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, COVER LETTER

"!‘f\:' Dasictratian Sertinn

Divicinn af Carnaratinng

r

SURJECT: _ 17\"!’35 g"IW/‘/Q cgr ({/\ M

Name af | imiated 1iaghiliy Comprpny

The enclased Artickes of Amendment and fee{s) are submiticd for fiing,

Plenee return git corepepondente comerming this matter o the Siflewing

\ofou’ }2\ Luom
J

I"H“ll I

me?(’ $nw1\¢ omd am%

' Company

A AR 1

o,lmJa L 3282¢
Citv/Siate and Zip Code

1032 Lnis 0 FUE amail owm

E-mail address: (i be ysed Tor finure annual report motification)

For further informarinn concerning this matter. plense ol

ot R, More w40y, Y32- £ibY

Nuine QfJ’CTh i Area Cole Praviime Telephone Nupher

Enclgeed is a cheek for the following amount:

€500 Ve Vo TR0 00 e Feo & TURSE.ON Filine Tee & TSA000 Filing Fee,
Centificate ot Status Certified Copy Certitivate of Staies &
{ndditional copy ts enclosed) Certitied Copy
ceelitpnt cop s encioend

Mathing Address: Street Address:

Registration Section Registration Section

Nivigion of Corporations Mivisinn of Comoraiions

P.O. Rox 6327 The Cenire of Tallahassee

Tallahassee, FL 32314 2415 N, Monree Sureat, Suite 810

LAAPEE | (DU R A Rl



ARTVICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

lons Sneetds

% (s
{Name of the Limited Liability Company as it now appears o
UA Floreda Timited Trabilie Compamy

h our records.)
The Articles of Organization for this Limited Liabitity Company were tiled on

Horidia document number L- Z 0 D O O I % 8 % 2 E)

7/ 4 / ZOZO a0 assigned

=1

This amendment s submitied 1o amend the following: - =

A famending name. enter the_new mame of the limited Babtlity conpany here: 1

—

]

The new paie miist be distuigindiable aid contain the wards “Limited $iability Company.”™ the desigiation "LLCT or the abbreviating =

Foter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

I'nier new mailing address, if applicable:

(Mailing addrea M WY BE _CPOST OFFICE BOX;

B. [famendinge the recisiered agent and/or registered office addrevs nn anr recnrds enter the name <Nhe new regictered
agent and/or the new registered office addrecs here

Nate o Ivew Reeisictiod Seeeni

New Registered t Mice Address:

Fnter fiarefr ~1rg tann s

iy

. Flonda
New Registered Avent’s Siensiture, if chaneineg Reoistered Acent:
LN P \

/.J‘H {inde
sonep the apnoinunem ax revistered aeend and agree o aet in thix capacity D tether goree o eomphvwiiy ol
provisions of alf statutes relative o the proper andd complote performance of myv duties, and |am famitiar seitk and

cermrngee heve hep paeibiedd fnoyerirines nf e sl

rreverernt the n"vfir_v_rrrr'rn.'\' af e onveftion v mw:.l'\'r(-n',rf Rt gry nroichersd For vy Thernper ANS RN 0 FFrhic dlogcment i
being filed o merelv replect a chiange in the registered otfice address, 1 hereby contirm that the limied tiabiliny

Hhanaing Reaictered Aaent, Sionatore of New Regictrred \oent



If a}nending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR =

Manager

AMBR = Authorired Member

Title

TN

Name

JU\W\ A Mor,

]

Address

VAR Vesdib D’.,

()/l_mglo

; i

324

Tvpe of Action
TTAdd
T (Changy
Al
T Remove
Tl
T Add
T Remesye
_ TChange
Al
T Reminy
T Chanee
A
T Remone
C T Chaney
AT

Remove

T Chanee



L

.

D. If amending any other information, cnter change(s) here: (Atach addirional sheets, if necessary)

E. Effective date, if other than the date of filing: {optional)
(If an effective date is listed, the date must be specific and cannot be prior to date of Gling or more than 80 deys afier filing ) Pursuant to 605.0207 Y0
Note: If the date inserted in this block does not meelt the applicable statutory filing requirements. this date will not be listed as the
document’s cffective date on the Department of State’s records,

If the record specifics a defayed effective date. but not an effective time. at 12:01 a.m. on the carlier of: (h)  The 90th day aticr the
reeent fe filed

Dated ?/{/ ?0 :

e O Sl

L/Sicnattlynfa member nr anthorized representatree of ¢ member

Jorge 2. Molh

=

Twped or printed name nf sienec



