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COVER LETTER

TO: Registration Section
Division of Corporations

. 5)1\ JER Mf ™ / L C

Name of LimAed | nbrmJCum

The enclosed Aricles of Amendment and tee(s) are sebmiited for iithing.

Please rewrn all correspondence concerning this matier o the fullowing:

3 Aviel Mf\> e Ko
<,6)N @FMQD Zéc/

A - .
Firm/Compan

72% Plpzn Kenl S 475

Pocn Fls

’w ) 23432
ZNG o %:o;\JCrHéC) Cm

E-mail address: (o be used for future annual repart nuntication)

For further information concerning this matter, please call:

Datyiel padeks LR, T 758500

Name of Person Arca Code Dayoime Telephone Number

Inclosedds a check tor the fullowing amount:
25.00 Filing Fee i3 $30.00 Filing Fee & £1$55.00 Filing Fee & O $60.00 Filing Fee,
Centificate of Status Cerubied Copy Certificate of Sutus &
tadditional copy s enclosed) Certified Copy
Gaddizional copy 15 enclosed)

Mailing Address: Strevt Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

[.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Street, Swite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGA:\‘IZ.‘\'I‘ION

i @ME&MED LLC

~
D
=
S Xine of the Limited Liability Company dy it iow appears on our records.) -tz - 6=
r-‘

()

(A Flonda Linuied Liabithey Company) oy

:ﬂ\ﬁ

,z// / :

The Articles of Organization for this Limited Liul}i_lily Company were filed on ?7 ’/1) % and &*lm&b
—1’.,” ‘“

Florida docuent number (: 2( X202 ! iéé/ X

This amendment is submitted (o amend the following:

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

The new name must be dizinguishuble and conain the words “Limited Liabihty Company.” the designation "LLCT or the abbreviation R

Enter new principal offices address, it applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Eater new muailing address, il applicable:

(Muaiding address 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 registercd
agent and/or the new registered office address here:

Nuame of New Registered Avent:

New Revistered Othee Address:

Enter Florda sorvet address

. Florida
Ciny Zip Conde

New Revistered Avent’s Signature, if changing Registered Apgent:

[ hereby aceept the appoiniment as registered agent and agree 1o act in this capacite. [ further agree to complyv with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and Fam familiar with and
accept the obligations of my position as registered agent us provided for in Chapter 603, F.S. Or. if this docunent is
heing tiled to merely reflect a change in the registered office address, hereby confirm that the limited liahiliy
company: has been notified in writing of this change.

I Changing Registered Agent, Signuture ol New Repistered Agpent




If amending Authorized Personis) authorized (o manage, ¢n
orr

ter the title, name, and address of cac

yerson being added

) moved from our records:

MGR = Manager

AMBR = Authorized Member

Title Name

AMBA

V. Lwae 435 pliga e 4275 o

Lol Bxion (122485

MGL WS %\olémﬂ S UL 1960 W. fommeinl B o

CChange

4729 fadechl] F] 23851 o

MGA UJSX& mP NN s 1. Commeion | Bl B 7% w/

HOJTNAS LLC Lydectl (] 535!

ORemo

= Change

IAdd

ORemove

TAdd
ORemove
CiChange
O Aadd

CRemuve

TChunge



D. If amending any other information, enter change(s) here: cAuach additional sheets, if necessary.

F. Effective date, if other than the date of filing: 7/9()/9_()9/\) (voptional)

(1 an etfective date is listed, the date must be specific and cannot be pnu/m date of hlufg or more than 20 days atter filing.) Pursuant to 605 0207 (3)(h}
Nofe: [{the dase inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s reconds.

If the record specifies a detaved effective date. but not an effective time, at 12:01 am. on the carlier of? (b) - The 90th day afier the

record is tiled.

Dated U

u_:ml (4 uLcrmme)Lr o7 aut rm.d n.p:uu.num; ot'a :mmbu

/ Lo il A SHEDERD

Tyvped ur printed name of signee
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