L20000922.225

IRPTRDTRCRAEAN

(Address)
500403181775

(Address)

(City/State/Zip/Phone #) DR Do T U it or

[] rPekue  [] warr [] mai

(Business Entity Name)

{Document Number) .,
T oS
H Fry rad
EIR e

Certified Copies Certificates of Status E T

SN f ——

AL
SER
. e . - i -

Special Instructions to Filing Officer; T = )

o

n 4\\,\%

Office Use Only




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: H T % |L'« {\l lLl /’Il LTV L_, L, [_J

“Name of Limited Liabiiity Company

e enclosed Artictes of Amendment ard tee(s) are subnuted for Hling.

Please retum ali correspendence concerning this madier w the [ollowing:

T L YA T N
iy /\\,U_L Foronrl V7 poras
' Same of Person
e - Ty [ . T A
B s A S (S Vo \Lla,.. Clibfees Lol
FiomeCormpany
AP Ceitker Kol 2204

Address

Witk Ceprplan U 567677

CuvStae and Zip Code 5

E-mar] adiress: (to he used for future annual repert notification )

For further information concerning this matter, please call:

al )
Nanw ol Person Arca Code Dot Telephane Ninnber
Enclosed 15 a cheek Yor the following amount:
1o 82300 Filng Fee ZOS3000 Fiing Fee & T S55.00 Filing Fee & — 56000 Filing Fee,
Certilicate of Status Curnlied Copy Cortitipnte of Sioigg K
fadéisionul copy s cochosed) Certiticd CO'{)}'
tadaitional copy s enclnged!

Muiking Address: Street Address:

Registration Section Registration Scction

Division of Corporations Diviston of Corporations

PO Box 0327 The Centre ot Tallahassee

Tallahassee, FLL 31314 2413 N Monvoe Sureet, Suite 310

Tatlahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION T oy
OF S
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{Name of the imited Tiabilin: Company as i new appears on 0ur-records.)
(A Flondy Timited Trabaliey Crmpany)
N L / Y

1 ',:-.
l /._’1{ ot A
)

The Articles of Organization for this Limited Liability Comnpany were filed on _/ i

- AR B T - -

I. .
Florida document number Lo L
This amendment is submitted 10 amend the following:
A i amending name, enter_the new name of the limited liability company here:

Ny T - ’
[ i -E.‘]...:;,f:_x-_j_:g,i;___.__b@_v@f' learm LCc--

— e —r ———— - ———

The vese st st be dintmgushibie and comam e werds Lonied Liabit

ity Conyuy. e gessgnanon "LECT ap the abbeeyadon L [ U

Enter new principal offices address, if applicable:

(lrincipgl office address MUST BEE A STREET ADDRESS)

Enter new muailing address, it applicable:

{Muiting address MAY BE 4 POST OFFICE BOX)

B. It umending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered office address here:

New Registered Ofee Address: e e e

Frvivr &loneder street cidledrens

- . o e _...Hlonda
[ -Zf:,’) e

Nuew Reawstered Apent's Signature, il changing Registered Aocent:

Pherchy aceepr the appoimment as vegistered asent and aoree 1o act i this capactiv f flurther agree o comply with the
provisions of all sictwres relaiive 1o e proper and complete perjormance of i dutieos, aned { am Jumidics with gnd
wovepl dhe abligaions o mn position as cgsiered apent ax provided forin Chaprer 605 8.8 Or if this docinent is
heing filed e merely reflecr a change in the regisiored affice addvess, L heroby confivan thai the limited fraality

company iy boen natified or woriting of thic chiemye,



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 Tvpe of Action
_iAdd

ZRemove

CTiChange

JAadd

CiRemove

ZChange

T1add

T Remove

ZChange

Cadd

—Remove

Change

—Add

CRemove

ZChange

—Aadd

—Remove

CiChange




D. I¥amending any other information, enter change(s) here: rArtach udditional sheets if necessan

- / / Ly e
S R IR B
E. Effective date, if other than the date of filing: o~ Pz {optional)

. Lo . T E— . - - = A

{1t an eftective date 2 Tistd, the date musi be specific and cannot be prpr Lo date of tiding or more than 90 days atter fitmg ) Pursuant to 603.0207 1 3)h)
Sote: IMihe date inserted e this block does nutmeet the applicable stuttory (ling requirements. tis date will not be listed a« the
document’s effective date on the Department of Stute s records.

I the record specifies a delaved effective date. but not an etfective tme, a1 12:01 wum. on the carlier of: (bt The 90th day afier the

record s fled.

Dated
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