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T Registration Section
Division of Corporations
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Name of Limited T nh:in\ Company

The enclosed Artcles off Amendment and feefs) wre submitied tor filing,

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

f\ \ AN A HC) O=OA~,
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Name of PPerson

Y\\F\(O C/@f\(fpﬁr( A\ (gactrodto,,
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aress
T L=

Cll\ /State and Zip Code”
&(\-Q\ \@\\;Q%Mf’m—\k Hfr)7(¢0 é L/”lcl; l ‘Cﬂ N\

~ l/udll address: (1o bE Tsed for future wnmial report ndtifedtionT

For further infprmation concerning this matter, please call:

6\&\)\(,\,. H‘-}b\‘)@“\ ar{ Ll“?l’ H{\M‘G\

N L S e L] ‘)
Name of Person Aréa Ludu Davtime Telephone Number

Enclosed is a cheek for the following amouni:

] $25.00 Filing Fee 0O S30.00 Filing Fee & O $33.00 Filing Fee & O S60.00 Filing Fee,
Certincate of Status Ceriificd Copy Certificate of Status &
tadditionad copy is enclosed) Cerufied Copy

tadditonat copy i< enelosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 323714 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303
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' ARTICLES OF ORGANIZATION
OF
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(Namc of the Limited Liability Company as it now appearson ouf re
- ompany'

The Articles of Organization for this Limited Liability Company were filed on m\’\ 2,1 .wi\und assigned
Flonda document number I/’LOOC;) (\'(8()\ ?,b

This amendment 1s submitted 1o amend the following:

cords.)

C, (’)\f"\{)m\/

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

T'he new name st be distinguishable and contain the words “Limited Liability Company.”™ the dexignation “LI1LC™ or the abbreviation ~L.L.C.7
Enter new principal offices address, if applicable:

(Principul office address MUST BE A STREET ADDRESS)

3
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Enter new mailing address. if applicable: !
(Mailing address MAY BE A POST OFFICE BOX) -
’__1; -
N -
S
B. It amending the registered agent and/or registered office address on our records, enter the name of the new regis
agent and/or the new registered office address here:
Name of New Registered Agent:
New Rewistered Oftice Address:
Fmter Flovidu sireet address
. Florida
ity Zip Code
New Registered Agent's Signature, if changing Repistered Agent

{ hereby accept the appointment as registered agent and agree o act in this capacite. 1 further agree to comply wit.
provisions of all stanves relative 1o the proper and complere performance of my duties. and Tam familiar with and
accept the obligations of my position as registered agent us provided for in Chapier 605, F.S. Or, if tlis document |

being filed wr merely reflect a change in the regisiered office address. [ hereby confirm that the limited liabilin
company has been notified in writing of this chunge.

If Changing Registered Agent, Sipnatere of New Repistered Apent




MGR = Manager
AMBR = Authorized Member

Title Namge Address ['vpe of Actio

A:N\\l& g;crm ﬂm{m{

4

add

ORemove

O Change

Oadd

- ClRemove

OChange

O Add

CIRemove

CiChange

Cadd

JRemove

O Change

O add

ORemove

CJChange

Cladd

CDRemove

T Change



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

E. Effective date, if other than the date of filing: {optional)
{1 an effective date is listed, the date must be speeific and cannot be prior to date of fiting or more than 90 davs afier filing.) Pursuant o 6030207 (
Nute: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as t
document’s effective date on the Departinent of State’s records.

If the record specifies a delaved eftective date, but not an effecuve time. at 12:00 a.m. en the carhicr of: (h)  The 9kth day afier the
record s Bled.

Dated (r\ % (t) \ . E C ) ; f\( .
O‘\,’L\C(h /L/()JSC\’\

Typed or printed name of since
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