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COVER LETTER

v Registration Section
Division of Corporations

SUBJECT: /j)?ﬂ 6}”29“{0 /‘/0/5//"1/@'5 W

\‘um of Limited 1, Idhllll\ ump.nu

arosad Articles of Amendment and fee(s) are submitted for filing.
Foonse retien 2l correspondence concerning this matter to the tollowing:

///Q/\Q%//é /,ﬁ/@w

Name of Person

/S Lroup %lﬁm@s L4

FhmiC ompany

CE70 N Hwes #3398

Address

Tompa. Fl  334/%

« m’:Stah and Zip Code

E-mail address: (to iture annual repor
P oLer eiormation concerning this matter, please call:
| - 480
/ &~ 74
_éZ@/Zf’/Lé) éﬂ/ﬁ/gﬁf a{ X/g) ?\? ;
Name of Person Area Cuode Davtime Telephone Number

Cock e fubiowing amount:

ey — $50.00 Filing Fee & £1S33.00 Filing Fee & O S60.00 Filing e,
Certificate of Status Certified Copy Certiticate of Status &
(additional copy is enclosed) Curtitied Copy

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF R

05C Gmww HotalLlAQ LL—QU’J}'_ 21 ORHI0: 23

(Namge of the Limited Lifdbility Company as it now a ur\ on our records,) -
{A Flonida bty Compafiy) o TR

The Articles of Organizabon for this Limited Liability Company were filed on _& / and assigned
o docunment number [- &ézé 2{ 2 a“:i &;‘i qg/

This amendment is submitted to amend the following:

A. ITamending name, enter the new name of the limited liability company here:

“ooo nme et be distingeishable and contain the words “Limited Liahility Company.” the designation "LEAT or the abbreviation “LAL.CT

Eoter new principal offices address, if applicable;

tPrincipal effice address MUST BE ASTREET ADDRESS)

Ve adkdress, if applicable:

L sdiiten MY BE 4 POST OFFICE BOX)

.

{f amending the registered agent and/or registered office address on our records, enter the name of the new registere
apent and/or the new resistered office address here:

Name of New Registered Apent:

Now Begistered Office Address:

Frrer Florida street addresa

. Florida
Ciny Aipy Cendr

New Registered Avent's Sienature, if changing Registered Agent:

[ Lerebv accept the appointment as registered agent and agree to act in this capacitv. [ further agree to compiv with ihe
proveions of wll stanies relative 1o the proper and complere performance of my duries, and {ant famitiar with und
doe an e obficarions of my position as registered agent as provided for in Chapter 603, 1.5, Or_if this document is
Jooctlecs a change in the registered office address. [ hereby confirm that the limited liability
cengied inowriting of this change.

[f Changing Registered Agent. Signature of Now Registered Apent




If amending Authorized Person(s) anthorized to manage, enter the title, name, and address of each person being addey
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

M(DbQ ﬁm KL"\ HQWQ@O &7@ /U HI MED #Q\L/ﬁ FTAdd
—TIO/WL‘{OLLJ. Fl/ 556 4 ORemove

O Change

MGR Sa;\_yf_nh_ﬂuumﬁ FE N N e, #
-/_:/'1;;0&/ F / f ?é/ 6/ DRemove

CIChange

O Add

ClRemove

{OChange

O Add

CRemove

O Change

CAdd

OJRemove

Change

CAdd

CRemove

O Change




D. If amending any other information, enter change(s) here: (Arach additional sheets, if necessan.)

F. Effective date, if other than the date of filing: (optional)
{If an effective date is listed, the date must be specific and cannot be prior 1o date of tiling or mare than 90 days after filing.) Pursuant w 605.0207 (3Xb)
Nuote: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will rot be listed as the
document’s effecuve date on the Department of State’s recerds,

i the record specilies a detayed effective date, bui not an effective time, a1 12:01 a.m, on the carlier ofz (B) The 90h day after the
record is tiled,

.

Dated —t—j—ba k\;/ j / 3 7 .'T’.‘/ —

/—// L
/‘,_____,;5_, -

~ “Signature of a member or authorized-representative ol a member

A

£

//{{J/W/JL( = (_\)// ’/(/“-.:)//4 L

Typed or printed name of signee




