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COVER LETTER

T Registration Section
Divisiog, of Corporations

' 4
SUBJECT:
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[} Nuame of Limited 1. nbtlu\ Company
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The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

i,
N\ Bal

N
S eddon

Narmne (fU’crsun

Fj"«ﬁﬁ@ DL H’ % Ar‘\\&/ C/’xth/): f’ LLL

!

I A

°F lrmf(,nn:p.m\

pvﬁl] O,\vi)‘).&’ﬂ. f\?/\:{

vy

Address

Tm, ﬁuu( r %Zﬁ‘% ?l

Chiv/State uul /:p Code

For further intormation conccrnilﬁuhis matter, please call:
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Name ol of Person

Enclosed is a check tfur the following amount:

/4 §25.00 Filing Fee O 530,00 Filing Fee &
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F-mail address: (to be used Tor future annuai repon natification) - w2
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{7 835.00 Filing Fee & G $60.00 Filing Fee,
Certificate of Siatus Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

Mailing Address:
Registration Section
Division of Corporations
.0, Box 6327
Tallahassee, FL 32514

{addittonit copy is enclosed)

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassce

2413 N. Monroe Street. Suite 810
Tallahassce. FL 32503



ARTICLES OF AMENDMENT ' _
TO

ARTICLES OF ORGANIZATION
OF

(Name of the Limited Liability Company as it now appears on our records,)
: Aabiliny Companyy

and assigned

The Articles of Organization for this Limited Liabilny Company were filed on

Florida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability companv here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviation "ELLLC

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

t.nter new mailing address, if applicable:

(Matiling 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:
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Name of New Registered Apent: 3T =5
- ) -
l_: ' 3 11
) - i ri d
New Registercd Office Address: = - -
ooy Florida sireet address E:',-— E e
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New Registered Agent's Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree 1o act in ithis capacite, { further agree to complvwith the
provisions of all statutes relative to the proper and complee performance of my duties, and Fam familior with and
aceept the obligations of my position as registered agent ax provided for in Chapter 603 F.5 O if this document is
being filed to merely reflect a change in the registered office address, hereby confirm thar the fimited lichifiny:

company has been notified inmwriting of this change.

If Changing Registered Agent, Signature of New Repistered Apent




If amending Authorized Person(s) anthorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member
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D. If amending any other information. enter change(s) here: (Anach additional sheeis. if necessary.
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E. Effective date. if other than the date of filing:

{optional)
(i an cffeetive date is listed. the date must be specific and cannd be prior to date of tiling or more than 90 davs after Gling.) Parsuant 1o 6050207 13)th)

Note: I1the date inserted in this bleck does not meet the applicable statutory fHling requirements, this date will not be lisied as the
document’s effective date on the Department of Stawe’s records,

¥ the record specifies a delaved etfective date. but not an effective thime. ad | 200 a.m. on the carlier of? {b)
record 1s filed.

The 90th day afler the

ated q‘/ /\{7 /fQO [;) ()
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Ivped or printed name of signee




