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Niwe of Limited Lalay Comnany

Fhe enclosed Anicles of Amemndment and feets)are submitied for filine

Please return abl correspombence concemning this mater o the followine:
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Citv/Seate and Zip Cowde
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T-mmPaddress o be e Tor Thtare annual renort notfrcaron)

For turther intormation concerning this matter, nlease calt

Dodc‘»ua-_\: A D Kos A ay D01, TR ~7028

Wi of Person Aren Code

Mavtime Telenhone Numbe

I'nclosed is a check for the followine amount

) $25.00 Filing Fee 3 $30.00 Fiking Fee & 3 $35.00 Fuimg Fee & LS60.00 Filing Fee,
Certificate of Status Certified Cony Certificale of Status &

fadd monal copy ey cnelosad Certitied Copy

Laddonal oy s encfosndy

Muaifing Address: Streel Address:

Reaistration Section Reaistration Scetion

Division of Corporations ivision of Corporations

POy Rav AT Fhe (eotre of Tallabhacoes

Tallahassee. FI. 32314 2415 N. Monroe Street, Suite 810
Taltahassee. FI. 32303



ARTICIFS OF AMFENDMENT
TO
ARTICIFRS OF ORCANIZATION
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1 xame of the Limited Liability Company s it now appear on oor records,)
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The Articles of Orsanization for this Timited iabihity Company were Diled on and issigned
Florida docnmen number o -
3
This amendment is submitted 1o amend the Tolkowme: ra

frs
A T amending name. emer the new name of the limited liability company here:

The new name murst be distinsrshable and contain the words “Limited Liabslite Conanany 7 the deseenamion 11 C7 or e abbreviation <1 (

Eater new princinal offices address. if annlicable:

{Princinal office address AfUST BE A STREET ADDRESS)

Enfer new mailine address. if aonlicable:

tMailine address MAY BE 4 POST OFFICE BOX}

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 Reasiered Agent:

New Repistered Office Address

e Blavmicdor soeoint svefodiescs

. Florida
Cin:
New Reemstered Avent’s Sienatare. if chanvine Reointered Avent:

el

f hereby accep the appaintment as registered agemt and agree 1o act in this capacite. { further agree 1o compiyv with the
provistions of all starres releiive to the prover and complete performance of my duties. and I ant familiar wirh and
accept the obfigations of my position as registered agent as provided for in Chapter 603, 1.5, Or, i this document is
beine lifed 10 merely reflect a chanee in the recistered office address. | hereby confivar thei the fimited Labifine
compan hus been notified in writing of this chanee.

If U haneime Resntrred Aeent. Sienatare of New Revistered Aeent



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

MGR = Manager
AVMRBRE = Authariesd \Vlamher

Title Name Address Type of Actinn
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D. If amendingz anv other mformation. enter chaneel(s) here: 7Anach adedional sheets. if necessar:.)

E. Effective date. if ather than the date of filing; {optional)
thram etloctive dute s histed . the dhate must be spevifie sind cannet be prior to date of filne or nxere than X0 dervs atter fibme 3 Pursiam o 603 0207 (3wh)
Note: [ihe date inserted i this block does not meet the applicable stanutony filing requirements_ this date will not be listed s the
document’s etective date on the Department of Siate’s records

I the record specifies a detayed efteetive date. but notan eNective time. m 12:01 a.m. on the catlicr of® (b1 The Y0th day adter the

rocavrd e Felad
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Stznigare of o member or sushornsed rentesentitne of @ meminer
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Tvmed o ornted name ol enee

Filing Fee: S25.00



