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COVER LETTER
I'e):

Registration Section
Division of Corporations

(lidi 7 ///{ LLE

Ninne o Limited Liahiliss Company

SUBJECT:

I'he enclosed Articles t)l’ Amendment and feets} are submitied for dilnyg

Please return all correspondence concerning this matter 1o the following
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[For Turther information concerning this mater. please call
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Eoclosed is it cheek for the Tollowing amoun
3 $25.00 Filing Feo 1 S30.00 Filing Fee &

Certificate ol Status

Mailing Address:
Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassee, F1.32314

[ tinme Telephone Number

1 §35.00 Filing Fee & 3 560.00 Filing Fee
Centitied Copy Certiticate of Status &
tadditional copy s eaclosad Certified Copy

vaddiional copy 1 enchesedd

Street Address:
Registration Section
Division ot Corporitions

The Centre of Tallahassee

24135 N. Monroe Street. Suite 810

Tallahassee. 1. 32503

2 44 G2 LI0EIR

.
.

[A”



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

‘ool ALE ((C
C(A[‘([[ LE(LC
iName of the Limited Liability Company as it now appears un our records.)
tA Tlonda Limated Tiabiay Companyy

The Articles of Organization for this Limited Liability Company were filed on C}' /{ 4 / YO/ P and assigned

Florida document number Llu*(L} [7)(:\ \SlD

This amendment is submitied to amend the following:

Ao Ifamending name. enter the new name of the limited liability company here:

The new name must be distinguishable and eonain the wards “Limited Liabibie Company.” the designagion “LLCT or the abbreviation “L.L.C

Enter new principal offices address. il applicable:

(Principal office addresy MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

fMaiting addresy MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the namie of the new registered

avent and/or the new registered office address here:

Name of Now Remistered Avent:

New Reaistered Ofee Address:

Futer Floridea strect cddress

. Florida
Cine 2y Cenlde

New Resistered Agent’s Signature, if changing Registered Avent:

! hiereby accept the appointment ax registered agent and agree 1o act in this capacitv. [ further agree w complywith the
provisions of all siatuies relative to the proper and complete performance of iy duties. and 1 com familicr witly and
accept the obligations of my position as registeved agent as provided for in Chaprer 603, F.8 Or, if this document is
heing filed 1o merely veflect a change in the registered office address. | hereby confirm that the limited tiahilin
compeany has been notified inwriting of this change.

i Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized 10 manage. enter the title, name, and address of cach person_being added
or remuved from our records:

MGR =

Manager
AMBR = Authorized Member

Title
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D. If amending any other information. enter change(s) heve: (frach additional sheets, if necessary. )
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E. Fifcctive date, if other than the date of filing:

(optiunal)
(1 an effectis e date is listed. the dute must be specific wnd cannot be prior e dite ol ling ar more than 90 davs alter filing.) Pursiant wa 603.0207 (3 h)
Note: I the date inserted in this btock does net meet the applicable statutory filing requirements. this date will not be listed as the
docament’s effective date on the Depariment of Siaie’s records,

If the record specifies a delaved eftective date. but not an eftective time. at 12:01 aum. oncthe earlier of: (b)) The 90th day after the
record is filed.
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