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COVER LETTER

T Registration Scction
Division of Corpor: atians

SUBIECT: ‘7101_ D&’_Ju?;\_,_[l’\;/ [J_IC_S ~ 4O

Nare of Limited Liabitity Company

The enclosed Articles of Amendment and feels)ave svhmitted for filing.

please reiurn all carrespondence concerning this mater © the fullowing

Joe D Jopn Hibaroe
- —_—“b‘——‘ é".;ﬂ of l'cmon Ll s

__ZJ:VJ;S_,QL}D@DLELLJ;,DﬁCDE.JJ:C_

-}EL'Z_ES;/:EJ} T Gt ,a___l

Shssimmec L Sk

CityiSlate and Zip Code

r(f‘:l }\O& S QQ??M

Tomail agdeess: (1o be meed tor dutare anaual repott nouficaiion}

FFar further information coneerning this malier, please calk:

i Hrbaoe L 0065

Name ol Person Area Cdde Daytime Telephone Number

Faclosed is a cheek Tor the following smoum.

[ §25.00 Filing Fev 753000 Filing Fee & 7] $55,00 Filing Fee & T $60.00 Filing Fee,
Cerliticiie of Sinius Centitied Copy Cenificate of Stats &
(additional copy is enclosed) Cerptined Copy

(additonitt copy i encloswed

Mailing Address: Strevt Address:

Ruogistr agion Seeiton R(_”\\lidlm!\ Seciion

Pivision of Carpor alions Division of meo; Hons

PO Baox 6327 The Centre of £ 1allnhassee
Tallahassee, Pl 32318 2415 N, Monroe Strect, Suite 810

Tallahassee. Fh 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
Oov

)0 r g qi Q_//fﬁ%g%g%%ﬁjh_é‘_&c

#ime of The Limited [iability Compuany 45 it 00w appears on o
(A Flonds Linnted LaabiTuy Company)

e Articles of Crganization for this Limited Liability Company were tiled on ;,_]_7 9; JQQ and assigned

Florida document nuimnber _OL_}__QO_{JO % X;S_?_([_’a

This amendment is submitted to amend the tollowing:

AL I amending name, enter the new name of the limited liability company here:
/%Z%kﬂgzlx: /inﬂ J;A/R ai_.lééﬁllpt:___JéJ‘
:111@' Company,” the designadon “LECT or the abbreviation “1LLC”

The new name st be distinguishable and contain the words “Limited Ly

Enter new principad offices address. if applicable:

(Principal office uddress MUST BE ASNTREET ADDRESS)

334|104
;

)
12

I
{

Enter new mailing address. it applicable:

(Muailing address MAY BE A POST OFFICE BOX)

4 b
{

d

B. If amending the registered agent and/or revistered office address on our records, enter_the name of the new registered

avent and/or the new registered office address here:

Name ot New Registered Agent:

New Reaistered Office Address:
Fnter Flavida street address

. Flarida
Zip Cnde

. Ciy

New Revistered Avent’s Sionature, if chanving Reoistered Avent;

D hereby accept the appoiniment as regisiered agent and agree o act in this capacine, 1 further agree 1o comply with the
provisions of all stanites relarive o the proper and complete performance af niy duiies, and Fant familice witl and
accepd the obligailons of my position ay regisiered agent as provided jor in Chapier 603, IS0 Or, i this document is
heing filed 1o merely refiect a change in the registered office address, T hereby confirns that the limited liabilin

company has been norificd inwriting of this change.

I Changiny Hegisterad Avent Sigiaiere of New Kegistered Avent



‘

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 Natne Addroess Tvpe of Action

/]ﬂl&D\ &L_mach_ééf _/_735“%4&4/@,_@7 C/ O Add
/ fiiss mmee S 37

—
74&‘:110\'0

3Change

ClAdd

CRemove

CIChange

ClAdd

CJRemove

ClChange

Oadd

CIRemove

JChange

Oadd

ORemove

DChange

add

ORemove

O Change




1. If amending any other information. enter change(s) heve: (Arach addivional sheets, i necessury.j

(2@4/){ ;AN {6/7’);/)?'1/1 /i(/’?}’l,

- /

Q{/ Vr//“— ! -’T

—75&/:(;44—:_ MU PROERY

F. Eftfective date,if other than the date of filing: 0’ &l )QA—J (optional)

{1 an elfecuve date s listed, the date musi be specilic and cannot be prios o date of tiling o more than 90 days afier Bling,) Pustat w 003.0207 {340
Naote: 11 the date inserted inthis block does not mieet the apphicabie stattory filing requirements. this date will not be Disted as the
duciment s effective date on the Department of Staie’s records.

U the record specities o delaved cftective date, but not an effeetive tine, i 12:08 . oo the earlier oft () The 90th day witer the
record is filed.

Daed ). — J aQ’)_/__

Stgnatite ala member o authonzed representative ala membes

/Cu;& b A,oyz.? /5\ Ioaﬂq

I\p;d or prinmied panne af s w.J

Filing Fee: S23.00



