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COVER LETTER

TO: Registration Section
Division of Corporations
L4
SUBJECT: Mf C@ﬂ‘%f&ﬂj e
Mane of Limned Lizhiline Connany
The enclosed Artieles ol Amendment and fee(s) aee submiited for fiing,
Please return all correspondence conceming this mauer 1o the tollowing:
Name o Per
A1
Furm/Campany
f [
— - ;.Ig
[Ole 8 Shot/or 1S JLrive -

Address

Aﬂ/z/a Aol B0

£7ity Ntate ma Fipd -\JL

. /SQ_.( az %2 ;é&_ﬁ /. ,QZZ;
I ! pddiedA (1o D Lol 10 Sulure aim 1epait notification)

718 ; f :é 7&;}4 1AL M ( )6/&7] 97& —gé/gg

Name of Person J Aren Cote Daytime Telephone Nunmber

Enclosed is a check for the following amount;

l{()u Filing Fee LI 33000 ming Fee & 30 00 Filing fFee & O $6u.00 Filing Fee.
Certificate of Status Cernitied Copy Certificate of Status &
tadditional vopy s enclosed) Cerufied Copy

(additional copy is enclosed)

Mailing Address: Sireet Address:

Registration Section Registration Section

Division of Corporativns Division of Corporations

P.O. Box 6327 The Centre of Taliahassee
Tallahassee, 1 32314 2315 N, Monroe Street. Suite 810

Tallahassee, FIL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION -
OF

Lty fz% S [/C

l.!ll\ [Tk ‘Il ROYY RGPRCArs 4n OuUr records. )
TA Y Torda Limied 1. abilny Company)

The Articles of Organizaton tor this Limited Liabitity Company were filed on ?/CQG? /%520 and assigned
Florida document number 4-5?00903//7//13 L/«Q

This amendment is submitted to amend the following:

A. If amending name, enter the new naame o! the limired lighility compuny here:

The new name must be distinguishable and contan the wards “Limied Liability Company.” the designation "LLC™ or the abbrevi mu(m I- 1.C

=
2B

Enter new principal offices address. if applicabie: . =]
(Principal office address MUST BE A STREET ADDRESS) § ey _4
o R —

R

- x

Y wo

E.nter new mailing address. if apphicable: ““:“,.:‘:' —
(Mailing aiddress MAY BE 4 POST OFFICE BOX) =T~

.....

B. If amending the registercd agent and/er registered office nddress on our records, enter the name of the new registered

agent and/or the new registered office address here:

Name of New Renistered Avent.

New Registered Qifice Addiess:

Ener Florida strect address

. Florida

dip Code
New Registered Agent’s Signature, if chaaging Regiciered Avent:

{ hereby accept the appointment as registered ageni and agree 10 act in this capacin. { further agree 1o complv with the
provisions of all statutes relutive .fhe proper aod conyplete performance of my duwties, and am familiar wik and
accept the obligations of my position as regusiered agent as provided for in Chaprer 605, F.S. Or. if this documeni is

beine filed 10 merely Jeﬂec! a change in the registered office address, | hercby confirm that the limited fiabilin:
company has been notified inwriting of this change.

' Changing Registeved Azent, Signature of New Regislered Agent




If amending Authorized Person(s) authorized to avanage, enter the title, name. and address of each person bheing added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address Type of Action

Title Name

MEK ﬁ/(’é/éiD’L(,U(j__ _[MSZ?JQZE/_%_Z /s | N iipsin
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CiChange
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O Change
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ORemove

OChange

Eadd

CORemove

i Change

Cadd

O Remove

OChange




3. If amending any other information. enter change(s) here: (Auuct: additionad sheets. if necessary.)

h. =
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=
Ty
Pl : |
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F. Effective date, if other than the date of filing: (optional)
(If an eftective date is listed, the date st be specific amd caneot he prior o date of fling or seore than 90 doys atter filing ) Pursuani 1 605 0207 (3xh)
Note: the dute inserivd inchis Bk ders wnt e wihcahle sintor. Aling reguirements, this date will not be listed as e
document’s effective date on the I_ln partiment or Sate's records,

I the record specities u delaved effective dute, but not an cfieciive time, at 12:01 2o, oo the earlier of? (b)) The 90th day afier the
record 15 filed.

Dalcd‘§

S

AN

Typed fi punted nzmoe of signee

Filing Fee: $25.00



