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Registration Scection

Division of Corporations

sussecT: LY {P\EU&* A \/_\Ci\\%%\}/\ \/L_/L

N:u(lri)\l'l.ilnilcd Liability Compuny

The encloscd Articles of Amendment and fee(s) are submitied for filing,

Please rewurn all correspondence concerning this matter o the following,:
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FrmvCompany
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Address
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ls-muiT address: (1o be used tor fulure annuoal rr.po“t‘nnhﬂ\@n)

For further information concerning this maiter. please call:
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Name of Persen

Enclosed is a check for the following amount:

Arca Code Davtime Telephone Number

J $23.00 Fiting Fee

J $30.00 Filing Fee &
Cenrtificate of Status

1 $55.00 Filing Fee &
Centified Copy

{additional copy is anchosed)

¥ $60.00 Filing Fee.
Centificaic of Status &
Cerufied Copy

Muailing Address:
Registration Section
Diviston of Corporations
P.O. Box 6327
Tallahassee, FIL 3231

(additional copy is enclosed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FLL 32303



TO
ARTICLES OF ORGANIZATION
OF

The Anticles of Organization for this Limited Liabitity Company were filed onQb/ %’j mo and assigned
Florida document number \‘%QQD \\Igb‘l%] 3 l

This amendment is submitted to amend the following:

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

‘The new mnne must be distingaishuble and centain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation ~1.1.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDREASS)

Enter new mailing address, if applicable:
{Mailing address MAY BE A4 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 Rewaistered Asent:

New Registered Office Address:

Fner Florda streer address

. Florida
Ciny Zip Cexle

I hereby aecept the appoimment as registered agenr and agree o act in this capacity. I further agree to compiv with the
provisions of all stanutes relative 10 the proper and compleie performance of my duties. and I am familiar with and
aceept the obligations of my position as regisiered agent as provided for in Chaprer 603, 1°8. Or, if this document is
being filed 1o merely reflect a change in the regisiered office address, [hereby confirm thai the limited liabiling:
company has been notified inowriting of this change.

1f Changing Registered Apent, Signature of New Repistered Apent




© gr removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address : - Tvpe of Action
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D. If mnending any other information, enter change(s) here: (Artach additional sheets, if necessary.}
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E. Effective date. if other than the date of filing: ({]/g\/)\/ 9\0 @ (optional)

(ifan aiective date is listed, the dute must be specific and cannot e prior to didte of [ling or more than 9 davs atler tiling. ) Pursuant o 6030207 (3Xh)
Note: If the daie inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depanment of Staie’s records.

If the record specifics a delaved effective date. but nowan effeciive tme, at 12:01 a.m. on the earlierof: (b)  The 90th dav afier the
record is filed.
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