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_ o ' COVER LETTER

T Regisvtration Seetion
Division of Corporations

SURIECT: F\T R\ VA \\t_,\[ ‘\“\“ \_[;/JJ_

Nume of Famitad | iabilin C oy

Fhe enclosed Anticles of Amendiment and feecsy are submitied lor 1iling,

Please return all correspondence concerning this matter 10 the following:
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Nanxe ol Person
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Firay Comypaans
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Aaldress
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CinyeState und Zip Code
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Pl addre s (e B ased Tor 1nore anmisl repor petificitiem

For Jurnther information coneerning this maner. please vall:
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N of Peram Arca Uode Dantime Telephane Number

Lnclosed is o check for the following amount:

MOS0 Filing Fee o S30.08 Filing Fee & — S3500 Filing Fee & FosnhM Filing Fee.
Cenilicate ol Statas Certitied Copy Certificae of Stats &
tadbitetial copn s vl s Certitied Copy

it oy ocaclesed

Mailing Address: Street Address:

Registration Sceetion Registration Section

Division of Carporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee. FL 32514 2415 N Monroe Strect. Suite 814

Tallahassee. FL 32303



: ARTICLES OF AMENDMENT

. . - . .
FO
ARTICLES OF ORGANIZATION
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' Name of the rlnllltd 1. uhllm Company as inow appears ob our records. )
{A T Torida Timied T aRilin Compans §
e Artiches of Orpanization tor this Limited Liabiling Company were filed on £ i('-'/ A4 and assiened
— i / £

Florida docmnent number [, fL./L A (e -~7f W A

This amendment is submitted o amend the following:

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

The tew neine st be dislingoishable amd contain e wonds <Fimited Liahility ¢ ompany 7 the designation =11 C7 orihe abbreviation =0 .C7

01 \ . L -
Enter new principal offices address, i applicable: [ w d ‘f?l"(‘")q: (eoain y |
e i
(Principal office address MUST BE A STREET ADDRESS) 7 -
% : A . > . -
v Loy :,r'trvfr#r:_\_Q Fie 5330

Fnter new mailing address, if applicable:

(Muailing 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 registercd
agent and/or the new registered office address here:

Name of New Resistered Avent:

New Registered Office Address:

Foanee Forada s aubidress

. Florida
iy Jign Condye

New Registered Agent’s Signature, if changing Registered Agent:

I hereby aceept te appointment as recistered agent and agrec 1o act in this capacine, 1 further agrev to comply with the
. f : : ! AR ! [
provivions of ol stainges refative (o the proper and complete performance of wy dutios. and am familiar with vndd
cecept the obligations of pre position as registered agent ay provided for in Cliapeer 603 8.8 Or i this dociment is
heinge filod 1o merehe redlect a changee in the registered office address, [ hereby confirn dhat the fimied fiahiliny
compuay as been norificd in writing of this change,

If('-hunuinu Heginiered \';.:cnl. Siznature of New Registered Apent




If amending Xuthorized Personis) authorized te manage, enter the title, name, and address of cach person being added

or remtoved from our records:

MGR = Manager
AMBR = Authorized Member
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“Change
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_Remone
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D. Wamending any other information, enter changeis) here: o it additionad siicts, i HCCCss

- . . . sl ,‘,-/., .
E. Fffective date, if other than the date of filing; { ‘J\/ LTI {optinnal)
1Han cflective date i isted the dote must be spevilie and cannot b privr s date o Gling or mere than 94 da s astter g, Poraant w603 0207 (3 0h)
Note: Hthe date inserted in thiz block does nol meet the applicable statutory [iling requirements, this date will not be listed as the
document’s etective date on the Department of Stage’s records,

I the record speeifies a delas ed elfective date. but not an effective tme, ut 12:01 wom. on the cardicr ot thy - The 90th day afier the
record s Bled
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Filing Fee: 82500



