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COVER LETTER

TO: Registration Scction
Division of (.urpur.mum

wser T DRSS SO

Namw of Limited 1. wbility Company

The enclosed Articles of Ameadment and teegs) are submiited for Ohing,
Please retwn all correspondence conceming this matter t the following:

Ao "\‘o-ﬂmﬁ%

Name of Person

INL Whﬁrrress <Ore

Firm: anpm

EANE Ot S-spudin

Address

O Deder Srj\sﬂq 1EeLUISSY

Lm'\.tau_ ap Code

OSYY\\\ N7 Cl

FE-mal address: (1o be wad tor future annual report notitication )

For further information concerning this matter, please call:

T\orEnG Soath o, Aoti- 2032

Name ol Person Arca Code

Davtime Telephone Number

Enclosed s o cheek for the following ameuant,

F25.00 Filing tee O $30.00 Fiting Fee & O 23500 Filing Fee & O 560,00 Filing Fee.
Certilieate of Status Certified Copy Certilicate of Status &
tadditional copy is enclosed) Certfied Copy

(ndditional copy is enelosed)

MAILING ADDRESS: STREET/COURIER ADDRESS;
Regsstration Section Regtstration Section

Division ol Corporations [ Mvision of Corpotations

PO Box 6327 Clinon Building

Talahassee, FLL 3231 7(161 Executive Center Cirele

Tullahussee, I, 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

“The ondiee s Doy

(Nume of the Limtdted Liabilins Company ad it nos appeuars on st records.)
(A Flosda Timited Taabiliy Companyy

The Articles of Organization for this Lunited Liability Company were filed on C\ \ 9) \C—%

Flonda document number l_m‘;_l_(j_a O’I

This amendment is submilted to amend the fotlowing:

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

The sew name must be distnguishable and contain the words “Eimited Liability Company.” the designation “11LC™ or the abbreviaton *1L1.C"

Enter new principal offices address. if applicable: %%hﬁ ’;(\)’:Iz(_ \QM_LQD LOYD)

{Principal office uddress MUST BE A STREET ADDRENS)

TN A
Enter new mailing address, if applicable: {}\1&7)‘ 6 Q—\-‘r‘\ 6'\" SU\K\'\(\
(Mailing address MAY BE A POST OFFICE BOX) 53(’\33&; E‘wj\)\rc:) o B
.

B. If amending the registered agent andfor registered office address on our records, enter the name of the new
registered agent and/or the new repistered office address here:

Nane of New Registered Agent: ‘D\%\Qu \%l\’\r\ S
New Reaistered Office Address: fa}l < C\-\'h 5%_' S %_\IM M 52 Imﬂ

{onier [lorido serovt adddress

5BVJ;PJJ\Q(\J(LLFR . Florida 66’7%"

Clire Zip Crxle

New Repistered Apent’s Signature, if changing Repistered Asent:

L herehy aceept the appointment as regisiered agent and agree w act in this CApCCtIy. [ further agree 1o comply with the
provisions of all states relative to the proper and complete performance of my duties. and am familiar with and
aceept the obligutions of my posiion as registered agent ax provided jor in Chapter 603, 2.5, Or. if this documenst iy
being filed 1o mr_u:h reflect a change in the registered office address. 1 he rebv confirn that the limired liahilin:

company has heen natified in writing o this chanye,
Aoy NS

If Changing Rl‘wl cd \nent Signature of New Repistered Aoent

Page | of 3



IT amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
ar removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type ol Action

I\X_L‘(\jﬁ,ﬁ\d l ﬁiﬁ\\\&ﬂ L¢ HQQ\&*\" 0 Add
AS0S unn \a%e Ny

Clvele v Qo
‘f)_\EﬁBQ:\&_;Ci\AE]DS' 0 Clunge

e, P e Wave h sk :
(uner F1300 e ARSI o

O Remove

A2 |S AT SF Db wel
St Peaver Sourg @) 32105

O Add

O Renuve

0 Change

0 Add

O Kemuove

O Change

O Add

O Remove

O Change

O Add

O Renove

O Change

Page 2 ol 3



D It :un;'nding any other information, coter chanpe(s) here: (Attach additional sheers. if necessary.)
e \(\(*C’CP Looseie T umqu\ = Nome_
i DEFE e mmadhress b
DUSINEZSS OO0 Sokoiz 0 o d
QS\(\\Q\\%@vhs Qs e re\%cmm
@ %C,ﬂ%dd R Als Oth S South
S peder Soure A4 A0S T OO need
A add Hhe Bon Nuomber 95 0824505,
Quind Hhe i) addressS X0 e vasines
LS D215 O S S D S pede (Sonrg A
32705

E. Effective date, it other than the date of filing: (optionl)
(Han eflewtive date is listed. the die must be specitic und cimot be priot to dute of iling or more than Y0 days atter Giling ) Puraiant w0 603,0207 (3xb)
Note: 11 the date inserted in this block does not meet the applicable statuony Hiling requirements., this date will not be listed as the
decument’s effective date on the Department of Staele s 1ecords,

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

Dated q J ,a 1@33\ . )
M ho S=—> m¥

N"Spnutute of a member or authonzed reprewentalis e of a member

-

L bisiso— it

Typed or prim

Page 3 of 3

Filing Fee: $25.00



