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- L COVER LETTER

T Registration Section
Division of Corporations

SUBRJECT: L’O\’tlﬂjaag_ . \WBL L

Numie of Limited 1,3

ity Company

The enclosed Anicles of Amendment and 1ee(s) are submitied for filing,

Please return all correspondence concerning this mater to the following:

ey Hee W dornson

Namwe of Person

Firm/Company

AL e ey TH-

" Address

Y Cwe\e L AL

Civ/Siate and /|f, Code

F-mail wddr
For further information concerning this matter. please calk:

e e, Loomise A9, TTre- s

. oy hi
Natne of Persen Arctt Code Dayvtime Telephane Number

Einclosed is weheck for the following amount:

RT3 00 Filing ee 0] S31L00 Filing Tee & 0 8§35 Filing Fee & 1 Se0.00 Filing ee.
Certitivute of Stiuus Certified Copy Certificate of Status &
tdditional copy is enclosed) Certitied C()p}'

(additivnal copy is enclosed)

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N, Monrog Street. Suite 810

Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LL“\]Q\H VS S e LG

(\"-.,} of the Limited Liahility Compiny oy il mm nppears on our records.)
(A Florala Tanmted Liahilite Company)

The Articles of Organization tor this Limited Liabihty Company were filed on m I (‘ﬂ' !7 C37Sand assigned

Ilorida docuntent number L 2:, O! )0(3 ' qz gab

Thiz amendment is submitted o amend the following;

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

e L odeio WWag Lo

[he new name mist be dl\ilm_m.s.h’lblg and umlaubl words ~Limited 1. aahility Company.”™ the designation “LLC™ or the abbreviation “LLCT

Enter new principal offices address, if applicable:
(Principal office address MUST BE ASTREET ADDRESS) AL“%%' @YPWLY ci-
OY LT 2ol

t.nter new mailing address, if applicable:

(Mailing address MAY BE A 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 Resistered Agent:

New Registered (Mhice Address:

Foor Florida streer address

. Florida
iy Zip Coudv

Mew Repistered Apent’s Signature, if changing Registered Avent:

! hereby aceepr the appoiniment as registered agent and agree o act in this capaciiv. [ further agree to comphe with the
provisions of all staiues velative wo the proper and complete performance of my duties, and §am familiar with and
accept the obligations of my position as regisicred agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed o merely reflect a change in the regisiered office address, [ herehy confirm thar the limied liahilin:
company has heen notified in writing of this change.

If Changing Registered Apent, Sigrature of New Registered Asent




Il amending Authorized Person(s) authorized 10 manage, enter the title, name, and address of each person _being added
or removed from our records: =

MGR = Manager
AMBR = Authorized Member

Titl Name Address Type of Action

DAdd

CHRemove

OChange

OAdd

O Remove

U Change

TJAdd

CIRemove

OChange

TAdd

JRemove

CChange

DAdd

CRemove

C1Change

O Add

O Remuove

OChange




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

E. Effective date, if other than the date of filing: {optional)
(iran effeciive date is listed. the date nst be specific and cannot be prior to date of Biling or more than 90 days after filing) Pursuant 1o 6050207 (3(h)
Note: [T the date inseried inthis block does not meet the applicable stawnory fling requirciments, this date will not he listed as the
document’s elicctive date on the Department of State’s records.

I thee record specifies a delaved effective date, but not an etiective tme, at 12:00 aan. on the cardier oft (hy - The 9ith day atier the
record is (iled.

3 I 4 ey
Mogill- P~

Sienature of a member or authorized representative ol a member

Typed or printed name of signee

KC \(\kf)m Ve \Aopexlsen



