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. COVER LETTER

1

TO: itevistration Section
Division of Con uu‘;llimn

o " .
SUBJECT: '\.’t L ALy )

Sare of §onaned bt Conipan

The enclosed Areles of Arondment and teci < are subnused for filiag
Phegse return bt contespandencs concerning this imatics to the fullow

é\%ﬁj,a._‘&;fg&}\ﬁ.\ oo

Natne of Person

Hlangy

P/ ningam

Acddress

Of&[ LoD Q 5)38\9[?

Crs/State and Zip Code

e addios R Pe Gead ToT juiare anoen toposi noslicnton

For further informanon concermng this mauer. please call:

QA0ALD va-k- :ll([DL/kl 3325’ 63‘&’{0

Saine of P s Apva Code Praviine Telephone Numher

Encloscgar a choeck for the Tollowiae amount

$25 00 Filing Fez — S0, Filing Fee & TORESn Filiag Foe & ZoSaht il Feoo
Certihicute of Starns Cenified Copn Cemificaie of Stilus &
tiddimaal cops v micdosedy Cerntefied Cops

cadditonad copy s nckeesd

Maitine Address: Street Adtdress:

Reuatstrazion Sevuon Reatstration Scection

Division of Cormporations Division of Corporations

PO Box 0327 The Centre of Tallahassee
Tallahaszee L 32314 24E3 N Mosroe Street. Suiie X0

Ay

Tallahassee, FEOAZ303



ARTICLES OF AMENDMENT ;
TO
ARTICLES OF ORGANIZATION

OF
R:,Lu:)@% LLC,

Cumpany_as it now appears on our regurds.)
; Agbilily Company '}

The Articles of Organization for this Limited Liability Company were filed on q ’ 02 ) - 0'2 Q
Flornda document number L&M‘i E )

and assigned
This amendment 1s submitted to amend the following:

A. If amending name, cnter the new name of the limited liability company here:

Enter new principal offices address. if applicable:

The new pame must be distinguishable and contain the words “Limited Liability Company.” the designation “L1.C™ or the abbreviation “1.1..C

{(Principual office address MUST BE A STREET ADDRENS)
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Enter new matling address. if applicable: =
(Mailing address MAY BE A POST OFFICE BOX} g:.’
B. If amending the registered 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 Reuistered Agent:

New Rewistered Qffice Address:

Fnter Flovida strect address

New Registered A

. Flonda
Cine
rent’s Sipnature, if changing Registered Agent;

Zip Cnde
I hereby aceept the appointment as registered agent and agree 1o act in this capacioe | further agree 1o comply with the
provisions of all statuies relaiive 1o the proper and complete performance of my duties, and Iam familiar with and

accept the obligations of my position as registered agent ax provided for in Chapter 603 150 Or. if this document is
company has been nodified in writing of this change.

heing filed o merely reflect a change in the registered office address, hereby confirm thai the fimited liabifin:

If Chunging Registered Agent, Signature of New Registered Agent




If amending Authorized Persea(s) authorized to manage, enter the title, name, and address of each person_being added
or remvoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Mee  Aekern @B Sineks -Fll (0020 Mogeshoe Can, Qo
Db 011 Hamone
D&L@e\_E&L S Chomse

Add

JRemove

_IChange
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CJRemove

CIChange

JAdd

JRenove

—IChange

TJAdd

TIRemove

“1Change




U, amending any other information, emer chanee(s) heves e TINATINIIIN RS TR ERT A
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.\\fi'fD'-Q _ D?é» \A_ L;l—;;~,ij?x¢ e 2 Q_, ATSAN

{optional)

Pt sent o U 2T Sy e

E. Fffective date. if viher than the date of filing:
clate 1a B, e Bt et be speatie and vannnet be juies o date o T o ore an Yo alier Bhing

e etlesing
Nate; 1 the date inseried  thic black docs nor nieet the applicably sintuten Rhng reguircmeits, s dute will vot be hated astle

docunent s effective dite o the Departmeni of State's records

I 1Tie tecord speatfies a delin od effesin e dare, b notan etTective bme. al 12 0 aan onthe carber o i) The vty doy afer the

record 18 Niled
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