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“, COVERLETTER

TO:  Registration Sectinn
Div ision of Corparations

supgEeT: _0€ (5>§L\U_ﬁ.@g:1_£3_ﬁ,ﬂu‘_‘t;\:}__Li§i ______________
ck

Name of Limuted Lastabty Coay
The enclosed Articles of Ammendment and frets) are submitied foi Nding
PMease remum ail conespondense concerning this matter 1o the follow ing:
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ezt addiess: (to Be uses] {or fuhure anpus? 1eport noaficanons

Foar further information concerning this matter. please call:

- . o R
TSR Coan oS iy 558 2011
Hament Tz RESELALVE Jruime Pterhaus o ber

Erclosed is a check for the fullowing amount:

'_\'/st 00 Filing Fe ~. 33N Filing Fee & ZISSI00 Filing Fee & £1 w64 v Fiting Fee,
Certitizate of Status Cerufied Copy Certificate of St &

faddrianed eope 3 anclosed Cenified TCopn
{addiional vopy i oneloecs

Magiling Address Strewt Address:

Regsstration Section Registration Sechion

Division of Corporations Division of Comorations

P.O. Box £327 The Centre of Vallahassee
Tallahagsee, F1 32314 2413 N Mouroe Streer, Suite 81C

Talahazaee, D1.37302



v, . ARTICLES OF AMENDMENT
TO
ARTICLES OF ORCANIZATION
OF

V¢ Fley ‘\
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« onm}\m ac it .mw‘"mnmr't on our records
{A riomdis Laniied Lianip T Jonpany

: g o A= / )
The Articles of Orgini caizon 51 this Linnted Liabilty Company wvere Medon _ . / - j\_{_ _andd emiemzd
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Flonda documeninunber L a Q OOO U —‘—Ti' ?) )_.\_(_é)

This amiendiment 15 2ubiitied to amend the folowing;

A. I amending name. enter the new pame of the lunited hability company here:

——— e — -

ik o e tieption 1O or e aht s
The new name must be ariy,osshalle seg contadn the wards “Limitea Liapility Gompany e degigranon “LLTT or he abbravaien 110

P

Fnter new principa! offices address, if applicable:

(Principal office aididress AIUST BE A STREET ADDRESS) . — - = -
T e

T ) i

Enter new mailing address, if applicable: e e ; e T 3 N

(Mailing gddress MAY BE 4 POST QFEICE BOX) P SN

. —

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registeced office address here:

Name of Now Rrewsened Asent

New Repistonad Oiice Adidress:

Forer Flomda e address

o .Florida
it

Zip Code

New Registered Agent s Sipnanive. if changing

Registered AgenL:
[ ereby aceept the apncntecnr as registered ageni ookl cgree oo aer in iy copacity § furdier agree o complyoeuh the
provisions of all stare s relanve 1o she propei and compiete parienmance f v dudies. and Fan famliar i HiR
accept the obligasions of my postiion as registered agonr as provided for in Chapree oo .8 Gy of thiz documens i
being filed 1o morely roflect a change i the registeres? o;‘ﬁcc address T hereby confiau that the ."rm_-h o habihin
company fues heen nopfied inwriting of this change.

T hnnf,!m Rf.-glshnd Agent, ‘sg*nntun. al New Rg‘gc !ezcd ‘\wur



if asending Autharized Person(s) suihorized to mapage. enter {he title, name. ani address of ¢

or removed from vur records:

MGR = Manager
AMBR = Autherized Member

" each person being added

]

Type of Action

Address

Title Name
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ai shoeets, if vecessant )

i

D). If amending any other informarion., enter changets) here: (Anach aedidrtion

o ™~
@
. S — —_ =
:...3.
k:_': ‘!"‘[
oo e
- - o Tt A
= —
4

E. Effective date. il ather then the date of filing: I {optional)
([0 an effective date s T 7 cale mis e pecitie and cimnat e prier 1 date of 5iling o0 mare tan 20 davs elfer g §varaws o S0 G0
Note: If the date inseited 2rihus block does not mest the appheable sararory fiing ropuremenis, this date wiii ies be baed as tie

Jocument’s eituctive date o0 the Department of Statg’s revords

if the record specifies a delaved effective date, but not ar effective tme, at 1201 4.y onthe earlizr of: (b The 90th day after the

record is fiked

)|
Dated _L?If!.’ [ ;/J’\ o

o - T Siofghwe of @ member or swthonzed represenmive of a member
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Filing Fee: 32300



