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

Please retum all correspondence concerning this matter o the following:

Toun Mercroo

Namw of Person
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Firm/Company
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For further information concerning this matter, please call:

ot Mep oo w09, 92 -9925
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Enclosed is a check for the following amount:
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1additional copy is enclosed)

Mailing Address: Street Address:

Rewrstraiosg Section Regparziion Sectaon

Dovisaom of € orprosaiitors Dnvwsxn of Corpovatkons:

PO, Bos 0527 The Comize off Tabllokoages
Tallahassce, FL 32314 24135 N. Monroe Strect, Suite 810
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGCANEZATION
OF .
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(Name of the Limited Liabilitv Companv as if now a rs on our records.)
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The new name most be distmguishable and contain the wosds “Limited Liabitity Company.” the designation “LLC™ or the abbreviation “LL.C.”
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B. I rraere the rrghstryed sowen smdfer registrred offre zdvhress oo oo records, ey (ke nyese of thy e rewigered

Name of New Registered Avent:
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¥ ievedny auveps the: appoimmmen! o registered apern ang @Evee w acy in Wit capactzy. 1 jurviber agree 1o comply wivk the
provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with and
accep ihe oblicarions of my posizion ax registsred agens as provided for in Chaper 603, F.S. Or. if this docomenf is
Detime ifhed to muevelr reghect o chumse i ohe regiered aptce address. § beretn corgiire thue dbe it bl
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If Chaogios Regisiered Agent. Signsture of New Repistered Agent




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

oz recned from cor neoords:

MR = Mozemer
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D. Il ameading any other information, enter change(s) here: (Auuch additional sheets, if necessory.)

E. Effective datce, if other than the date of filing: (optional)
(If an cffective date is listed, the date st be specific and cannot be poioc 10 dale of filing or more than 90 days afier filing ) Pursuant to 6050207 (3)b)
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If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b) The 90th day after the
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Signature of a member or authonived representative of a member
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Filing Fee: $25.00



