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COVER LETTER

To): Hegistreation Seclion
Division of Corporations

SURJECT: XE_SC\EQD kO% \Q(nq J‘AJ('L\M [L(_/

Mume of Limited Liability Compiny

The enclosed Articles of Ainendment and feefst are submitied for tiling,

Please return allb correspundence concerning this matter to the following:

UCLQ LMJJ W\Am/tlélmam

Name of Pprson

a)\uu U[[Cb a/j //cb(_ouu gﬁﬁluv/{im

¥ mn‘{'nmpun)

Zsco Ricoaum, Plud D6 d6g

Addre
Woamd Bl 23190
N ICityrStale and Zip c,‘:m-
La\g 2

--nunl address;

[

or future annual teport nounication}

Far turther infornution concerning this matter, please call:

UQCPV%M {D : :ﬂl%g quk'{ - Of( q

Nume uf Persan Area Code Dauytine Nuphonc Number

Eixlosed is a check for the tollowing amount:

[Z.‘/S'.’S.OO Filing Fee O $30.00 Filing Fee & {1 £55.00 Filing Fee & 0O €60.00 Filing Fee.
Certificate of Status Certificd Copy Certificute of States &
{adiihonal copy 1s ciclosed) Certified Copy

{addihonal copy 15 enclosed)

Muiling Address: Street Address:

Registration Section Registration Seetion

Division of Corporations [ivision of Corporations

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

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
| L LLc =
Desavllpe, Gy et LG 3
(Name of U Cimited Liabillty Company s it now uppears on our_reenrdh.) ot E
(A Tlonda Limited Liability Compuany) Ll \’;_1) L
—
The Articles of Organization tor this Limited Liability Company were filed on Oq ;0‘ 202,(-):md &.smnul o "y
Florida document number J 2{ [ :( ,é) 2 Oq 3 QZ. } o ":f:__ —
This ameadment is submitted 10 amend the tollowing: X =N
‘ 2
A, If amending nume, enter the new name of the limited linhility compuany here: ™2

The new name must be distinguishable and contasn the words “Linited Lisbility Company.” the designation “LLE™ or the abbreviation “LLL.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADRDRESS)

Enter new mailing address, if applicuble:

fMailing address MAY BE A POST QOFFICE BOX)

B. If amending the registered apent and/or registered office uddress on our records, enter the name of the new regristered
agent and/or the new repistered office nddress here:

Namie of New Registered Ageat:

New Repistered Ottiee Address:

Emier Florida stireet address

, Florida

(WhY Lip Code

New Registered Apent™s Sipuature, if changing Registered Agent:

! hereby accept the appointment as registered agent and dgree to act in this capacity.  further agree to complv with the
provisions of all stattes relative o the proper and complvete performance of my duties, and 1 am familior with and
accept the vhligations of my position as registored agent as provided for in Chapeer 603, F.S, Or, if thisx document is
being filed to merely reflect a change in the regisiered office address, 1 herehy confirm that the limited liahilite
company has been notificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




I amending Authorized Person(s) authorized to manage, enter the title, name, und address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namye Address Tvpe of Action

ClAdd

ClRemove

[3Change

OAdd

ORemove

OChange

CAdd

O Remove

OChange

Cladd

CIRemove

[OChange

O add

CRemove

CiChange

OAdd

ORemove

OChange




D. If amending any other information. enter change(s) herer (Anech additione] sheets, if necessary,)
- A s— '
e nowg @y M rgnbe, (5
LM e Q-
L

/D(:-Q(,LS_Q Cenpd f'jq ) " —4-0 .
enta b, CalcaGrO

E. Effective date, if other than the date of filing: (optional)
([ an elfective datc is listed, the date must be specitic and cannot be prior tw date of filing or mese than %0 days afler filing.) Punuani w 605.0207 (3xb)
Note: [T the date inserted in this block does not meet the applicable statutory filing requiremenis, this date will not be listed as the
document’s effective date on the Depanmment ot State™s records.

If the revord specities a delayed effective date, but notan effective time, at 12:01 a.m. on the carlier of: (b) - The 9thh day afier the
record is Bled.

Dued ___ AN ////07 o207
l/d/é‘ ‘—/“-’/ 64%0"\;@\» ANe. %)

Sigmatuse of & member o suthozized representative of a me lnbu

\/G_LLM/(A/ (ﬁ\ L/Cff"(")\ OAAN
J

Typed or prmlcd nane of sTynee

Filing Fee: S25.00



