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COVER LETTER
T Registration Section
Division of Corporations

SUBJECT: ~) /A/ -7'71[()4_’5 Eﬁ,

fame of Limited Liubility Company

The enelosed Articles of Amendment and tees) are suhmitted for {iling.

Please retwn all cortespondence concerning this matter to the following:

el DN oe )]

Name of Person

FirmdCompany

1490 GTh Qve Opth

Address

54 edecshurs FL 335705

Cirvi&udte and Zip Codde

(ot Do tithings =€t L om

F-manl address: (o be used for fuwre annyafreport notfication)

Fur turther intornuation concerning this magter, please call:

CoerleDwinlield W27, N0 9499

Nuie ol Person

Area Code Dayume Telephone Number

Enclosed 15 o check for the following ameent:

L S2500 Filing 1ee O $30.00 Filing Fee & J $55.00 Filing Fee & O S$60.00 Filing Fee.
L E g
Certificate of Status Cerificd Copy

Cenificate of Status &
Certified Copy
caddrtional copy s enclosed)

(additional copy is enclused)

Mailing Address:
Registration Scection
Division of Corporations Division of Corporations

P.O). Box 6327 The Centre of Tullahassece

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

Street Address:
Registration Section

Tallahassee. FL 32314



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
o °

A Thingy EH | )L
eNnme of the Limitdd Liability Compuny as it now appears on our records.)
=~ (A Flonda Limiated Liabiliy Companyy

The Articles ol Organization for this Limited Liability Company were filed on _QUC} a5 Ol)@aund assigned
Florida docament number L-QDD oD l?’h%

This amendment is submitted to amend the following:

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

‘the new e must be distinguishahle and contain the words “Limited Linbility Company.” the designation “LLC™ or the abbreviation =114

Cacle 72 Winfleld |
100 Dad pve S Suds HooN FEIDID

Dt Pc—/c:ﬁsburj Fr 5370/

Enter new mailing address. if applicable: QLL’T/}] L NED E”LL :
10D Qo 8vVED  Suile N FF[0I3 ®

(Mailing address MAY BE A POST OFFICE BOX)
5. ?@*}@’Dbupm Fl.. 33701

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

B. If amending the registered agent and/or registered office address on our records, eater the name of the new registered

acent and/or the new revistered oflice address here:

b |
.
Nume of New Registered Avent: i
0 ,')
New Registered Oftice Address: N d
Enier Florida sirect address - P
e T e
i 5 R
. Flnridur':'-': =z LI
ity S i Cede P
i i u s

New Ruegistered Avent’s Signature, if changing Registered Agent: i n
L] O

Pherehy aceept the appoiniment as registeved agent and agree w act in this capacine. 1 further agree 1o comply with the
provisions of all siawaes relative to the proper and complete performance of my duties, and Tam fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, .S, Or, if this document is
being filed to merely veflecr a change in the registered office address, Ihereby confirm that the limited labilio:

company fas been notificd in writing of this change.

IT Changing Registered Agem, Signature of New Registered Agent .



I amendir
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address

[vpe of Action

i:! Add

O

C

d

Remove

Change

Add

ORemove

C1Change

-3

"D Add.

o

—_
—

“CIRemove

L

e

2 Chingé

n
(%]

Oadd

CIRemove

ClChange

CAdd

ClRemove

CIChange

JAdd

O Remunve

iZChange

12 Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added



D. I amending any other information, enter change(s) here: (Antach additiona sheeis, i necessan

= T 4y
== iy
<o [—
D

(optional)

. Effective date, if other than the date of filing:

Uz etfective dite s Tiated. the date nust be specitic ind vannot be prior W date of filing or more than 90 days atier fiking. ) Parsuant o 603.0207 (3Kb)
Note: 11 the date inserted in this block does not meet the applicable statutery filing requirements. this date will not be listed as the
document’s effective dite on e Department of State's records.

[ 1he record specilivs a delayed effective date, but notan effective time, ac [2:C1 wan. on the carlier o (b)) The S0th day atier the

record is fled,

Dated _5£piﬁff)"7f/ /1 909/—/ :

7ed representative of a member

S TEnalure of uue T

g,_/:—;&!—r'/af :D Mn{[f//'/

Typed or printed name T signee

Filing Fee: $25.00



