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. COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Qﬁmcd@\lmr‘ hiod Lo S

< Name of Limited Liability Company

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

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

‘3"\ \ B ks em

Name o rersen

Q&mgaa_\;nq} Ehino wLC .

Firm Company

@A\ ang;@r% AC.

Address

Ocm oA Daach C’ 32177

CivfSiate and Zip Code

Pl DA ke e @43 € Wboo . oo

L-matl address: 116 be used for Tuturd annual report netification)

For further information concerning this matter. please call:

%‘\?b'cbﬁ-ﬁ{\ :sr(3'52 3 ‘7,5'{‘_7739

Name of Peison Arva Code Davtime Telephone Number

Lanclosed 15 a check tor the following amount:

XS?.S.UU Filing Iec 1 330,00 Filing Fee & (G $35.00) Filing Fee & 1 $60.00 Filing Fuee,
Certiticate of Status Certilied Copy Certiticate of Staus &
iadditional copy is enclosedy Certitied C()p_\«’

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Drvision ol Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

A
(Name of the Limited Liabjlitvy Company as jt now appears op our recordsy.y™ - J
1A Florda Limited Liability Company)

The Articles of Organization for this Limited Liability Company were tiled on lo /e o) and assigned

o . -~ y 0D -
Florida document number {=265¢0 1 55 M2

This amendment is submitted to amend the following:

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

‘The new name nust be distinguishable and contain the words “Limited Liability Company.” the designution “LLC™ or the abbreviation ©L.L.C

Enter new principal otfices address. if applicable:

(Principat office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

{Muailing address MAY BE A POST OFFICE BOX)

B. I amending the registered agent and/or registered oftice address on our records. enter the name of the new registered
agent and/or the new registered office address here:

Name uf New Registered Agent:

New Registered Ottice Address:

Inser Florfda treet adifrevs

, Florida
Cine Zip Conde

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

I hereby aecepr the appoiniment as registered ageni and agree o act in this capaciiv, { further agree to comphewith the
provisions of alf statures relative o the proper and complete performance of my duties, and Fam fanilior with and
accept the obfigations of my position as registered agemi as provided for in Chaprer 6035, F.S. Or, if this document is
being filed to merely ieflect a change in the registered office address, 1 hereby confirm that the limired liabilin:
company has been notified inwriting of this change.

If Changing Registered Agent. Sipnature of New Repistered Apent




If amenging Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address . Tvpe of Action
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CRemove

“Change

: Add

LIRcmaove

_Change

—Add

LIRemove

— Change

—Add

ClRemuove

—Changy

—Add

URetnove

— Chunge

ZAdd

CRemosve

— Change




D. If amending any other information, enter change(s) here: (duach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: (optional)
1t an elivetive date is listed, the date must be spectfic and cannot be prior e date of filing or more than 90 days afier filing.) Pursuant 0 6030207 (3)(h)
Note: [fthe date inserted inthis block does not meet the applicable statatory fling, reguirements. Lhis date will not be tsed as the
document’s effective date on the Department ol State's records.

i the record specifies a delayed efTective date. but notan effective tme, at 12:01 am, on the earlier of: (b)  The 90th day after the
record is filed.

s [ 6-ALAC //
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Signature vf awg mer ur autharized representative of 4 member

TR P Dk cnon

Typed or pringed name ot signee
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