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COVER LETTER

'

RNV Revistrition Section
Division of Corpoeritions

. * -7 ¢ ¢
SUBJECT: //Jam 1 /}/44 s fndin (

Name ol Linnted Liabiline Company

The enclosed Articles ol Amendment and fee(s) are submitied for filing,

Please return all correspandence concerning this matter to the following:

S s ros Hloare. s

Name of Person

FE———
/;:)/ LD/_&g’,pﬁr-J.y .

Adldress

ac/(,’? C L/ [/( 32 :? S ,

Citn/State and Zip Code

?(S\\W& 4 @ e . (6N

E-muat] address: (o be usad Sor tutuee annosd report natiicition)

For further information concerning this matter, please call:

a )
Nume of Person Area Code Davtiae Telephone NSumbes
Inciosed is o check Tor the follewing amount:
L3 $25.00 Filing lee 3 330.00 Filing Fee & L1 $55.00 Filing Few & 3 S60.00 Fiting Fee,
Certificate of Status Certified Copy Certificaie of Slatus &
tadditivnal coepy 13 enelused) Certified Copy
(addronal copy is enclosedy
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenue ol Tallahasser
Tallahassee. FE 32314 2415 N. Monroe Street, Suite 8§10

Talluhassee, FI, 32303



, ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

/ya//rf ,/'6"1"1_5,;'5‘/1‘6\ Frin (CC .
' (

Name af the Limited Liability Comipany as it now appeirs on our records,)
A Florida Limited Toabiiiny Company )

The Articles of Organization for this Limited Liability Company were Aled on g’ o~ 207
Florida document number L 2000 0237 V|4

and assigned

This amendment i3 submitted to amend the folfowing:

AL Wamending name, enter the new name of the limited linbility company hiere:

The new name must be distinguishable and cantain the words “Limited Laabihiey Company.”™ the designation “LLCT or the abbrevimion “LALCT

Fnter new principal olfices address, il applicable:

-1
{(Principal office addresy MUST BE A STREET ADDRESS) (‘9
oD
=
2 .
gt
"o :
Enter new mailing address, it applicable: o
(Muailine address MAY BE A POST OFFICE BOX) T x
§ A
"N
o
B. Hamending the registered agent and/or registered olfice address on our records, enter the name of the new revistered

avent and/or the new revistered office address here:

Name of New Reaistered Aovent:

New Reaisiered Office Address:

Foter Florida sireet address

. Flarida

Ciry 2 (o

New Registered Aeent’s Sivciture, if chiangine Repistered Avent:

{ hiereby accept the appointment as regisierced aeent aod aeree to act i this capaciiv. I further agree to comply wirh the
pravisions of all statutes relative to the proper and compleie performance of my daties, and Tan familicr with and
acceept thie obligations of my position as registered agenn as provided for in Chaprer 603, F.50 Or, if this daocumeni is
being filed 1o merely refloct o change in the registered office address, Fherehy conjirm thar the mied liahiliy
campenne friax been noficd inwriting of this change.

I Changing Registered Auent, Signature of New Kegisiered Apent




.

I anending Aathorized Person{s) suthorized to manage, enter the tide, nime, wnd address of each_person _being added
or removed from our records:

MOGR = NManager
AMBR = Authorized Member

Titie Name Address Type of Action

M_(:Lﬂ_ - g\"\ A TAY \'} WAS \l\ JQ(G)?({\ \—U\ A L )—-{dd
Qt—-’-\n—(f\__\P_t_._g_z_% S A CCiRemove

LiChange

_IAdd

CIRemove

C1Change

Ciadd

ClRemove

ClChange

A

U Remuve

CiChange

Cladd

CIRemove

OChange

“Iadd

CIRemave

ZWhanpe




Do amending any other inlormation, enter change(s) here: Clitael adddivione! sheers, i necessary)

K. Kffective date, if other than the dute of fiting: {aptionul)
5 eflective daie is Tisted, the dite must be speeilic and cannot be price o date of filing ar more than 90 days atler ihing.) Pursuant 1o 603 0207 (31hy
Nate: [fthe daie inserted in this block does not meet the applicable ssattory filing requirements. this date will nut be listed as the
dotument’s etfective date on the Departiment of State’s records.

If the record specifies & delaved eftective date. bui not an elfective time, at 12:01 aom. on the carlier oft (bY - The 90th dav after the
recond s filed.

Dated 02’ . 3020

// e

Nigmaiure of o member ar authorized representative o g member

S\L\ﬂ\f\r‘\bf\ -\W“

Typed or printed nanwe of siginee




