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COVER LETTER

TO: Registration Section
Division of Corporativns

>

SUBJECT: # | 7 ' /]

Name of Limited Liability Company

The enclosed Articles of Amendiment and fee(s) are submitted for filing.

Please retorn all correspondence concerning this matter to the following:

IA\.'\' lene (+Jshnson

Name of Person

R@m\\ud_g\%esgl_r_ alhlbj L

Firm/Company

1204 S T miemna. Tl

Address

Lot Tl 6495[

Cinv/Stale mll Zip Code

A0

E-muil address: (o B gsed Tor Tuture annual repoit notificifi

For turther intonmation concerning this matter, please call:

Alene & Jehnson .78, 438. 5080

Nume af Person Areit Code Duviime Telephone Number

Enclosed is a check Tor the tollowing amount:

L1 523500 Filing l'ee 153000 Filing Fee & O3 $33.00 Filing Fee & XS()U.IHI Filing FFee,
Ceruficate of Status Certiteed Copy Certificate of Status &

(additional copy i coclosady Certiticd Copy

Gidditiond copyis enclosed)

Muiling Address: Street Address;

Registratton Scetion Registration Section

Division of Corporations Division ol Corporations

PO Box 0327 The Cenire of Tallahassee
Tullahussee, FL 32314 2413 No Monroe Street. Suile 814)

Tallahassee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

{MName of the Limited Linbility Company as il now appeirs on our records. |
(A Florda Tinited Liabiliy Company)

The Articles of Organization for this Limited Liabihty Company were filed ()llE&E_ABTALAQ and assigned

Flonda document numbchﬁﬁMM}' ‘

This amendment 1s submitted to amend the following:

-

=)
AL I amending name, enter the new name of the Emited liability company here: =) -~
=

I'he new ndne must be distinguishable and contain the words ~Limited Liobility Compuny” the designation “LLCT or the ;!hbrcvmuon:"l..I..C..,f\
L

\\

Fonter new principal offices address, if applicable: = !
o

(Principal office address MUST BE A STREET ADDRESS)

=
—

Enter new mailing address, if applicable: A BQQ_QJQ_B&A/_bC"
(Muiling address MAY BE A POST OFFICE BOX) N 4
R EX -ag_\‘ng,‘_ L 342

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

acent and/or the new registered oflice address here:

Name of New Registered Agent: N l&-

New Reaistered Qitice Address:

Eater Floricde sircet address

- Florida
¢ A Coder

New Registered Avent’s Signatare, if clatnging Registered Agent:

Fherehv accept the appoiniment as registered agent and agree o act in this capacioe. { further agree o compiv it the
provisions of afl statwies relative to the proper amd complete performance of my duties, and Tant familior swith aid
aceept the oblications of my position as regisiered agent ax provided for in Chaprer 603, .50 Or, i this documeni is
being fited 1o merely reflect a change in the registered office address. Ehereby: confirm thar the Hmited Hability
compuny has been noiificd inwriting of this clanee.

It Changing Registered Avenst, Signature ol New Kegistered Agenl




1) :nnunding Authorized Person(s) authorized to manage, enter the title, name, nnd address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nar Address Tvpe of Action

0mgR  Arlone b-Tohwn, 5100 Banaawey be o
Uit 5 b
%%W)EL&#MWSC

QM ED 60.('+ P N&b’ﬁel _D&MCL_QL CAd

Q.C&DLHQ,_G:A‘_EML ORemove

Ghange

3 Add

O Remove

CChange

E Add

ORemove

CiChange

Cladd

C1Hemeve

T Change

O Add

CiRemave

O Change




D. 1f amending any other information, enter change(s) herve: (lvach additional sheeis. if necessary.)

A

(4 l —

E. Fllective date, if other than the dute of filing: (optional)
{40 ettective date s lisied, the dute must be specitic and cannot be prior toadate o filing or more than 90 duvs afier fing) Persuant 1o 6030207 (3nb)
Note: 1 the date mserted in this block does not meet the applicable statuiory Gling requiremenis, this date witl not be listed as the
document’s cffecnve date on the Departiment of Staie™s records.

[ the record specihes o delaved etfective date. but not an eflective time. at 12:010 a.m. on the carlicr ot (b The Duth disy atter the

record s tiled.

Dated §¥ 1 QLJ\

J

\l“ll e UI d II'LLIIII cror autl resciiative ol a membw

Ar\e J— \f\nSOV\

Taped ar printed name ol signee

Bt




