM 7%& /4: A//WL 4) / 4700 &fd K08 A/Q O

OChange

//M/ 74 \55’99,“(

CJIChangy
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O Renxne ;,’_-' ] %)«
OChange
Oadd
ClRemove
UChange
TAdd
CiRemove

OChange



1. If amending any other information, enter change(s) here: fAuach addinonal sheets, I necessery

E. Effective date, if other than the date of filing: /O ~ 2 2- 2 /

1 un efective date s listed, the date must be speciliv and cannol be prior w date of Bling or more than M das~ afler filing.) Puriant to 6030207 (3¥b)
1 P k > j2

(optional)
Note: [f the date inseried in this block dues nol meet the applicable statetory iling requirements, s date will not be listed as the
docements etfective date on the Depanment of State™s records,

if the record specifies a delayed effective date, but nol an effective time. at 12:01 a.m. on the earlier of: (bt The 90th day after the
record s filed.

Dated @7& ‘Aﬂ'/ ,Z’ZZ_W ;-Ol/ :

7

Stenature of a member of aythotized representalive of a member
/’%c4c/é_-

Tyvped or printed nimic of signee

Filing Fee: $25.00
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