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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: j 2 \4 GF(M\‘I—\{ LLQ

Nume of Linnted Liability Company

The enclosed Articles of Amendment and fee(s) are submiued for filing.

Please return all correspundence concerning this matier to the following:

\1&@\ wiS ?vu? P)cm e

Wame of Persan

3 2 \4 Qgrcml‘k LLQ

FirmA ‘ompany

02%  Nelcdonuond LN

Address

TawPe, T\ 2225

CitviState and Zip Code

DClLL\Jm ssuare 2 (@ Juhod .com

F-neadl cddress: (o be used Tof Tubwer andual report notilication)

FFor further information concerning this inatter. please cabl:

\IOQ\\)Q) (pﬁ'(i’l 66(095 at ( %'3 ) LD[OQﬂ ED%\

Nume of Person Area Lode Davtine Felephone Number
nclosed is a checek for the following amaunt:
m 52500 Filing Fec 3 S30.00 Fiting Fee & O 83500 Filing Fee & O S60.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
Gadiitiona) copy is enclosed Crertified Copy

tadditional copy is enclosed)

Muailing Address: Street Address:

Registration Section Reaistration Seetion

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee

Tallahassee. V1 32314 2413 N Monroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JQ\ / (\ﬂr’aﬂ'njff L\—Q

{Name of the Limited L, iability Company as it ROW aAppesrs on our records.)
(A Florkda Linated Taabihity Company)

The Articles of Organization for this Limited Laability Company were filed on DC{ /&‘H 2 OZ_Oan(I assigned
Florida document number L ZDODB?)D \1 ,Qﬂ

This amendment is submitted w amemd the following:

A. If amending name, enter the new name of the limited liability company here: ':’cg
=
) on)
(A N
The new name must be distinguishable and contain the words “Limited Liability Company.” the designition “LECT or the .lhhu\l-n@’l.,l’eﬁ"
W
Enter new principal offices address, if applicable: -
e [—
-~
(Principal office address MUST BE A STREET ADDRESS) . _.n
~2

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOXN)

B. Ifamending the registered agent and/or registered office address on our records, gnter the name of the new registered
avent and/or the new registered office address here:

Naime of New Rewistered Agent:

New Registered OfTee Address:

Faer Florida streen address

. Florida
i Aip Cende

New Registered Agents Signature, if changing Registered Avent:

! hereby accept the appointment as registered agent and agree to act in this capacite. [ further agree to comply with the
provisions of all statutes relative 1o the proper and compleie performance of my duties. and Lam familiar with cand
aceept the obligations of my position as registered agent as provided for in Chapter 605 F 8. Or_if this document is
heing filed 1o merely reflect a change in the registered office address. hereby confirm that the limited liability
company has been notified inwriting of this change.

1f Changing Registered Agent, Signature of New Registered Apent




or removed from our records:

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

MGR = Manager
AMBR = Authorized Member

Title Name Address

MGWP\ \{m,\ut;,‘rpgre:j P/Mcfes Qb2 Sheldonwesd [

TomPa, T 220255

- Add

[JRemove

I Change

AM oA k}be.\\)i > '?Qub ‘?)ofc‘ eS

Al

w Add

Ay Shel doawax] L

300

Tomdu, FU2HEH5 L ko
Tl

- m
:BCEYIH‘T‘PL_'L'
~

TIAdd

TRemove

OChange

CiAdd

CIRemove

T Change

Cindd

CIRemove

C1Chanyge

OAdd

L Remove

TiChange



). If amending any other information, enter change(s) here: (tutach addivional sheets. if necessary.)

ENIE

5 gl €2 [0 Qo

I
.

I

Fffective date, if other than the date of filing:

{optienal)
{H an effeetive date s listed, the date mast be specilic and cannat be prior to date of 1iling or nore than 98 days atier tiling,) Persuant 1o 6030207 (33 b}
N She 105 1 Y o
hoete: 3l B sert il

i the date inserted in this block does not meet the applicable statutary filing reqeirements. this date will not be listed as ihe
document’s eitective date on the Department of State™s records

I¥ the record specifies u delaved effective dite, but not an etfective time, at 12:000 aom, on the carlier of: {b)
record is fled.

Dated DCJ(Ubo/l ||

The 90th day atier the

NI

hugnuli%}‘llll membet or authorized representalive ofa member

K'OQ\\J\‘% Pﬁ‘(’x ?Db?q?f)

Typedof printed name alkignee




