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COVER LETTER

T Registration Section
Division of Corparations
- o ‘ ’
. . . - <5 o g ]
SUBIECTY: CLO Fird comiL e aa \ 3 L_L "y
' Nume of Limited Labiline Company L4
The enclosed Asticles of Amendment and feefar are submitted for filing.
Please return all correspondence concerning thes matter 1o the following:
T ]c‘)(\__ LC'[:)L', [
Name of Person
-~ - .
L _,O F\r’\;‘_u’\\;‘\ Pt l“’a g,
Firm/ACompany '
G " P sl md £l < 1020 Blda S0
Address -
Tlenda! o FL 33304
Citw/State and Zip Code
HL.L,(;.L_ I T Y f__ e G I - LV
T-mail JKdress: (1o be used for future annualAeport nottication)
For further information concerning this matter. lease call:
— L" ~3
[T AN L:’);‘)\,& atf +6 (o ] '{.;\“ 31743 b —-_—
Name of Phrson Arca Code Dayvtime Telephane Number :---;' s
i -~
- =
Enclosed is a cheek for the following amount: =
B $25.00 Filing Fee 23 830,00 Filing I & 3 $55.00 Filing Fee & O S60.00 Filing Fee, °F
eniticaie of 7 aus Ceriilicd Copy (,'urlit'ic;xtd'?)'th!uiu.i(“}Q
» ) e S e 1
padditiomal copy s enclosed) Certified Copy

Mailing Address:
Registration Seetion
Division of Corporations
P.O. Bax 6327
Tallahassee, Fi. 32314

Ladditional copy is enclosed)

Street Address:

Registration Scection

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Taliahossee, FL 32303



ARTICLES OF AMENDMENT )

TO
ARTICLES OF ORGANIZATION
OF

= 'ﬁn&ﬂu a/{ 5 LU

N 2
{Name of the Limited Liability Company as it nuw appears on our records.)
(A Flonda Limated Liabitity Company)

19, 208} and assigned

The Articles of Organization for this Limited Liability Company were iled on A/{f_}{l

Flarida document number L,;I OOOO 3 ; 13

This amendment is submitied 1o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabihty Campany.” the designation "LLCT or the abbreviation “L.L.C

g0 S ?@ cI‘;‘oLnr! Cc! Shez | 0RO
Plaatation F 33394

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

920 5. P —j:ﬁ'mc’ ld ote 10R0
Planteton , oo 33394

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our rceords, enter the name of the new repistered

agent and/or the new registered office address here:

Name of New Registered Agent;
- o
o 3
New Registered Oftice Address: = — =
Fonter Florida streer address f: ' (:: R
P R
- T e
. Florida L -

L Zipr (,::-)f Ll ?

Cin

New Registered Agent’s Signature, if changing Registered Agent:

I herebv accept the appointment as registered agent and agree to act in this capacitv. 1 further uENR’f] to Epply with the
provisions of all statutes refative 1o the proper and complete performance of my duties, and Iam familior with and
accept the obligations of my pusition as registered agenl as provided for in Chapter 603, F.5. Or. if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited Liahility

company has been notified in writing of this change.

I Changing Registered Agent. Signature of New Registered Agent



If amending Authorized Person(s) authorized to manage. enter the title. name, and address of each person_being added
or-removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

G ’F/lc,cl‘/ /ra\.fc\(cg 934 NUL %ﬁ 1 JX?\dd

PJC\;"}'{‘Q—{\O’\! L :3352"'( JRemove

O Change

MCﬂK\ /‘-{,(}/’)qe,/ \7/5’7{.») g??j f\/(/-/ //8#’ 79:(‘/' )_c‘k‘\dd

Cd/a/ 6;;7/. nj{)_‘;, Lo 339% ORemove

CIChange

DAdd

CORemove

OChangc

- LdAdd
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ORemove

OChange

OAdd

_1Remove

(OChange




E. Effective date, if other than the diate
(Ifan eflective date is hsted, the date must be spes

Naote: 1 the Jate inserted inthis block do

D. It amending any other information, enter change(s) here: (Adrach additional sheets. if nccessary.y

fling:

{optional)

Jocumieni's effective date onthe Departme ot State’s recaids.

i¢ amd cannot be prior o date o iling or more than 90 davs after iling.) Pursaant to 603 0207 (2)ib)

not miget the applicable staatlory Nling reguivements, this date will net be listed as the

Hothe record speeities a delayed effective date.
recotd s filed.

i not an etective tine, ai 12:01 a.m, onthe carlier oft ¢hy
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Typedor prmed ndmwe ol signee

The Yoth day atter the



