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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: ~b N C H A:T&.@A'A—é Lilc.

Nape of Lunited Lisbility Cormpany

The enclosed Articles of Amendment and fee(s) are submitied for filing

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

P:E’RA{/ }4' ‘(a: {tké’

Namie of Person

g"\"“‘——‘— °(‘){’4’!1’—1{&:*):w(’ COL ﬁﬂw J‘TLC.

FirmiConipany

jout pel A-fn.f, JBA uJ

Address

]D&MCroKt %f;vc'f H =2017

Chvstate and Zip Cade

jﬂfe"luli s Nou R EED. ot

F-mal address: (1o he w l’d [

Tutars v repen noiilication

For further information concerning this matter, ptease call:

001\(?(2!;3 Lal! bo 50(

atd
Area Code

Glb~ d06é 71

Davume Teicphone Mumiber

Name of Person

Enclosed is a chech {or the following amount:

&525.00 Fitling Fev £ S30.00 Filing Fee & Z 85500 Filing Fee & T 36000 Filing Fee.
Certificate of Siaius Certified Copy Certiticate of Siaius &
Certitied Cops

additional copy i enroseat

Luddmong copy 1~ enelosed

Mailing Address:
Registration Scection
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FLA2303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DNue HATE[E wl L

(Same of the Limited Liabilits Company as it now appears on our records.
tA Flonda Timed Taabilinn Company)

The Articles of Oreanization for this Limited Lizbiliis Company were tiled on \r/.r/ >0 angd assiuine
Florida document number L aOOOO '9*’ qqq

This amendiment is submitied o amend the foitowing:

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

Phe new name must ke dixénguishable and comtain the words “Limiied Uiabiliny Compam.” the desigmtinn “LECT or the abbies s 7 1

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

]E] b
|

1% L9

1 |-

HY TV

24

25 il WY 8- N¥ E20L

Enter new mailing address, if applicable:

(Muaifing address MAY BE A POST OFFICE BOX}
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B. If amending the registered agent and/or registered office address on our records, enter the name of the new rediag
agent and/or the new registered office address here:

Name of New Revistered Avent:

New Regjstered Office Address:

Fonter Florido sireed aediiress

. Florida
Ciey Ay Uy

New Registered Agent’s Signaiure. H changing Revistered Agent:

{ hereby accept the appaiiiment as registered agent wnd agree 1o aci in this capacitve, 1 iartfer agiee io cnene
provisions of all statuies relaiive 1o the proper and complete perfvrmuance of my duties, and am famifive .
accept the obligations of my position as registered ugent as provided for in Chaprer 603 1.8 Or. i this do
being filed to merely reflect a cheige in the registered office address. {Hlereby confirm that the linited labii
companmy has been notified inwriting of this change.

1 Chaneine Registered \oent, Nicanture of New Registersd \ueni




If amending Authorized Person{(s) authorized to manage. enter the title. name. and address of each person being »

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvneof et
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D. If amending any other information. enter change(sy here: cduacdi additionad sheets, i necessary )

Effective date, if other than the date of filing: (optionat)

(Iran effeciive date is listed, the date must be specitic andg comned be prior o dite of Sling or more thar S0 das atior ting.d Pissu
Note: ifthe date inserted in this block does not meet the applicable stanuory filing requirements. this daie wili e e
> Lreg

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

If the record specifies a detaved effective date, but not an effective thoe at 12:00 am. on the varlier ol ¢

record 15 filed.
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Tle 90th day
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Signatere of 2 member or authorizdd fopres: it e ot a member

David Mool cleric

ned or "'l aled name af ~Igllew

Filing Fee: $25.00



