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COVER LETTER

T Registration Section
Division of Corporations

sumEcT: 7t JC—\I/Q/‘FW&/Q (L/J/M 19282, LOV( S Lo oA PL;? &Z/ -

Nume of Limited Liahility Company

The enclosed Articles of Amendment and tee(s) are submitted for filing.

Please return all correspondence concerning ihis matter (o the following:

L%w [ =~ HAS 6%0 el S

Name ol Person

Tuigep A (Vnllupen Lowsplbnd  Lc

IFirnyC ump my

235 1Widuighs 1z5= ¢l

Aldress

SoNa St FL 242 Y Z

¢ 1l\le'L|1L and Zip Cody

& (u B oS (23 F Sutiu Ll tore

el address? (1o be used tor Iulun anineal repoPnontication)

For further information concerning this matter. please call:

Clusbne  PopwedsS . %, Hg - 3y3s—

Name of Person Area Code Daytime Telephone Number
Enclosed is @ check for the following amownt:
~ " s n . cc e - T
71)\523.011 Filing Fee 00 £30.00 Filing Fee & 00 $55.00 Filing Fee & O S60.00 Filing Fec,
Cerificale ol Status Certitied Copy Certificie oF Stius &

(additkenal copy is eneloned) Cenilied Copy
Cadditional copy is enclosed)

Mailing Address;
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FI. 32314

Street Address:

Registration Section

Division of Corporations

The Centire of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

%@ (it N7 _Ualhnpo ) Cousyltaef LeC

¢(Name of the Limited Liability Company as it now appears on our recordy. ~
(A Flonda Tamtted iabilits Comipany)

Ihe Articles of Organization for this Limited Liabitity Company were filed on

Florida document number é— Z oot 2 L{O@

%/ L’/ / wZO and assigned

This amendment is submitted to amend the tollowing

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

Ihe new nane must be distinguishable and comtain the words “Limited Liabiiity Company

-7 the designation “1LLCT or the 1hhn.\1.mun CLLCT

Enter new principal offices address. if applicable:

=
[ e ]

‘. ‘ T]_

(Principal office address MUST BE A STREET ADDRESS) = :.fi e
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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 Reeistered Avent:

New Rewistered OfTice Address:

Enter Flovida stroer addross

. Florida
City

Zip Code
ew Registered Agent's Signature, if changing Registered Agent

1 herehy accept the appointment as registered agent and agree to act in this capacitv. | further agree 1o complyv with the
provisions of all statutes relaiive 1o the proper and complete perforniance of my dutics. and Tam familiar with and
accept the obligations of my: position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is

being filed 1o merely reflect a change in the regisiered office address, 1hereby confirm that the limied liabifin
company has heen nosified in writing of this change

If Changing 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 {rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
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D. If amending any other information, enter change(s) here: rArach additional sheees, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(I s effective date is listed. the date must be speeitic wd cannol be prior o date of filing or more than 90 davs afier ling.) Pursuant o 605.0207 (3(h)
Note: I the dote inserted inthis block does not meet the applicable statutory 1iling requirements, this date will not be listed as the
document’s eftective date on the Department of State's records,

[T the record specifies a delaved eftective date. but notan effective time. at 12:01 aan. on the carlier ot (b)y - The 90th diy after the
recard is filed.
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Typed or printed name of signee




