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COVER LETTER

TO: Registration Section
Division of Corporations

ueaﬁas Jmace

SUBIJECT:
Name of Livted 1 inhility Company

The enclosed Articles of Amendment and fee(s) are submitted Tor fiting

Please return all correspondence concerning this imatter o the following

_ﬂo Dr‘. .:J@\ \Xg g—(: C’Q&\Y\

Niune ol Person

R

s

FirmfCompiny

$07- 4037 Nis. Plidben Q0. A o

Address

O CG\\F\. Vg 3 \{'\-IQ\S

Cigv/State and Zip Codde

.rkc-&_,'c‘*(r&nﬂ @Gmﬂ.\ YN

E-mail addreas? (Lo be used Tor future annual repoert notification)

For further intormation concerning this matter. please call:

ﬂoD“‘\c)CC- Scﬁr&»mo n D% BbA2-3903
‘e 2y time Telephone Number

Name of Person Arca Code

Enclosed is a check for the ti)’ll/((ﬂrlg amount:
O $25.00 Filing Fee Y1 £30.00 Filing Fee & O 535.00 Filing Fee & 0 $60.00 Filing Fee,
Certified Copy Certificate of Status &

Centificate of Status
tadditional copy i enchimed) Certified Cops
{additional copy is enclosed)

Strect Address:

80 € g Sy iy

Mailing Addruss:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassce. FL 32314 2413 N. Monroe Street, Suite 8 10
Tallahassee. FI. 32303 :



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PoautdsTnman

(Name of the Limitgl Liability Complifiv as it now appears en our records. )
(A TTonda Limited Tiabiliny Company)

The Articles of Organization tor this Limited Liability Company were filed on __['¥ !(15 Z &(2( ;Q(.:Q]z and assigned
1
Florida document number L_&_O_QO_@MQ

This amendment is submitted 10 amend the following:

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

The new mme must be distinguishable and contain the words “Limited Liability Company,” the designation “LLCT or the abbreviation <L LLCT

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing 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

agent and/or the new registered office address here:

Name of New Reaistered Agent:

New Rewistered Office Address:

Frrier Flovida street address

. Florida £7A
Cin - == ip Code
. b
New Registered Apent’s Signature, if changing Registered Agent; ; - ,‘--}
= .
P herehy accept the appoiniment as registered ageni and agree to aet in this capacite. 1 further aseee o compply wirh the

provisions of afl statures relative to the proper and complete performance of nyv duties, and T amYmiliar with and
aceept the obligations of my position as regisiered agent as provided for in Chaprer 603, F.5. Orgyf thisidogument is
heing filed to merely reflect a change in the registered office address, Thereby confirm H'mi the !uued tia}line

cormpany hes been notified inwriting of this change. iy
he (o)

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added

or_ removed from our records:

MGR = Muanager
AMBR = Authorized Member

Name Address Tvpe of Action
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D i amending any other information, enter change(s) here: fduuch additional shecis, if necessary.)
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(optional)

E. Effective date, il other than the date of filing
(an effective date 18 listed. the date must be specitic and cannot be prior to dage of 1iling or mvee than 90 days atier filing.) Pursuam to 6030207 (3)h)
I the date inserted in this block does not meet the applicable statutory filing requiremenis, this date will not be listed as the

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

dute, but not an effective time, at 12:01 a.m. on the carlier of: (by - The 90th day atter the

If the record specifies u delaved effective

record is tiled.

PDated m ff\\f(’)ﬂ m
or athgrized Tepresentative of a munhu
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Ivped or printed name of signée™




