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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: %Y“Q.L)C-lrd CJ:DO(')’{'Y Q \Q+\Qa LLc

Name of Linited Linbi lity Compun

The enclesed Articles of Amendment and feefs) are submitted for filing.

Please return all correspondence concerning this nutter o the following:

L lam BDorradn s

Nume of Person

Rrevard Coonty _Pgmmq LLc

FimyCompany

HSS Sawin €T VE

Addreas

Kl By L3960

( inv/state and Zip Code

Aonborrows sSeruvice s & amesl. Com

E-mail address: (1o be used Tor fnure annual port nodilcaton b

For further information concerning this matter, please call:

w; [liGM (BC)I’Y‘O’-Q_S :u(_'_ﬂ&l ) ‘7OL‘LT_QJL1QQ

Name of Person Areun Code Davtime Felephone Number

Eaclosed is a chieek for the fullowing amaunt;

M. 52500 Filing Fev L1 $30.00 Filing Fee & [ $55.00 Filing Fee & i S60.00 Filing Fee,
Certificate of Status Certilied Copy Certibicate of Status &
Gaclditional copy is enclosed) Certificd Copy

(additional copy is encloseds

Mailing Address; Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassec
Tallahassee, 141, 32314 2415 N Monroe Street, Suite 810

Talluhassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION ¢
b FILED

%‘Q&qu - f\"\ Q& din ZUZIHAR-—Z AH 1:53

{Name of the Limited [ mb ity Company s it nuﬂmua:s um, (mr\f_ggn:d% ‘L A2 D}- STATF

1A Flonda Limnted Tiabidine € )
O e llll\ m‘npm\. ‘ALL“}{

The Articles of Organization for this Linuted Liability Company were Hled on _0_3_@_3195 a@_ and assigned
Florida document number _LQQDOQ(DQMSQ.

This amendment 1s submitted to amend the fullowing:

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 Liability Company.” the designation “LECT ar the abhreviation "LL.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

{(Muaiting uddress 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 pew registered office address here:

Name of New Reuistered Aoeat _w_t_\l 1 am BJ rIowDS
New Rewistered Office Address; HeS SCA.LQ ; "L_C:‘c lVE

Enter Flovida street address

fQC_ll_N]_BQM . Florida _39%5

Cinr Aip Conde

New Registered Apent's Signature, il changing Registered Avent:

Dhereby accept the appointment as registered agent and agree wo act in this capacie, [ further agree o compivwith the
provisions of ull statutes velative (o the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my pusition as registered agent as provided jor in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a chunge in the registered office address. 1 hereby confirm that the limited liahilin:
company has been notified in seriting of this chunge. ' .

IFChanging Registered Agent, Signature of New Registered Agent




..

If 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 Name Addresy Type of Action

et Wilbam Burows  [HOS Sawin ct IVE X
% U\ﬂ BQQ(_,S_Q_SQQ_QS_ CRemove

CiChange

D Add

CIRemove

(OChange

add

CERemove

OChange

Dladd

CRemove

O Change

D f\dd

ORemove

CIChange

OAdd

Jiemove

CIChunge




1. Hamending any other information. enter change(s) heee: feAiach addivional sheeis, of necessare.)

K. Effective date, it other than the date of Fling: Q/F?/Q (optional)

(I am clteciive dite 13 hsted, the date st be specilic and cannal be priat o die o ihing o mare than 90 days aller Rhog ) Porsuant to 0050207 (3)(h)
Nute: Ifthe date inserted in tns block does not meet the apphicable staltory tiling reqaurements. tis date will not be Hsted a3
document’s eftective date on the Department of Siate’s records,

[Fthe record specities a delayed erfecnve date, bui noi an effecuve time. it 12:00 2. on the earlicr aft (by The Y0tk day altr the
record is filed,

ated ?‘deﬂf'\b{ \—7 &33!”

W

S el Tmember on anthorized representati e ol i nember

O Whamn (BOT“FOL—JS

Dvped on printed name of aignee

Filine Foe: SYS )



