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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: )957((%1(’/”) E@Clﬁ(ﬁl’[()D ? CDYT\WC ClJ OZQ&mmj

Name of Limited L mhl!m Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and tee(s) are submitted for tiling.

Please return all correspondence concerning this matter to the following:

Name ni Person

ey L Kﬂcr N
A

TO& |Duclx /Z@((‘ Al @ﬁ Cbmmmcuo Cﬂmm Suwc

Firm/Company

HD\ D(L[(w’ooc( | cng

Address

Ooee ¥ 3]

Citv/State and Zip Code

Tﬁﬁ )DucthimmC&maf & amadd .om

E-mail address: (0 be used fof tuiure annual reppgt notification)

For further information concerning this matier, please call:

WHanew KQCKI A A 4070, THG-%0I

Namg of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FIL 32314

Fnclosed is a check for the following amount:

O 825 Filing Fec

INHSTS (271

Area Code & Davtime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tullahassee

2415 N Monroe Street, Sunte 810
Tallahassee. FL 32303

mg's Filing Fee & Certified Copy



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION -
OF SLED

’]—n 5 Tpueh | 166;@{{&@6 Cummo:m a P%%Zi E&fﬂ,gaﬁ’, \,\_,\\Q

{Name of the Limited Liability Com mn\ A it now_appears ont weords.) /
(A} a Limited Lability Company) ) -‘!.“‘ ' f"‘.!'\ r l:;- QTAT:-
AT

L

The Articles of Qrganization for this Limited Liabihity Company were tiled on V’/Q% /Q—D and assigned

IFlorida document number L;l ODCCDg-? 6-38

This amendiment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.”™ the designation ~1LLC™ or the abbreviation “EL.C.”

Enter new principal offices address, if applicable:

{Principul office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: P‘ D. Bﬁkﬁ D l_(? ]

(Mailing uddress MAY BE A POST OFFICE BOX) COcee SL.

S4) (e |

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:

Nume of New Rewvistered Avent:

New Registered Oflice Address:

Fnter Floridea sireer address

. Florida
Cine Zip Conde

New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacite, [ further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and [ am familiar with and
aceept the obligations of miy position as registered agent as provided for in Chaprer 605 1.8 Or. if this document is
being filed to merely reflect a change in the registered office address, D hereby confirm that the limited liabilin:
company has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized 10 manage, enter the title, name. and address of cach person being added
or removed from our records:

MGR=_ Manager

—_—

-%\_MBR = Authorized Member

Title Nuame Address Tvype of Action

ANBL ‘Wmm\oj L. Keadon 0| Caklnind Lo e

C(ree, FL. 3405

ClRemove

OChange

Oadd

CIRemove

DChange

O Add

ORemove

CIChange

TAdd

ORemove

OChange

CJAdd

JRemose

OChunge

OAdd

ORemove

OChange




D. If amending any other information, enter change(s) here: (Avach additional sheets. if necessary.
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E. Effective date, if other than the date of filing: (optional}
(I an ertective date s listed, the daie must be specific and cannot be prior jo date of filing or more than 90 das s after filing.) Pursuant o 6050207 (3h)
Note: {1 the date ingerted in this block does nog meet the applicible statntory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

I the record specities a delaved effective date. but not an effective nme, at 12:01 am. on the eardier oft ¢hy - The 90th day alter the

recurd 1s ied.

D/m/ 7.0

Signature 0131 ﬁm%/ ml{/u/rlnzq}ruuu ative ol a member
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Typed or prined name of sighee
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