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. L COVER LETTER

TO: o Registration Section
Divisian of Corparitions

SURJECT: Eﬁfc‘q{/ﬁ} ]—Z—&C/ [ - ”

Nane af Limited Li shml\"‘l/mnp My

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter 1o the folowing:

YN Cslw nve lf

Name of Person

Feéenie] Floceiw, CCC

C (. Jower }7\0{

Address

',qu\qr_'a\ L 323%¢4

Cinv/State and Zip Code

\GSZ“L‘}L\ Ulu,qe_”@ (W\M\” v (O

Eomand address: foyhe used Wor futere Jmrfual 1eport notification)

For further information concerning this matter. please call:

‘SOS‘L‘-\—GL\.«__(QLLJWZ/ :u(ggd ) 977 71”

Nume of Person Area Code Dayiime Telephone Number
Enclosed is a check for the following amount:
WSE:'*.DD Filing Fee (1 $30.00 Filing Fee & {1833.00 Filing Fee & 1 $60.00 Filing Fee.
Certificate of Status C.erml Copy Certificate of Stuius &

pdditional copy is enclosed) Ceruificd Copy
{uddittonmal copy 1 englosed)

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corperations Division ot Corporations
PO Box 6327 The Centre of Talluhassee
Tallahassee. FL 325314 2415 N, vonroe Street. Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
' 10
ARTICLES OF ORGANIZATION
OF

_ - ! : B
Fesculiaf Flecoas L L
iName of the Dimited Liability Company as it now appe:s

A Tlornda Limaed Fanbiiny Company)

(FI_ G Tecnrds, )

The Articles of Organizatien for this Limited Liability Company were filed on —Lf—‘“‘“/ 7 .\2() 20 aned assigned
Florida document number 4.7 C6 HO U_CI‘QG_({.

This amendinent is subniticd w wmend the following:

A. 1 amending name, enter tie new name of the limited liability company here:

Fhe new name nst be distnguishable and contin the words “Limited Liability Company.,” the designation “LLCT or the abbreviution 1L 1L.C

touter new primcipal offices address, if applicable:

o
S
(Principal office address MUST BIE A STRIEET ADDRESS) 7 cé T
"-',-... : z —
g v S . ) [ oot
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Enter new mailinge address, it applicable: r;g L:,, —1 U
. < YL
(A failing addresy AlAY BE A POST QOFFICE BOX) N> ¢
Mm99

accnl andfor the new revistered olfice address here:

B. If amending the registered avent and/or vegistered office address on our records, enter the name of the new registered

Name of New Reegistered Agent:

New Registered OfTee Address:

Foer Florida sirect wedidress

. Floridst
oy

ZI,'? (ende
New Registered Avent's Stenature, il elumome Reeistered Avent:

I hereby aceepi the appoiniment as resisiered ageni and agree to act inthis capacioe, 1 further agree to comply wish t
provisions of aif statwies reloiive 1o the proper and complete performance of o dusies, and Tam familiar witls and
aceepr the oblivations of niv position as registered ageni ax provided for in Chapter 603,05 O if this documiead is

heing fited 1o merely reflect a chanee in the registered office address, Thereby confirm that ihe limited Liahif iy
compuiy hay heen notified inowriting of this change.

I Changing Registered Agent, Signature of New Heaistered Avent




Hoamen ine Authorized Person(s) suthorized to muanage, enter the titde, name. and address of each person_being added

af removed Dfom oure records:

NMGR = Manaver

AMBI = Authortzed Member

Title Nume
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1 Lake Ao

Tyvpe ol Actian
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ClRemove

LChange
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CIRcmove

[ Change

Ciadd
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I3 Wamending any othier information. enter change(s) beve: ek addiviona! shecis i necessar)
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E. Ftfective date. it other than the date of Hling: \( unt / 7.,_? 0o {opLivnul)
(Iran effective date iz listed, the date must be specitic and cannot be prior 1o dine ot filing o more than Y0 day s atier lling ) Pursaont o 6030207 (3)(h)
Aoty T ihe dute inserted in this bloek docs not mect ihe applicable statutory liling requircinents. this dute will not be bisted as the
document’s elfective date on the Departiment of State’s records,

I the record specifies a delaved etfective date, But noi an eflective time, at 12:01 o on e earlier o () The 9 day afier the
record is Aled.

ated __\ji)b\( )7 % i ¢ 26}
:S-os‘[ [,Lal G\iq[a% //

signature alnmember or autherized tepreseniabive of o membe

L LA
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