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COVER LETTER

TO: Registration Section
Divisinn of Corpurations

SUBJECT: OI/H’K/U 0%’1%% ,L\fou.y_ Lié

N of Limited Liability Company

The encluosed Articles of Amendment and fee(s) are submitted for tiling.

Please return all correspondence concerning this matier 1o ihe following:

Danielle R;'chqy0/)¢n ﬂ/]‘f}?ﬁvjafh/

Name of Person

0%?(0 0:_‘/4'-]-\5/ /-/vmjot:

Firm/Company

13¢/0 ACAEAA TrAIL

Address

0V €00, Al 3F7e6S5

Ciy/Siate and Zip Code

/] g’b’d 22 Eomail. Co "]

VW Eemail address: fio b used Tor Tutere annual report notitication)

For further intormation concerning this mater. please call:

Danielle Kichodsoq W Thooer o1 2,0 - 37477

Nume of Petson Aren Code I xstime Telephane Number

Enclosed is a check for the tollowing amount:

] §25.00 Filing Fee 0 $30.00 Filing Fee & [0 §33.00 Filing Fee & O $60.00 Filing Fee.
Certificate ot Status Certitied Copy Certificate of Staius &
tadditional copy 15 cnelosed) Cerufied Cup_\'

Cadditional copy is enclosed}

Muailing Address: Street Address:

Registration Section Registration Section

Drvision of Corporations Division of Corporations

P.O. Box 6327 The Centre ol Tailahassee
Tullahassee. FIL 32314 2415 N Monroe Street. Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION <% -

OF ' RN
/. e
OV/'{’do 01{3"/':’/_ /"/MA e Lo v , - a0
{Name of the Limited Liability Company as it now appears on our records. ). - . =
(A Floruda Dimied Tiabiliny Company)
The Articles of Organization for this Limited Liability Company were filed on //24/:} oz o and assigned

Florida document momber L (2 OC} 00 1’?@5’? 79

This amendment is subimtted 10 amend the following:

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

The new name muat be distinguishable and contain the words “Limited Liability Company.”™ the designation =1LLECT or the sbbreviation <1 LG

Enter new principal offices address, if applicable: /3L/0 AC/’}":HT H TRAL
(Principal office address MUST BE A STREET ADDRESS) oYV IL) CJ[, i 32765

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered offiee address here:

| / . el
Name of New Registered Agent: Dd"“ ¢ //{- RI C h ‘f-/‘/J" ¥ 4/] fdd"/ e

New Reoistered Office Address: /2 L/‘) A’L/‘?’P/}{A‘ F7eA
Eoter Flovicdr sereet address
oV 20 Flarida__ 32765
ity Zip Caodde

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

P hereby accepn the appointment as registered agent and agree 1o aet in this capacity, 1 further agree to comply with the
provisions of all statutes velarive 1o the proper and complete performeance of my duties, and L am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, 1.8, Or i this document is
being filed 1o merely reflect a change in the regisicred office addvess, hereby confirm that the fimited liabilin

compenn: hes been aotificd inwriting of this change,

If Changing Registered Agent. Signature of New Registered Agent




Il amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

A : A NN
m bl \aﬂdlt Ile Rvdfﬂfﬂ'{iw B PASADAAD | Lt £/ /’”rwmd

M C/C/? 22 {'/\/

CIRemuove

CJChange

7YX 1T \'fa,n//}‘ﬂm\/' R 0 v gt [ 197 AP RS CENCe OAdd

0’1"’7”?")/ £ 39& & —Remove

CChange

Ciadd

ORemove

U Change

JAdd

CIRemuove

SChange

OAdd

O Remowe

HChange

CIAdd

CRemove

O Chanyge




D. Ifamending any other information, enter change(s) here: rAuach additiondd sheets. if necessary.)

E. Effective date, if other than the date of filing: {optional)
(Ian efeenve dawe s listed, the dine must be specilic and cannaot be prior o date ol iling or more than 9 duys afier tiling.) Pursuant w 6030207 (3)(b)
Note: I1the date inserted in this bleck does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depariment of State’s records.

i the record specifies a delaved effective date. but not an effective time. at 12:01 aun. on the earlier oft (h) - The 90th dayv after the
record is filed.

Dawed thl’[lﬁft)l a7 .29

Loniielle Mtadalps ~_

Signature of a member or authortzed representative of i inember

Donpelle WeFadden

Tyvped or printed name of signee

L Y . W A ¥ 2 1



