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COVER LETTER
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[ N of Limiled (1 bitity Company

The enclosed Arhicies of Aancmdment aind ues) we subunlied tor filing,
Please return all correspondence concerning this matier W the tollowing:

Wﬁ/ﬁz{/ L %/%Mm

Nanme of Persan

FirnvCompany

0/S £ 27&/’71[/(, %ﬂ/f//é_ STwds

Address

ChlvdState and Zip Code

14 ( })/” 4 ifyfﬁﬁfﬂ/ﬁ/z/féézf/mﬁy

For turther intornaion concerning ts ntiern, piease call:

Wﬁﬁ%ﬁ L hppn L Wdis . Teg- 05 70

Name ol Person Acrca Cade Cravtime Telephone Number

A TIUIT annnat TCRoTy el

Enclosed is a check for the following amaoun:

T 82500 Filing Fee O $20.00 Filing Fee & [J 835.00 Filing lee & Aﬂ,ﬂ() Filing Fee,
Cortrliente of Status Certilod Copy Certthicute of Slatus &
tacdditioniad copy is enchosed) Certined Copy

luddmonad copy 1s enclosed)

Maitiny Address; mireel Addrens:
Registration Section Registration Scetion
Division of Corporations Division of Corporations

PO Boa 6327 The Centre of Talialiosse
Tabluhassce, FIL 32314 2415 N. Monroe Strecet, Suite 10
Taltahassee, L 323023



L ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

® 7/ 4 #ﬂ UZ? M///M E/M/ and g//({/ V7)a / %

[\‘.'um of the Limited Linhility Company as il now appears oo our records. |

(A Florida Limited Liahitity Company) .
7 / / S / 20_2_0_ and assigned

The Articles of Orpanszation for this Limited Liability Company were fiied on
Florida document number ‘[,2/07070 020}‘/__@_5:2_

This amendiment is subnailed o amend the [oHowany:

bibity Cosnpany,™ the designutinn <L oy the abbreviaty

tnter new prinvinal effices address it applicable: 36/" 70 W /’é//f ﬂfﬂ ﬂ 4//%
(Principai office uddress MUST BE S NSTREFT ADDRESS) ] /é/ﬁf/ﬁ/’f} /”/Z T 3? { -

5’5/7044)%//% //7 y
///77/74/ AL 5305

dmt'ndmg name, epter the new naew of the fmifed Bability_company beve: Z C
W | N\xmh 1&rows, Deaut r5// and //Ul’///’fff Z o
The new nwne m Yt

1 b distinguishablk: and conlain the w.ml\ Lanmtad

Enter new matimg address, if applicable:

‘Mai!ir_tg__ag’@ws_ MAY BE A POST OFFICE BOX)

ed noent andfor registered office address ou our records, enter the name of the new registered

B. amending the registe
ageat anddor e new rogh

et e NP J/ L Tohnfon - thaw

New Registered Office Address: \ 50,0 /1 L //Smfd(/ {
Eocive &btk vireor adfene

/{ /Mﬁ“[’{ Florida _g 3(0 55:
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New Registered Apent’s Siguature, if changing Registered Agent:

# ! ]r;U‘J'l’Ff'i' f'« IR T9] ({’Ir; t MY "I{l? “?L

L heveby acvept the appoinisiest oz veaistercd agend amd agree fooacd i fhis capacin
provisions of ali sianres refutive (o the proper amd complere performance of my dutics. amnd [ um )‘umu’mr with and
i Chapter 605 F. S‘:‘(J,' ifiahis document is

bt §: e Tim@Ri fiabiiity

accept the oblivations of my pasition ws repistered agent as provided fo
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It amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed trom our records:

MGR = Manager
AMBR = Authorized Member

Address Type of Action

itle Name

AMRL W im’/ J- Dohadon-Hoore 730/ bright vicid Cir Ant 2oy e
Tamps, £ 3567

- Ramoae
_ ZChange

Ay

CIRemove

N o ) . LiChange

LA

TiRemm

T Change

CIAdd

CIRemove

TlChange

TTAdd

CiRomane

CChange

T Add

- .- e - - } _ O Remove

LChang



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

RTINS {opiicnal)

€. Effective daic. it aibicr tian e anie n e
(IFam ellective date i istad, the dale st be specific imd cannot be prior W date ol Bing or mere shan 90 days alter Bling ) Pursuant to 603.0207 {3)(b
Note: [ the date mserted in this hlock docs notincet the applicable statazory filing reguirements. this date will not be listed as the
docament’s cllechive dade on the Department of State’s records.

11 the record specilies i dedaved efiective date, B not i citecisve toncoad 12:070 wan. on the earbier oil (b The 90Ot day atter the

Dated \9(}[}/ 24&’

record s filed,
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