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o COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \"\JDQQ 0 QX(AJD%() \ L

Name of Limiwed Tisbiline Compans

The enclosed Articles of Ameadment and teets) are submitted for filing

Please return all commespondence concerning this matter to the tollowing

Name of Perwn
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FirmeCompans
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! Auddress
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ChnviState and Zip Code

K@.J’:rc. A»Q\\Ahﬁ&pr‘.ﬂ < \rw'.;l OO

F-mail addeess: (tobe used tae Tuture fhnual repdrt notilicationy

For further intormation concerning this matter, please call;
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Enclosed s a check for the tollowing amount: =
L@
g=r23.00 Filing Fee L S30.00 Filing Fee & = SE5.0M Filing Fee & L So0.00 Filing-Fee: P
Certificate of Status Certified Copy Certiticate o Status &

addraonal copy 1y enelosed) Certitied Copy
tadditienal copa is enclosed)y

Street Address:

Muiling Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.Oy. Box 6327 The Centre of Tallahassce
2415 NL Monroe Street. Suite 816

Tallahassee, F1LL 32314
Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Y\AJQQQ(\ And \:)“\JO{Q@ L s

(Name of the Limited Liahifitn Company us it now appears on our records.)

tA Fonda Tamated Taabiliy Companyy

and assigned

The Articles of Organizanon tor this Limited Liability Company were nited on e |2~ /‘51 )
Florida docuntent number J ?g;g)gg ) 239 S’j .
This amendment is submited 1w amend the tollowing:

A, IWamending name. enter the new name of the imited lability company here:

[he rew name must be distinguishable and contain the words “Limited Liabiliy Company,” the designation =LLCT or the abbreviation =107

Enter new principal offices address, if applicable:

(Principaf office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muaifing 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

agentand/or the new registered office address here:

Name of New Revisiered Avent:

New Registered Office Address:

Foater Floridi strect acidress

. Florida

{uy Zipdende

New Registered Apent’s Signature, if changing Registered Ageng:

fherehy aceept the appointment ax registered acent and agree v act in this capaciiv, [ further agree o compdyv with the
provisions of all seatures relative (o the proper and complete performance ot s dutios, and [am Jamifior with and
aceept the eblivations of niv position ax registered agent as provided for in Chapter 603, F.5. Or i tis docuament is
heing filed to merelv refloct a change in the registered office address, Thereby confivm that the limited Habifine

company Jues heen nosified inwriting of this change.

if Changing Registered Avent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address ol each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

Cyvpe of Action
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D. Ifamending any other information. enter change(s) herer el additionad sieets, i necessary
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(optional)

E. Effcctive date, if other than the date of filing:
Aran eflective date is listed. the date must be spevcitic and cannot be pror 1o date of 1iing or more than 960 dass atiee ling.o Pursuant to 603 0207 (3 i)
Note: ifthe date inserted in this block does not meet the applicable statutory ling requirements. this dake will not be listed as the
document’s effeetive date on the Department of State’s records.

112:01 aume on the carlier of: thy - The 90th day after the

1 the record specities o deluyved eftective date, but not an effective e

record s tiled,

[Yated 7) %’)f . 20 “2.[\
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O« Signature ofi member o authenzed representative of o niember

JHhccug] 1»}‘1 i/
i s Tvped oF printed name ot signee

Filing Fee: $25.00



