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COVER LETTER

T Registration Section
Division of Corporations

SUBIECT: Né’cw\ l_(’ J‘)\éu ) LL Q

e of Limited '{.inhilil_\' Eompany

The enclosed Articles of Amendiment and fee(=y are submitted for filing,

Please retnn all correspondence cancerning this maiter o the following:

Wil G _Shofrs

Nime of Person

AHMLH &4~ LM

FrnCompany

00 fo, A 210570

Address

X :ﬂ; 3242]

CieSue and Zip Code

LJ ¢ 0715/@ a0 tonn

jn cul address: (to be nsed Tor future annuat report netiiciion)

For further information concerning this matter. please cull:

defS% Jﬁﬁn w el (Y1 -2600

Name of Person Area Code Pavtime Telephone Number
Entlased is u cheek for the tullowing amount;
ZE §23.00 Filing Fee L0 S30.00 Filing Fee & 353300 Filing Fee & O Set.00 Filing e,
Certilicate of Statas Certased Copy Certilicate of Status &
vaddiional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailingy Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tulluhassee, FLL 32314

Street Address:

Rewisiration Scetion

Division of Corporations

The Centre of Tallahassee

24153 N Monroe Slrcci Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

o
60}/ LIGIDO i 3
ab
A/ ] -2
tName of the Limited Liability Company as il now appears on our records,) . -‘:-‘%
(A Flovda Loaed Liability Connpany . -— !
M == -
T
The Articles of Organization for this Limited Lisbility Company were fled on {p f] Lo ] 20" 4 assigned
. . L ~—7e t
Flonda document number l ___Z, 0 (20f 2 / tjojo - = G
o) it
Thiz amendment 1s submitted 1o amend the following: . o
- 3
A I amending name. enter the new name of the limited liability company here:

be new name must he distingishable and conwrin she waords “Eimited Liabiline Company.” the destenation "LECT or the abbreviation 1107
Enter new principal offices address, it applicable:

{Principal office address MUST BE A STREET ADDRIESS)

Enter pew muiling address, if applicable:

{Muailing address MAY Bz A POST OFFICE BON)

B. It 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 ol New Revistered Avent:

New Registered Oftice Address:

Furer Flovida steect address

. Florida
Cinr

New Registered Agents Sigpature, if changing Revistered Avent:

Zier Codler

P herehy accept the appointmeni ax registercd agent and agree to act in this capacite, | firther agree o comphe with the
provisions of all statuees relative 1o e proper and complete performance of o duties, and {am familior with and
accept the obligations o my position as registerced agent as provided for in Chaprer 603, .S, Or, if this document is
heing filed 1o mevelv reflect a change in the registered office address, hereby confirm that ithe limited tiabilin
company las been notified in writing of this change,

I Changing Registered Avent. Signature of New Registered Aqent




I amending Authorized Persen{s} authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Muanaper
AMBR = Authorized Member

Title Name Address Tvype of Action
210576

__QK _M,_/‘L[ﬂﬂmn ¢ cﬂr a‘ﬁfﬁ J) ﬁ& 5O>‘ ZEL_ S
WPe [0 73421 o

O Change

ClAdd

CiRemove

I hange

CJAdd

O Remove

CIChange

O add

ORemove

G Change

OAdd

ORemisve

OChange

T

O Remove

CIC e




D. If amending any other information, enter changels) heve: cAritach additional shects, if necessary.)

E. Effective date. if other than the date of filing; {optional)
tIfan effective date is lsied. the date must be specitic and cannut be prior to date of filing o more than 90 davs after Giling.) Pursuant o 6050207 (2Hb)

Note: [Hihe date inserted in this block docs not meet the applicable statutory filing requirements, this date will pot be fisted as the
document™s effeciive date on the Department ol State’s reconds.

I the record specifies o defayed effective date. but notan effective time, an 12:00 wm, on the carlier of? (hy - The YOth day afier the
record is filed.

/
Dated J L‘/”e !? . ) Z DZO

Mign:lturu of 2 member or authotized representisine of a member

///{//ma ‘,{(ﬂwfﬂ@}}

Typed or printed name of signee




