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COVER LETTER

T Registr..tinn Section . )
Division of Corporations -

UBJECT: Pfa‘nl z’('_f ¢ O / 4/“7 eri £ o //(

Name of Limited Liability Company

The enclosed Arnticles of Amendment and feets) are submitted for filing.

Please return all correspondence concerning this matter o the tallowing:

'DD-U:‘H-( C e//ﬂ,'&?ﬂda—

Name ol Person

,PrO/tgu 0F _ fhmerice e

Finm/Compans

D533 testyu o e

z\\ltil (S0

West Poton Kzaa,l Ll 2804

Civ/State and Zip U dde

/%f'ngouf_ % g’(m'cz/ C ey

E-inval addboss: 110 be used tofHuture onnual report noagication)

Faor further information concerning this matter. please call:

Donyace (. CL fvnguae i Sl 020053

Name of Person Arva Cide [ time Felephone Number
Encloged is o chech tor the tollowing amount:
\',45_00 Filing Fee 0 $30.00 Filing Fee & i $35.00 Filing Fee & £l S60.00 Filing Fee.
Certiticate of Stnus Certitied Cops Certiticate of Sttus &
vaddiional copy 18 enclosed) Certitied Cops
tadditionzl copy i enclosed)
Mailing sddress: Street Address:
Registration Section Regisiration Section
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Talluhassee
Tallahassee, FILL 32314 74 13 N, Monroe Street, Suite 10

Tallahassee. FI, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

gc 1('5(&’3‘ (9/ 414.:/1-\(1:.‘_- [(4

{Name & the Limited Liability Campans s it now_appeir on our records, )
tA Florida Timited Thability Companyy

The Anicles of Organization for this Limited Liability Company were filed on L{/?}/Z 020 and assigned
FFlorida document number L ZOQO// Q_S;:),_/ .

Thizs amendment is submitted to amend the {ollowing:

A, I amending name, enler the new name of the limited Liahility company here:

. /:;{//’u e /ﬁlfa 15( (.5 0f /4”7 essCa Z/é

The new name must be distinguishable and &St the words Limited Libility Campany,™ the designation “1L1LCT or the abbreviation =1 L0
. ™
. . N . . ] =
Enter new principal offices address. if applicable: s =
I=
(Principal office address MUST BE A STREET ADDRESS) 3_'-:

o
181 ’ =
Enter new mailing address, if applicable: iz =
(Mailing address MAY BE A POST OFFICE BOX) Hi. o
et N -

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:

Nime of New Repistered Avent:

New Kegistered Ottice Address:

Fnter Flovida sireet adedress

. Florida
iy Lip Cady

New Repgistered Avent’s Sipnature, if changine Registered Agent:

{heveby accept the appoimment as registered agent and agree o act in this capacine, 1 fuether aeree to compy with the
provisions of all statutes refative 1o the proper and complee performance of nn dutics. and fam fanmilior with and
aceet the vhlizations af mnye position as registered apent as provided for in Chapior 603 F.S O il this docunenn is
heing fited to nrerely reflect a change in the registered office address, 1herehyv contivm thae the thnired fiabilin
company fias heen notified in writing of this change.

1f Changing Rezistered Agent. Signature of New Registered Avent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

COadd

Cikemone

O Change

Ciadd

CiRemuove

Change

CiAdd

Oremove

i hangy

D f\dd

ORemove

TChange

UIaAdd

ORemove

CChange




1. [f amending any other information, enter change(s) heres ek wdditional shects, ifnecessary)
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E. Effective date, if other than the date of filing:

(optional)
{1 an eltective dawe is listed. the date must be specitic and cannot Be prios w date of liling o more than 90 diy s afier liling) Poraant o 6038207 (310
Note: 11 the date inserted in this block does nul meet the applicable statutory filing requirements. this date will nol be listed as the
document’s etfective date on the Deparument of State’s reconds,

[ the revord specities a delaved effective date, but not an eflective time, at £2:01 wan. o the carier oft (b)) The Yuth day atter the
record s tilecl,

Dated 4’”‘-"'/ ang
WOR
Sy

ure ol rmemberrrmilthorized representative of a nember

D &/7//1 el E—

lyped or printed name of signee

Filing Fee: 325.00



