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COVER LETTER

TO: Reuistration Section
Divisiun of Corporations

SUBIECT: £ f C A}ﬂ’ﬂﬂfﬂ’ (L C

Name of Limited Liabitite Company

The enclosed Aricles of Amendment and leets) are submited tor filing.

Picase return all correspondence concerning thity matter to the following:

Cfi&{fr(. JK«LT"/E/’

Name ot Person

L FC [?’;’roﬂfc.f L CC.

Fum Coempany

VEAY //?, ood Elod Suite SO2

Address

Ho [lywoed Florida 33030

/ Uityistate and Zip Code

:nfo C,Pj’r-'apﬂa/e/, Com

L-mal address: (4 be used 1 fture annual report netfication)

For further infonation concerning this matter, please call:

. 4 . .
Cedrio T Kadles mféﬁ, RSE 7834

Name af Person Ateit Uode

Davtime Tetephune Number

Enclosed is o cheek tor the following imouni:

X1 82500 Filing Fec 23 830,00 Filing Fee & 1 535.00 Filing Fee & 1 S61.00 Filing Fec.
Certificate of Status Certilied Copy Certiticate of S1atus &
taddittonal copy i enclosed) Centified C()py

tadditional copy s enclosed)

Mailine Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL. 32314 2415 N, Monroe Street, Suite S10

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Ef’(: .r/‘}anqra{ (,/(,

|~ amehiMhe Limited Liability Company as it aow appears o our records.)
(A Flonda Lunted Liabuluy Company)

The Articles of Organization tor this Limited Liability Company were tiled on _7 /f /-)? 0 0
Florida document number _ L 2000018 § 11 Y

and assigned

This amendment is submitted w umiend the tollowing:

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

The new name musi be distinguishable and contain the words “Limited Liability Compiny.” the designution "LLC™ ur the abbreviation "L.L.C.”

Enter new principal offices address. if applicable:

.I*'
{Principal office address MUST BE A STREET ADDRESY)

Enter new mailing address. it applicable:

(Muailing address MAY BE A POST OFFICE BOX)

o 6| WY Of Rl It

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

Name of New Registered Avent:

New Rewvistered Office Address:

Enper Florfder streer address

. Florida
Cine

New Repistered Agent’s Signature. if changing Registered Agent:

Zip Code

Fhereby accept the appointment as registered agent and agree o act i this capacine. | further agree to comply with the
provisivns of all statuies relutive to the proper and complere performance of v dudies, and 1 am familiar with and
aceept the oblications of my position as regisiered agent us provided for in Chapier 603, F.8. Or. if this document is
being filed 1o merely reflect a change in the regisicred office address, Fereby confirm that the fimited liabitity
company fus been norified inwriting of this chunge.

[f Changiny Registered Agent, Nienature of New Reaistered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address T'vpe of Action

AL Lutles Emmad L {50 He//xfwoct/ tod —Add

561' 1 1e j’é.? CE(Rcmmc

/‘%C//\r/u}ﬂﬁc'/'f /:/b‘fff/ﬁ Z }0-20 — Change

ZAdd

ORemove

— Change
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CiRemove

— Change

—Add

f JRemove

— Change

— Add

ORemave

— Change




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

R

6 Wy 0€ [N et

BS

et

E. Effective date. if other than the date of {iling:

(optional)
L an eifective date s listed, the date must be spectlie and cannaot he prior w date of filing or more than 4 das s afier filing ) Pursuait to 6030207 (3)(h}

Note: [f'the date inserted inthis block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s effective date on the Deparunent of State’s records.

I e record specifies a delaved etfective dute. but not an effective time, at 12:01 a.an. on the earlier it (b)
record is tiled.

The 90th dav after the

Dated ‘—J’u}d \7 6 . - L“ Q |

Stgnature of @ member or authoneed representative of a imembwr

Ce.a{m:, :_.7 zflu IJ’/EF

Typed or printed name of signee

Filing Fee: $25.00)



