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COVERLETTER

TO: Registration Section
Division of Corparations

SUBJECT: /?Q_-Qﬁ’ @3}/ //0,0,0/"/76?_3 i_c

Natw ot Limied Li ability Compary

The enclosed Articles o Amendment and lee{s) are subnnitted for filing.

Please return all correspondence concerning ihis matier w the following:

(Cuss Conne |

Name of I’u;on

FirnvCompany

1908 AJu) 137k N4/

Address

P?m oler P-’LQ_S - 330c3&

Ciny/State and Zip Code

(USS Conne il G Notmar| . com

E-matl address: (to be used for future annual report notiticaton)

For further information concering this matter, please call

i<uss  Connel W ISY, 6O 9677

Name of Person Area Code

Daviime Telephone Number

Enclosed is u check for the tollowing amount:

71 823,00 Filing Fee 7 S30.00 Filing Fee & O 555.00 Filing TFee & 3 S60.00 Filing Fee,
Certifcate of Statug Certitied Copy Certificae of Status &
Laddslusal copy 1s enclsed Certiticd Copy

{addtiional vopy 1y eneluad)

Muiling Address:
Registration Seetion
Division ol Corporations
P.O. Box 6327
Tallahassee. 1L 32514

Strect Address:

Rewgistration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO 3
ARTICLES OF ORGANIZATION ' :
OF
. WITHIG -8 Al 56
et By Paoperhes, /L .
{Namy ol the Limited LéAbitity Compliny oy il now appears nnour records.) o b
1A Flonda Lonited Ty Company) - L . IR |
The Articles of Organization for this Limited Liability Company were filed on 9'//"//JO;0 and assigned

Florida document number _I__Q_O_Q_OQQX_GZCJ__CLD"

This amendiment is submitied to amend the following:

A, amending name. enter the new name of the limited liability compiany here:

The new pame must be distmguishable and contun the words “Limited Linbihity Company,” the designation “LLC™ o the abbreviation =LLELC T

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Eunter new mailing address. if applicable;

(Muiling address MAY BE A POST OFFICE BOX)

B. It amending the registered agent and/or registered office address on our records. enter the name of the new registered
avent and/or the new registered office address here:

Name of New Registered Avent:

New Repistered Otfice Address:

Enier Florida street address

. Florida
(.‘l'l_\' lZl'l'l Cnce

New Weuistered Agents Sionature. if clumging Registered Agent:

! hereby accept the appoiniment as registered ageni and agree w act in this capacity |{ further agree i comply with the
provisions of all statuies velative w the proper and complote performance of my dwies, and | ant jamilicr with and
accepi the obligations of my position as regisiered agent as provided jor in Chapter 603, F.S. Or, if this document is
heing filed 10 merely reflect a change in the registered office address. [ hereby confirm that the limited liabilicy
compenny hay been notifivd in writing of this change.

£ Changing Registervd Agent, Signature of New Registervd Agent




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

MGR = Manager
AMBR = Authurized Member

—~

itle Name ) Address Tvpe ol Action

AmBR igﬂ;é%ﬁéﬁéa_LLC, (19 Capipl Ave X
CMQ/L/QH VUZ.,J, W\/ &)OOI CiRemuve

CiChanye

A@Bﬁ {?'_USS S Couno [ 1908 A 137 hers (" Add
{9@'4’\ bVO‘Q ‘/)l.'ugj, F:L ggoag gRunm\'c

OChunge

PQW\ bVOkQ QM{ ﬁ’ 33035') M Remuve

O Change

Ciadd

D Remuove

3 hange

T3 Add

COHemove

L1 Chanye

Zadd

— Remove

Tl hange




D. If amending any other information, enter change(s) heve: (Aitach adddiiional sheers, it necesyary)

K. Effective dute, il other than the date of filing: {optional)
11 an eltective date is listed, the date must be specilic and cannot be piar w daie of Gling or more than Y0 days atter tiling.) Pursuant w 6030207 (3 )b
Nute: Ifthe daw inseried inthis hlock dues not meet the applicable statutory {iling requirements. this date will not be hsted 2 the
docwment’s ¢ffective date on the Depariment of Siute’s records.

[t the record specifies o delaved ciieetive date. but notan eftectve sime at 12:01 e anthe earbier of (b The 90th day atier the
record 13 Liled.

Dated I/“\Ugy_sl/ f L 2d

Signanue ol oomember or suthorized representative o s memocr

Coss S, Conunell

Tvped ar prnted name of signee

Filing Fee: $25.00



