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COVER LETTER

TO: Registration Sceetion
Division of Corporations

SUBJECT: HLIMPTON SWqTEG\TC . ]:L_C'

Nane; o1 Limil-:d".fmhili;y Ly

The enclosed Articles of Amendment and fects, ure submitted buo filicg,

Please return all correspondence concerning the s matter 10t Dt wings

M:&'DWA}@_ i\ \FCLKQJ\/\C;LC\JM

Name o Peraoan

A o laco £ G?W_k_l._@%r_

EimiCospany

100 Q@(@d Wikin S i€ 404

A '.'.urlx'a

WAL oA 3145

CoyeSente e 7op Code

SGeovapvalpmuan(@aliowalu Clnn. Qow-

Eomail - idress: (10 be used for futeee 2.0l soport sotitication)

For further information concerning this matter, picase call:

oot Jthees 005, OlbT 1245

Name of Person

Aree el Daviins. Telephone Nutnber
Enclosed is.a check for the following amount:
L] $25.60 Filing Fee O $30.00 Filing Foe & TS0 Fikna Fee W o 3680.00 Filing Fee,

Certificate of Svatus Certificd Copy Centiticate of Status &
tacdditional copy e oncisad) Certified Copy
taddinonal copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. F1. 32314

Strect Address:
Registration Scciion
Division of Comm-rations

The Centre of Tallahassce

24135 N, Monron Street. Suite 810
Tatlnhassee, FILO 32305



ARTICLES GF ANIENDMEN f
TO
ARTICLES OF ORGANIZATION
OF

A PTo Stvareae, F-C

(Name of the Linited Liability Company as it HOW appeirs o our records.)
(A Flonda Linued Lisbiliny Company)

- . . .. — ‘ - .
The Articles of Organization for this Limited Liabiity Company were filed unag—/_w_j_ / QO Z/O and asggned

—2
Florida document number .1—70 000 2,_ ? ’22_3‘{’ g
o M
This amendment is submitied 10 wnend the fellowing: ~
‘j m
A. If amending name. enter the new nam: of the limiied liai:'ity company here: - = O
-1 i
Ol - o

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation "LLC™ or the abbreviation "I_.i,.C'.'fé

Enter new principal offices address. if applicable: —

(Principal office address MUST BE A STRiZET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX) ———

B. If amending the registered agent and/or registered office addi ess on our records, enter the name of the new registered
agent and/or the new registered office address here:

. e —————
Name of New Rewvistered Agent:

e ———

New Registered Office Address:

Futer Florids street address

——

. Florida
Ciry Zip Conde

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

! herebyv accept the appointment as registered agent and agree to act in this capacitv. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. O, if this docunient is
being filed to merely reflect a change in the registered office cddvess, | horeby confirm that the limited liability
company has been notified in writing of 12is change.

It Chunusing Regivtered Agent, Signature of New Registered Apent




If amending Authorized Person(s) author.zed to manage, ziter the title, name, .1nd address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
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CiChange

O Add

. CRemove

(Change

lAdd

TRemove

CIChange

O add

ORemove

CiChange

O Add

Remove

O Change
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F. Effective date. if other than the date o filing:

\ﬁo/ /Zovo

(optional)
{1 an effective date is listed, the date must be spec. i and cannot b pis for 1o dzte ol faing ar more Jan 90 dave atter Hling.) Parsaant o 603.0207 (3)(h)
Note: If the date inserted in this black doc-. not neet the spplicahie statutory filing requircments. this date will not be listed as the
document's effective date onthe Deparime & of State’s reconts

If the record specifies a delayed effective dute, Tut not an etfective tme. at 1 2:00 a.m. on the earlier of: (b)
record is filed,

'r ot The 90th day atler the
Pared _} O / | /7’02

m

Sign?

o 2 member or authorized representative of o rrcmF‘\

\&X\"— N\ \prcae~

hpu or nrlnr qDarae of '-l\_mt

Filing Fee: 2500
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