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COVER LETTER

T Registration Section
Division of Corporations

¥
SUBJECT:

ility Company

The enciosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matler to the following:

Tnide

\.llm of Person

Firm/Gompunyv

_3%{04_[140_/@4 Lerr

:\ dress

.(’Oﬂ‘(

For further information concerning this matter. please call:

- )
/;uw{/@ %g)éé[/ w35 _62F-8/F/
Name of Person Arca Code Davtime Telephone Number

Enclosed is a cheek tor the tollowing amount:

0J $25.00 Filing Fee rL/S.‘»U.U(J Filing Fee & {7 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificale of Status Certified Copy Certificale of Staus &

tadditional copy 13 enclosed) Certified Copy
tadditional copy s enclosed)

Mailing Address: Street Address:
Registration Section Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassce

Tailtahassee, F1L 32314 2415 N Monroe Street, Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
anaserens L E
=
‘Dl Yine. prcwer?[ y [Vanase C=z -
Name of the Limited Eighility Cofapany as it now appe®es un our records. ) &;_ T
Jorda Dimited TaabiTity Company) el o
~o
J—\ e
The Articles of Organization for this Limited Liabiliy Company were filed on { j“;&ll /? Z()ZU and a ’%Encd d “‘
Flonda document number L 2 0[) 00 2030 7—‘7' ’i; ’
This amendment s submitted to amend the following ) ‘;
A. If amending name, enter the new name of the limited liability company here:
Ihe new name must be distinguishable and contn the words “Limnted Babiliy Compuany,” the designanon “1LLCT o the abbrevianon =101.¢
Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable

(Muailing 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
apent and/or the new registered office address here:

Name of New Registered Asent

New Registered Oftfice Address

Enter Flovide sireer address

Ciny
New Regpistered Agent’s Signature, if changing Registered Agent

. Florida

Zip Cole
L herehy accepr the appoinsment as registered agent and agree (o act in this capacity. | further agree to complv with the
provisions of all statutes relative 1o the proper and compleie performance of niv duties. and { am familiar with and
aceepi the obfigations of niy position as registered agent as provided for in Chapter 6035, F.S, Or. if this documeni i
being filed 10 merely reflect a change in the regisiered office address. I hereby confirni thar the lintited liabilin
company has been notified nwriting of this change

1T Changing Registered Apent. Signature of New Hegistered Apent




If amending 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 = Authorized Member

Title Name Address Type of Action

Wﬁ TM&L&. dﬂﬂ(ﬂ&g/ 3940 Ale) [ 7 (ZZI/ /Add

ﬁlﬁ/ﬂLéﬂ[MSI F/ 3%55 ORemove

m@ﬁ. OChange
THER  Marewry Quacan  _1313] M [9H fuet o

M/MC , ’/Z:'/ 33/ & ‘? ORemove

b

OChange

OAdd

CiRemove

OChange

Cladd

ORemove

CChange

OAdd

ORemove

CiChange

JAdd

O Remaove

O Change




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

E. Effective date, if other than the date of filing: 4 {optional)
(Iran efTecoy e duie 13 listed. the date must e sprecitic and cannot be prioe to date of filing o more than SO davs afler filng, ) Pursuant 1w 603 0207 (3Xby
Note: 1 the date inserted in this block does not meet the applicable statwory filing requirements. this date will not be listed as the
document’s etfective dite on the Deparunent of State’s records.

It the record specifies a delaved eftective dae, but notan effective time, at 12:01 a.m. on the carlier of: (b The 9ith day afler the
record 1s filed.

vued _(Jan ]S BEDE

daﬁmi@(%

flure ol member yfauthun zed representative b a member

70

Typed of printed name of signee

Filing Fee: $25.00



