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. COVER LETTER

T Registration Svetion
Division of Corporations

SUBJECT: D : R H{,ﬂ { ﬁﬂk(l () [/L'c

Name ol Limited Liabilice Company

The enclosed Articles ol Amemdment and feets) are submitted tor filing,

Please return all correspondence concerning this matter to the following:

nga Nl ZL\O{ BNAYE

Name ol Person

br l.Z\ \’\(‘4\( 6\/(/[“[\: LLC

FirmCompans

1222 4" Styeer A2

Address

Wty Pelm Yheocn v 24Ty

City Sute and Zip Cade

Midoau fatz QOmall C SN

F-ma ul}umu“ o be usett Tor inure annuak report notitication)

For turther information coneerning this matter, please call:

kDF’r/Y\C{I/\,'I L 20\01143@-/\ LB, 273 ST

Name ol Person Area Code Dantime Telephone Number

Enclox€d i a check for the following amount:

?J/Slﬁ.llfl Filing Fee i1 520,00 Filing Fee & 835,00 Filimg Fee & O Soet.on Filing Fee.
Certificute of Statos Cernfied Copy Certiticaie of Status &
tisdditional copy is enclesed) Certified Copy

vadditional cops s enclosedy

Muailing Address: Strect Address:

Registration Seetion Registration Section

Division ol Corporations Division of Corporations

P.0), Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2413 N Monroe Street, Suite 810

Tallahassee. F1 32503



‘ : - ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

™ R Mo Shdie L

{Name of the Limited Linbility Compuny as it now appears on gur recards, ) =
tA Florela Linved Taabiline Companyy

-

= 1M i
The Articles of Organization for ithis Limited Liabiliey Company were tiled on l E 2 _QS{)_ _E i'g £ aid assigned
2 R ‘ -
Florida document number L/Z DOOO 'Slfi O% CJ a '

This amendment is submitted o amend the tollowing:

Ao Ifamending nume, enter the new name of the limited liability company here: ’

The new manme must be distinguishable and contain the words “Himited Cabifite Company.” the designation “LLCT o ihe abbreviation =1LLLCC

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESNS)

Enter new mailing address. it applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our recovds, enter the name of the new registered
acent and/or the new registered office address here:

Name of Now Registered Avent:

New Reaistered Oftice Address:

Pt Floveka sareet aeddress

. Florida

City 2 Code

New Registered Agents Stenature, if changing Registered Agent:

! hereby accept the appointment as regisiered agent anid agree o act in this capacity. ! further agree 1o compivacith the
provisions of all statures relative (o the proper and complere performance of my duties. and Tem familiar with and
aceep the oblications of miv position as registered agent as provided for in Chaprer 603 1.8, O if this docamenr i
heing fited 1o merel reflect a change i the registered office address, Therehy confirm thar the limired liabiliny
company fias heewr norified inwriting of this change.

H Chunging Registered Acent Signature of New Registered Agent




If amending Authorized Person(s) authorized 10 manage. enter the tide, name. and address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Activn
W\I ‘-;;\Z h{ﬂ’\@}’\! L ‘/&Bbu’)&ﬁ’) S0l )"G;:}SJ':,«}/) 1Dy (ecnceics %Q;;ﬁ
JRemmve

C1Change

66“ I')'(ffff7t:/"'l;9 IAY

L
AMBR bewlﬁn'r*fzwm%’\ (it oS Fr, 33w 3 e

JHRemonve

CiChangy

JAdd

E Remaose

CHChunge

Oadd

O Remove

OChangy

O Add

JRemove

OChange

Tadd

ORemose

CiChange




D. If amending any other information, enter change(s) heres cditach adiditional sheets, {f necessary.

. Effective dateif other than the date of filing: (optional)
13 an etTective date is listed, the date must be specitic and connot be prion 1o date of filing or more than 90 dass witer 1iling. Pusuant te 6084207 (bt
Note: [ the date insented m this block docs not meet the applicahle statetory g requirements, this date will not be listed ws the

document’s eftfective date on the Department ol State s records,

1 the recard specilics a defaved effective date. but notan efTective tme. at 12201 aome on the carlicr ofz (b1 The 9uth day atier the

record s filed.

Dated Qafa/ﬂ'&f Q 7 f——*'@

—_—

S tnaiure of a member or authorized representative of a member

\Dema_m_x L ?D\’). NSC A

Ty ped or printed name of signee

Fi
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