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COVER LETTER

TO: Registration Section
Division of Corparations

wer. Mt E7 Clinpie Jirietvs £4C

Name of Limited L :36'1]:1\ Comypany

The enclosed Articles of Amendment and fee(s) are submited for g,

Please retumn all correspondence concerning this matier 1o the tollowing:

St Pror

Name of Person

Ml 2 (Tldnwma Sirpbr £L0

Flrm/Cumpzu(

1007 ) Feperal /‘/////%/Z// #///

Address

Fert Lo i FL 353504

Cuty/Saate and Zip Code

o i 4 SO TR (N QL Lo

I-mail address: {to be used or future annual Wlﬁ’fcauo

For further information concerning this maner, pleuse call:

M1 Ly o o1 T54, J3Y 4725

Name of Person Area Code Naytime Telephone Number

Enclosed is a check for the tollowing amount:

L2500 Filing Lee 3 $30.00 Filing Fee & [0 €55.00 Filing Fee & 0 $60.00 Filing Fee,
Certticate of Status Certified Copy Certificate of Status &
(additional capy is enclosed) Certified COP}'

{additenal copy is enclased)

Muiline Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallubassee, FLL 32314

Street Address:

Registration Scetion

Division ot Corporations

The Centre of Taliuhassce

2415 N, Monroe Street, Suite S10
Tallahassee, FIL 32303



&

: ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION %
OF T
- o . / ’
Mlaid_E2 Clinmnn Joychd 1L 5
(Name of the Limited Liability/Company as {t now appears on nur It records.) L
(A FloridaA imited Tiahiticy Company) ‘z’?p

The Arnticles of Orgamization for this Limited Liabitity Company were filed on 0(/"/(9 t/ /ﬂ OCQ (/ and assigned
Florida document number _L( {3{7] 2{ 2 f Z 2;2 [Z [_‘Z .

This amendment is submitted to amend the following:

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

S . T ' / fome /Uamex)

The new name must be distinguishable and conlamgj)é words "Limited Liability Company.” the d:.mg,nauon "LLLC™ or the abbreviation

Enter new principal offices address, if applicable: / l L1 / /_ﬂ
# A ot [audiron //%é/ 397y

(Principal office address MUST BE ASTREET ADDRESS)
( Same gqddrzcs )

Enter new mailing address, if applicable: f faﬁ]/ ﬂ/////.ff )
(Muiling uddress MAY RE A POST OFFICE BOX) [00T N felder /// /) 4 ol
# 11  trt Joapaale %1 33304

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 Registered Agent:

New Regaistered Office Address:

Enrer Florida street address

. Florida
Ciry Zip Code

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

[ hereby accept the appointment as registered agemt and agree to act in this capacit. | further agree to comply with the
provisions of afl starutes relative to the proper and complete performance of my duties, and Iam familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Ov, if this docuntent is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the fimited linbility
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Perssan(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 Type of Action

AP NuCole Lol DIANW L0 Tor 41102 o
Fort Laud erdate £1 3531w

NIGE  Udmiae Browr) 533w 1417 Bt A e
Gort L derdali A 3331 arenen

{JChange

O Add

ORemove

JChange

OAdd

O Remove

S Change

Oadd

ORemove

O Change

Ciadd

CiRemove

ClChange




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

E. Effcetive date, if other than the date of ﬁlmu{ /’ﬂWVMﬁE/I / 076 r)(/ (optional)

{tf an eifective date is listed. the date must be specific and Lannm&, prior to date of filing or more than 90 days atter tiling.) Pursuant o 6050207 (3
Note: [f the date inserted in this block does not meet the applicable statuiory filing requiremems, this date will not be listed as the
document’s effective date on the Department of Stawe’s records.

If the record specities a delaved effective date. but not an effective tinwe, at 12:01 wm. on the carlicr oft (b)  The 90th day atter the
record 15 filed.

_ /%ﬁ?/ﬁ/f & @/Z(ﬁ'(,c/}

Sig u.l/n/ot a member or authorized representative of a memben

L//%”J'//”?/'ﬁ/ Y.

Typed or printed name of signee




