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COVER LEYTER

Ty Registration Section
Division inI‘Crnrpnr:uinm ) - - °

SUBJECT: L‘) / J/)ﬂ ( L“({ //!‘ R /'ZJ:_..

Name of Limited Liahility Company

The enclosed Articles ol Anmendiment and fee(s) are submitted for nling.
Please return all correspondence concerning this matter tothe following:

,: H'W(L /’7/}'“'\;/ TL

Name ol I‘Lr'{m:

C )} 2 ? botls /—n!r';cz;\i*'j [ L C

¥ |nn/(.nlnp.m_\'

D)0 N 95 Seet
’ Addiess
DC”’CU"E. L 273
CievsState and Zip Code

C/ﬁ/?/d)/{/ Gf// b{{/;,{fgg /{‘Af 784 //L il

E-manl address: (o-be used for futtae anmual iepot notigicanon)

For further information coneerning this maiter, please call:

uu‘Lu Vm 1< /f 106 TR 1l ld Dty

o
Name of Person ™ Area Code Davume Telephone Numbe
Enclosed is a check for the tollewing amount:
=S25.00 Filing Fee ] $30.00 Filing Fee & J $55.00 Filing Fee & O so0.00 Filing Fee,
Cenificate of Status Certified Copy Centiticate of Stalus &

taddittonal copy is enclosed) Certilied (.(\i‘_\'

taddutional copy is eoclosedy

Mailiou Address:

: Street Adidress:

Registration Section Registration Section

Division of Corporativs Division ot Corporations

O, Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Talahossee, FLL 32303



! L]
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

G thal /&Luclc t4s§fv’— [LC

iName o the Limited Liabifity Company oy it nuw appesrs on oour records.)
(A Flostda Lined Liabiny Company)

The Aricles of Organization for this Limited Liability Company were filed on
Florida document number LQ OOCODQ%‘] ; :

This amendment is subimitted to sunend the following:

3,/17/;1090

and sssigned

A, I amending name, enter the new naing of the limited liability company here

SERIE

g yd 92 120000

The new naine must be distinguishable and contam the words “Limited Liability Company,

" the destgration “LLC™ or the .ll'lh!t.\l‘lllﬂtl [{_b(‘

Enter new principal offices address, if applicable

w iTapplcable: 4950 NW 25 Sheer
{(Principal office address MUST BE ASTREET ADDRESS) D U 1478 { {" L ? 5 (1 9“

Enter new mailing address, il applicable

3 —” - : .
: GISC Nw HS Sheet
(Mailing address MAY BE A POST QFFICE BON) Dﬁ i/_(t{_,{ ) TFL 33 (7 9\

B. I 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:

Nume of New Rewaisiered Avent:

New Reoistered Ottice Address:

Enier Flovida strect address

. Florida
Ciry

Zi,u Conder
New Registered Agent’s Signature, if changing Registered Avent

Fherehy accept the appointment as vegistered agent and agree o act in this capacitv, T fusther agree o comply with the
provisions of all siatntes velative 1o the proper and complete performance of my dutics, and Fam familiar with and
accept the obligations of my position as registered agenr ax provided for in Chapter 603, 1°.S. Or, if this document is

heing filed to merely reflect a change in the registered office address. hereby confirmn that the limiied liabilin
company has been notificd in writing of this change

If Changing Registered Asent. Signature of New Registered Aeent




JEamehding 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

Name Address Iyvpe o Action

itl
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JAdd

vimowvy

1700401
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Orfhove

EIChamge

Dr\dd

CIRemove

COChange

CAdd

ORemuove

_ TChange

CAdd

ClRenave

CIChange

Olaadd

O Remove

OIChange




D I amending any other information, enter change(sy here: Ltaach addivional sheots, [P nceessury
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E. Effective date, if other than the date of filing:

{optional)
U an eftective dare 3s Tisted, the date must be specilic amnd cannot be prior to date ol fling oz more than 90 days adier Gling.d Pursuant 10 6050207 (2ith)

Note: Ithe dute inserted in this block does not meet the applicable statnory filing requirements. this dare will net be Jisted as the
Jocument’s eftective date on the Department of State™s records,

I the tecord specifies a defayved etfective dae. but not an effective ime, at 12:08 am. on the carlier oft (b)
record i tiled.

Dated /0 /_;)'L:

The 9Uth day wier the
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.\lgﬂillllrﬁ ol a |11L'|1I.\L'l‘ or Ilillvll‘fl'fl'd fl'pr‘\("n“lll\l’ vl ”'H.'n\hk‘l'

Sere o Nwio

Tyvped o printed name of signee

Filing Fee: $25.00



