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COVER LETTER

T<: Registration Section
Division of Corporations

SUBIECT: }Z\ ’3'3\"\5 Cl; o ,.f\/—\>o Lx=

wame of Limited Lizhilisy Company

The enclosed Articles of Amcidment and ee(s) are submitted for filing.
Please return all correspondence concerning this matter w the following:
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CitviState and Zip Code

E-muil address: (to be used tor future unnual repart netiticanion)
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For further information concerning this matter, please call:
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Nume ol Person Area Code Iavtime Telephone Number 237 ~
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Enclosed is a cheek for the tollowing amount: ‘ .y
e vy . e < ey L
S0 $25.00 Filing Fee 0 330.00 Filing Fee & [ $35.00 Filing Fee & O] $60.00 Filing Fee. (5,
Certificate of Status Curtified Copy Certificate of Status &
taddional copy 1 enelosed) Certified Copy
taddinional copy is enclosed)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ol Corporations
.0, Box 6327 The Centre of Tallahassee
2415 N. Monroe Street. Suite 810

Tallahassee, FI. 32314
Tallahassee, F1. 32303



| ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
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tName of the Limited Lihility Company ax il now appears on our recorths,)
A Florda Limned Tramalny Company)
Cf {€0.v] dn\fa.ssu,n;d

Phe Argeles of Oreanization for this Limited Liability Company were filed on (w b(\\r S

Florkda decument sember L/)\.mo D 2\,%7 1@2_3[‘

Vs amendiweat s subimitted o amend the teliowing

e

The e e s [IITL—:'::l;n.,u ishihle amd contain the words ~Liited Eiahilinn Company.
Fonter mew principal offices address, if applicable: Lo } SLo | 3‘ > \\\f G-JL/\ ) (k (‘“)'_D }
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I arnending e, enter the new name of the limited hability company here

AL
1.L.C™ or the abbreviation

Tbe designation

{Principad officve address MUST B

Enter new maiting address, if applicable
(Muailing wddress MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enler the name of the new registered

- H -~
avent and/or the new registered offiee address here

Name of New Rewistered Avent:
New Reeistered Ottice Address - ~
Enter Florida street address S =2
-
L ~ /™
. Florida T v s
iy NI Codho o
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New Registered Apent’s Sismature, if changing Registered Agent
Fhereby accept the appoimtment as registered agent und agree to act in this capacipy. 1 further agree to cogpliy W iTf the
o s - )

provisions of afl staiutes relative to the proper and complete performance of my ducios, and Lam _feemilio wyrh and
aceept the obligations of my position as registered agent ax provided for in Chaprer 6035, FF.S. Or, ifthis dkmument is

heing filvd (o merelyv reflect a change in the registercd office address, [ hereby confirm that the timited liabilin

company hax been notified in writing of this change

I Changing Registered Agent, Signature of New Registered Agent



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Address Tvpe of Action
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ClChange

OAdd

URemove

OChange

OAdd
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ORemove

OChange

OAdd

ORemove

T Change
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. If amending any other information, enter change(s) here: (dnach additional sheets. i necessary.)
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E. Eficctive date, if other than the date of filing:
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U efective dale is Hated, the dite must be speeilic and cunnot be prior 1o date of tiling or more then 940 days adler Tiling.) Pursuant to 6050207 (3)ih)

Note: Ifthe’date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

record is lled.

Dated Ool I/ {(Z J ZO/L L

ICthe record spueeitios a delayed effective date, but not an etlective time. at 12:01 a.m. on the carlier of: (hy - The Y0th dav after the
f

M Aney s

Stgnature ol o mcmluj or guthorized representative of g member
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Ty ped ar printed same ut"\\ignuc ’
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Filing Fee: S25.00



