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COVER LETTER

TO: Registration Section
Division of Corporitions

Qfo //)/azé/ LA C

SUBJECT:

Name of Limited Liabilhin Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing.

Picase return all correspondence concerning this matter to the following:

o /Mzw LU C

[ol4

FirnvCompany

A S ﬁtrﬁhl/‘/ﬂfb/ [Zq

(h oss

Arun fwd  FlL 371005

Cinn/State and Zip Code

/l@f’)’kﬁff'ﬂ/n/l&xﬂ é’ gy aheo. (o v

I:-fAail J(Idlqu (1o be used for fetardunnual report nuliicihon)

For further informaion concerning this matier, please call:

%47’" éf’? Y L L )ca

NSV da £/5Y9

Name of l’u \n/

Enclosed is a check for the following amount:

¥ $25.00 FFiling Fee 0 $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corparations
PO Box 6327

Tallahassee. FI, 323514

Ares Code Ly time Telephone Numhet

(1 $35.00 Filing Fee &
Certilied Copy

{additional copy s enctosed)

(3 $60.00 Filing Fee,
Certificate of Status &
Certified Copy
(addional copy is enclosed)

Street Addresy;

Registration Sectien

Division of Corporations

The Centre of Taliuhassee

2415 N Monroe Street, Sutie 810
Tullahassee, 11, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF o~

% 57/428/ [///Q T Bl g

(Nante of the Limited Linbility Compuny ay it now appears on onr records,)
(A Flonda Timned Liabihiy Company)

(WA

The Articles of Organization for this Limited Liability Company were fited on 49( ' 257 ZQZO and assigned
Florida document number L_ZOGOO“ 2,2 ZO

This amendment is submitted w amend the following:

A, Wamending name, enter the new name ol the limited Lability compeiny here:

The new name must be distinguishable and contain the swords “Limited Liability Company.” the designation "ELCT er the sbbreviation "L.1L.C.7

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Maiting 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 registered
aeent and/or the new registered office address here:

Name of New Revistered Ageni:

New Repistered Office Address:

Enter Florda sircel adddress

. Flarwda
Ciry Aipy Ceale

New Registered Agent’s Sionature, il changing Revistered Agent:

I hereby aceept the appointmient as regisicred agent and agree (o act in this capaciy. 1 further agree o complywith ihe
provisions of all statutes relative 1w the proper and complete performance of my duties, and Lam jamiliarwith and
aceept the obligations of niy position as registered agent as provided for in Chapier 603, F.5. Or,if ihis document is
being filed o mervely reflect a change in the registered office address, Therehy confirm thar the limited lability
campany has heen notified in writing of this change.

If Changing Registerad Agent, Signature of New Repistered Agent




I amending Authorized Person(s) anthorized to manage. enter the title, name, and address of cach person_being added
Or I'L‘Ill()\'t‘[l fl'l)l]] our I'l‘l‘!)l‘(ls:

MGR = Manager
AMBR = Authorized Member

Title Name Address Fyvpe of Action

WBL.  Trent trryman 061 S Hidpuony 120 Lo
bramfrd FL _5700% ClRemove

CIChange

Cladd

C Remove

ClChange

Ol Add

I TRemaove

O Change

Cladd

CIRemove

CiChange

CIadd

CIRemuove

C1Change

Add

O Remave

TChange




D. amending any other information, enter change(s) herer (Aiach additional sheeis, if necessary.

F. ElTective dute, il other than the date of filing: A’ ES m ‘]7 (optional)

(11w e flective date is listed, the date must by specitic and cannot be prior to date of fiting or more than 90 days afier Gling.) Pursuant 1o 6030207 (3)(b)
Note: It the date inserted in this bloek does not meet the applicable stawitory Ning requirements, this daie witl not be listed as the
document’s ctiective date on the Department of State’s records.

[ the record specifies a delayed elfective date, but notan effective time, at 12:010 aan, on the earlier of: (b} The Y0th day after the
record is filed.

Dated iéﬂfél%@[—Z@d - Z_!ZZ_._&_ -
I

FSignature ol & member or autharized representative of  member

7;/77"' //f’yﬂa/ﬂ

Typed or printed name of signee

Filine Fee: S25.00



