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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: (\T rf’\’{‘ﬁ"hlu’]lﬂﬁﬂf / e,

Naine of LimitedL. nblln v Campany

The enctosed Ariicles of Amendment and feeis) are submisted for filing,

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

f1‘—1’r.ml,g lumor Azbr

Name af Person

(1 Trdectainmed  LLC,

Fimy'(C umpam

76’7\(0 Mirainar @arkwau

Address

M\mrmr ?jl(mda\ 330453

CitvsState and Zip 3 Code

E-manFaddreds: (fo be uséd tor Tuture aniual report nolithcation)

For further infermation congerning this maiter, please call:

\_‘”
Trapk ':J . A?Dr ill(j%&g_) 5?\‘—] - 53\01%
i ) Arca Code

Namue of Person Bavtime Telephone Nomber

Enclosed is a check tor the foliowing amount:

@/25.00 Filing Fee  $30.00 Filing Fee & 0 $53.00 Fiting Fee & O $60.00 Filing Fee.
Certificate of Status Certified Copy Certiticate of Status &
Gadditional vopy 1~ enclosed ) Cuertified Copy

lacdkdinonal COpy is enclosedy

Mailing Address:
Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Strect Address:

Registration Scection

Division of Corporations

The Centre of Tuallahassec

2413 N, Monroe Streetl, Suite 810
Tallahassce. FI1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(r Erdertanment. LLC.

. (Namc of the Limited Liabilitv Conmipany us it now appears an our records, )
(A Fronda Linnted TabiTie Tompany)

The Articles of Organization for this Limited Liability Company were filed on

Florida decument number ‘ &()[){ 2])1%2} H)! )

This amendment is submitted 10 amend the following:

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

The new name must be distinguishable and coman the words “Limted Liability Company.” the designation “LLC™ or the abbreviation "LL.C

Enter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. [f 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 Reeistered Agent:

MNew Registered Office Address:

Lnter Florida sireer adddress

. Florida
Ciry Lipy Coeler

New Registered Agents Signature, il changing Registered Auvent:

f herehy accept the appointment as registered augent and agree 1o act in this capacity. 1 further agree to complv with the
provisions of all statutes relative o the proper and complete pevformeance of my duties. and 1 am fepniliar with cnd
aceept the obligations of my position as vegisiered agent as provided for in Chapter 603, F.S. Or. if this document is
heing fiied 1o merely reflect a change in the registered office address. [hereby confirm that the limited liabilin:
company has heen nodified in writing of this change.

If Changing Registered Ageat. Signature of New Registered Avent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

CRemove

I Change

OJAdd

ORemove

TJChange

Oadd

ORemaove

OChange

O Add

O Remove

OChange

OAdd

ORemove

TJChange

O Add

DIRemowve

LIChange




D. If amending any other information, enter change(s) here: (Anach adeditional shevis, if necessarj

k. Effective date, il other than the date of filing: (optional)
{ITan effective date s Disted. the dute must be specific and cannol be prior 1o date of liling or more than 90 davs afier filing.) Pursuant w 6030207 13kh)
Note: [fthe date 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 Department of State's records.

If the recerd specities a delayed effective date, but not an effective time. at 12:01 a.m. on the earlier oft (b) The 90th dav afier the
record is filed.

ated

Tyvped ar printed niune ol signec

Filing Fee: $25.00



