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COVER LETTER
TO: Registration Sectign
Mivision of Corporttions

SUBJECT: ;_6’\" oS ’Rfkll\ﬁ //C'

Sime of Limited Uh:luv( THYIPTY

The enclosed Articles of Amendment and fec{s) are submitted fur Hiling,

Please return all correspondehee concerning this matter to the following:

Ot oserh

Name of Person

o

Firm Company ; g
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2l NE 3 ple s
Adibress ',:: j__
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ress: (to be uled for tiature annual report nubitication)

- mail a

For further information concdrning this matier. please call:

(Jﬁf& MJ!(?@ /g( 0202/

iNenk of Pethe Arca Code Daytime Telephone Number
Enclosgd is o cheek Tor the fgifowing smount;
Fl/é‘.nu Filing Fee I $30.00 Filing Yee & [ $55.00 Filing Fee & M Set.00 Filing Fee,
Centificate of Status Certificd Copy Centificate of Staws &

faddsional copy s cnelosed) Certified C()p)‘

tadditiomal copy 1< cnclosesd)

Mailing Address:
Registration Seefion

Division of Corpprations
P.O. Box 6327
Tallahassce, F1. 32314

Strevt Address:

Registration Sceetion

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

n for this Limited Liability Company were filed on ? and assigned

The Articles of Organizatd

tori 200 ¥
Florida document number | O i .
This amendment is submuted 0 amend the following:

er the new name of the limited liabilitv company here:

A. If amending name, gn
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The new name must be distinguihable and contain the words Limited Linbility Company.” the designation “LECT or the abbreviation =l
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ps address. if applicable:
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¥Fnter new principal offic
{ Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing addres
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B. If amending the registgred agent and/or registered office address on our records, enter the name of the new registered

agent and/or the new registered office address here:

Name of New Registered Agent:

New Rewvistered (Hlice Address:
Furer Floruda street addross

. Florida
Zip Conle

Crtv

nuture, if changing Registered Apent:

1 hereby aceept the appoiptment as regisiered agent and agree t act in this capacity. | further agree (o comply with the
provivions of oll states felative 1o the proper and complete performance of o duties. and Tam jumitiar with and
accept the obligations of pv position ax regisiered agent as provided for in Chapter 603, F.S. Or, if this document is
heing jiled to merely reflact a change in the registered office address. | hereby confirm that the limited liabilite
company has been notifie

New Revistered Apgent’s Sigy

| in writing of this chunge.

If Changing Registered Agent, Signature of New Regisiered Agent




1f amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
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D. 1If amending any otho

¢ information. enter change(s) here: (Anueh additional sheers, if necessury. )

ac 6 Wi €1 130U

E. Effective date, if otheq than the date of filing:
(1t an efleciive date is listed, IL]

Nute: [fthe date inserte
document’s effective dat

Il the record specifies a delayl

record is Nled.

Dated /D/U/ s
/7

{optional)
¢ date must be specilic mid canot be prios 1o dite of g or more than 90 duys atied filing.) Pupuant (o 6050207 (3xb)
I in this block does not meet the applicable statwtory filing requiremients, this dite will not be listed as the
E on the Department of Stale’s records.

rd etTective date, but not an cffective time. at 12:01 a.m, on the carlier of; (b)

The 90th day after the
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Sigratre of 2 member or authorzed representative of o member
ot . Cosp s
——{

Typed i printed nughe of signee

Filing Fee: $25.00




