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COVER LETTER

") Registeation Section
Division of Carporations

kT jhimpa S5l

Same of Linnted Siability Company

he wnctosed Articles of Amendment and feetsy ave submued for tiling.

Neane return all correspondence coneerming this matier to the following:

\)(__SLHU_’K) \\1\,.{11,10\ /MLQ_FI 1P cmacin

.

Name ol Persen

Tainpa ssLLL

Firm/Company

e 27 wocrkia Dale Hokosy

Address

Jampa, S D3LNE

iy Nte and Zip Code

Wmf‘a‘--m@ drna Qe ©oGunr i | Lot

U] tddresss (R0 Be uskd or tutire annal repont noplication)

-or further information concerning this maiter, please cudl:

“Tope Vel vag O = S Y B B e Y XY IO
Nagme ol frerson Areit Cude Prstime Telephone Number

netused s a check for the fallowing umonnt:

& S23.00 Fiting e CIS30.00 Filing Fee & S350 Fiding Fee & i
Certifteate ol Sl Cortified Copy

fudditiomal cops s enclosed)

T 86000 Filing Fee,

Certificale of Slatus &
Certiticd Copy
(addinonal copy 1 enchosed)

Mailing Address: strect Address:

Registrition Section Registration Section

Division of Corporations Division of Corporations

.00 Box 6327 The Centre of Tallahuassee
Taltahassee. F1L 32314 2413 N Maonroe Street, Sutte S0

Tubahazsee, P 32303



- ARTICLES OF AMENDMENT
' ' TO
ARTICLES OF ORGANIZATION
OF

%mpa SSLLL

(Name of the Limited Liability Company as it now appears nn our records. )
A Florida Tamited Liabilis Company}

The Articles of Organizagon for this Limited Liability Company were hiled on q /QQ/& [4]

orida document number [ 20000RAF RS . { . - . ’

and assigned

Chis amendment is submitted to amend the following:

v Hamending name, enter the new name of the limited lability company here:

e e e - -
ve new name mst be distinguishable und comtain the words< “Limited Liabiline Compans.” the designation “LELCT or the abbrevintion L LCT

nter new principal offices address, Happlicable: 1042% Vet tale Mm\g
rincipal office address MUST BE A STREET ADDRESS) /lo;m go, C .
A =
33T =
=] :
L) -
=
~
iter new maiting address, ifapplicable: Yo Roy. 513 o
{ailing address MAY BE A POST GIFFICE BOX) ()d 5506 C | = :
23255 =

£

I amending the registered agent and/or registered office address on our records, enter the name of the new registered
:ntand/or the new registered office address here:

Name of New Registered Avent: jSQ;’;QP\Q___\S_H_\A_C’LiA 1A
New Rewistered Office Address: 1oAY WO ol Mok
Enter Floridu .\'tr'E'cr addedress
TampPo . Florida 233, ¥
in Aip Cade

Registered Agent’s Signature, if ehanging Registered Agent:

sobyv accept the appointment as registered agent and agree (o act in this capacityv. { further agree to comply with the
wivns of all statwtes veluiive (o the proper and complete performance of my duries. and 1ani familiar wiith and

i the obligations of my poxition as registered agent as provided for in Chapter 605 F.S Qv if this document is

v filed 1o merelv refleet a change in the revistered office address, T hereby confirm that the fimited fiabiliny

namy has heen notificd nwriting of this change.
:—-———- f /
/tJJ)a. é\ }/ (/Z/L' >

1N ¥ hnllg_,lnL Rt"l\lrnt'll Agent, “!IJ_‘II iture of \( W RH‘I\!L red Asent

PECEIVED RECEIVED
OCT 20 fvew o



Famending Authorized Person(s) authorized (o manage, enter the title, niune, and address of each persen being added

roremoved from onr records:

JGR = Manaver
WWIBR = Authorized Moember

dtle Numye Addruss Tvpe of Action

ARADR Tt Lo Rekreani . _ I 2T aaiae 11 e A
Towngen SN ZRemove
LT EChange

A

s
e
L
@
T

i

4
,‘{
fé’
5
il
i

WB, TESepe DSMaglie e

'ﬂ‘}‘\m{)ﬁw =t CiRemuove

2230V % CChange

Tiadd

CiRemove

[ZChange

Ciadd

C Remowve

i Change

Add

TTRemove

Ihange

TCAdd

T Remone

Mhange




). ITamending any other information, enter change(s) here: clrtach additional sheets, if necessary

FAofeetive date. if other than the date of filing: JQ“{_G [ 20 {optional)

tran effective date is listed. the date mest be specilic and cannot be prior o date of filing or moere than S0 dass after lingo Puesuant o 6050207 (34b)
Note: 1 the date inserted in this block does not mect the applicable statutory tling requirements. this date will not be listed as the
decument’s elfective date on the Department of State’s reconds.

he record speeifies i delaved etfective date, but not an eftective time, at 12:01 aum. on the earlier of: (b The 90th day after the
ard is filed.

Dated 10 //Lp/ao

—Z_ A

sigesature ofa member or aathorized representalive of o member

“Tori ek cunaun

Ty ped or pritged name ol signee

L'tbinnas Liavare S %m 1ViY



