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COVER LETTER

TO: Reaistration Scction
Irivisten of Corparations

SUBJECT: _:'\_;..f.}g'(: j(’mi"l"f"- ( hf (d( '{7 L—LL-»'—

Name of Limited Liability Company

The enclosed Articles of Amendment and teels) are submitted for filing.

Please return all correspondence concerning this matier to the tollowing:
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Name ol Person
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Firm/Company
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Address
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Citv/State and Zip Code
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E-mail address: (to be used for futere annuaf report notification)

Far further information concerning this matter. please call:
s

\__A_\’\W\ (L K\UK&BH e al("%\b LG 220

Name of Person

Area Code Daytime Telephone Nuntber
Enclosed is a check for the following amount:
U $235.00 Filing Fee %SS(J.UU Filing Fee & 0] $55.00 Filing Fee & i1 $60.00 Filing Fee,
Certiticatz of Stus Certufied Copy

tadditional cupy is enclosed) Certificd Copy

Certiticate of Status &

Gudditional copy is enclused)

Mailing Address:
Regaistration Section
Division of COt'pomlious Division of Corporations

P.0. Box 6327 The Centre of Talluhassee

2415 N, Monroe Sureer., Suite 810
Tallahassce. FILL 32303

Street Address:
Registration Section

Tallahasse L3234



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
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oea%e. Mmes. rackes 1L
(Namec of the Limited Liability Company as it now appears an our records.)

(A Flonda Linuted Liability Companyy

The Anicles of Organization for this Limited Liability Campany were tiled on g{ﬂ‘[’,mh’( .-?”J A020  und assigned

Florida document numbey LZDOOO%OM 7 5

This amendment is submitted t amend the following:

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

The rew name must be distinguishable and contain the words ~Limited Liability Company.” the designation “i.1.C7 or the abbreviation <11,

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B, Ifamending 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 Revistered Avent:

New Reaistered Office Address:

Enter Flovida siveet addvess

. Florida
Ciy Zip Code

New Registered Apent’s Signature, if changing Registered Agent;

L hereby accept the appoiniment as registered agent and agree 1o act in this capacity. 1 further agree (o comphewith the
provisions of all statutes relative io the proper and complere performance of my duties, and I am familior with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this docwment is
being filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited liabilin
company has heen notified in writing of this change.

If Changing Registered Auent. Signature of New Registered Agent
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- If aménding Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member
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CIRemave

CiChange

DOAdd

CIRemove

CChange

Chadd

ORemove

C1Change

CAdd

ClRemove

ClChange

Cladd

CIRemove

ClChange

Cladd

ClRemove

TChange




D. It amending any ather information, emter change(s) here: (dirach addirional sheets, i necessary. )

. Effective date, if other than the date of filing: O(' ’DV‘/{/{’\ LO LD {optional)
(IWan effective date s listed. the date must be specific and cannot be prior 1o date of fitirg or mare than 90 dass afler [ing.) Pusuant o 65030207 (310h)
Note: [1ihe dale inserted in this block daes not mest the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of Stie’s records.

[F"the record specifies a delayved effective date. but notan effective tme, a1 12:01 aamn. on the earlier of: (h)  The Y0th day afier the
record 15 filed.

Dated l\ N '1"\ '?' —\'
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Tyvped or printed name af signee

Filing Fee: 82500



