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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJEc_'r:E]\ ASLNEES E\_F:‘( TeD, LLC

Name of Limited Liability Company

The enclosed Articles of Amendmemt and feefs) are submitted for filing.

Please return all correspondence concerning this maer (o the following:

rovis PrchS

dNar‘nE of Person

Businesg, Cirst TeD

Firm/Cumpany —
Qa5 w Drew S ‘-
Addeess <

Lantoro, 1 2340a

City/Staie and Zip Code
ordet

For further information concerning this mutter, please cali:

E-mail address: (to be used for (uure annual fepgrt notification) -4

—\T’-O}\Jb Hm_épg 2 (500 _R1OSYAY

Name of Person Arca Code

Daytime Telephone Number

Enclosed is a check for the following amount:

L} $25.00 Filing Fee Y $30.00 Filing Fee & 1 83500 Filing Fee & U 860,00 Filing Fee,
Certificate of Status Certified Copy Certiticale of Stams &
Cerufied Copy

{additiomal copy is enclosed)

fadditional copy is enclosed)

Mailing Address: Strect Address:

Registration Scction Registration Scetion

Division of Corporations Diviston of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Taktlahassee, F1L 32314 2413 N. Monroe Street, Suite 810
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vy ey
FdldldadOC, UL YL00)




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Dusiness. Firse TPD

{Name of the Linmited Liability Company as it now appears on our records. )
(A Flonda Limited Tiability Company)

The Articles of Organization for this Lunited Liabihty Company were filed on OH ) O - ZO ao and assigned

Florida document number LZO OQX) %J%_( ‘

This amendment is submitted to amend the following:

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

The new name must e distinguishabte and contain the woids “Limited Liahility Comnany.” the desienation “LLCT a1 the abbseviation "L L.C.”
)

Enter new principal offices address, if applicable: . -

(Principal office address MUST BE A STREET ADDRESS) L

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) —

B. Il amending the registered agent and/or registered office address on our records, enter the name ol (the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Repistacd Office Address:

Enier Flovido sireet oddress

- Florids
Ciry Zip Cody

Now Reomictnrad L nvant?s Uianalines il choanming Dasiciorad L asnt-
Tw Tt AT Slomainys f onanmne Yemrioras Lo

1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as regisicred agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to mercly reflect a change in the registered office address, [ herehy confirm that the limited liability
compuany hays been notified in writing of this change.

If Changing Registered Agent, Signatore of New Repistered Asent




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

Hq,gﬂé Chauld be “5’}-6{}5 A5

Av s
e L. Nt as (20 .

*MER! on

Hewod

{optional)

E. Effective date, if other than the date of filing:

FUAT o T L 1 e T AT bt L .« L ] I - + . - . B - .- (NS . Rl A IR T
08 all CHdui v san® 4 aistdu, Wik wale o v DEACASLIL i LA IR DA 0 I B MG G RS L BT L L P A ditad G P WAk W UV U L )

Note: If the date inserted in this block does not mect the appliciable starutory filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an cfiective time, at 12:01 a.m. on the carlier of: (b)  The 90th day after the

rnrard ic Glad

Dated _¢ ]O\MY\ ) :3\00\ . QCQ5 |

? ﬂ———/
¢ Signulure of a member or quthorized representative of a member
1 {
(rcmb Hao s

{/ Typed or printed name of signee




i ameﬁ'ding Aunthorized Person{s) authorized to manage. enter the title, name, and address of each person _being added
or removed {rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MER  Trowss H‘“@*&@ Qoa wOre s Stilarne O G

ORemove

K Change

LlAdd

ORemuve

CiChange

CJAdd

-

~l..
LARUCITRIYC

i
L)

CChange

=Y 4 a4
L_»s nhaig
-~

ORemove

M hanne
— LRl ns

DAadd

CIRemove

CiChange

ClAdd

URemove

(JChange




