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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: L\thLl bﬁfﬂég,(/\_ (REAR d L{/}f’) )/}’ [,Gmlﬁd'ny

Name of Limited 1. nbl]lu Company

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

Please return all correspondence concerning this matier to the following:

bamdm M@M lus

Name of Persan

FinvCompany

W Sy.Comgre ) ory

Address

OO pacil FlLL 22073

City/State and Zip Cede

mm%amduxq 2 4o - (oL

~mail address: flo be used Yot future anoual report notification)

For further information concerning this matier, please call;

ﬁander Mecesclud

Name of Person

(222 ) D0l 356@

Aren Cade PDavime Ic.lcphum Numbur

Enclosed is a check for the following amount:

W'$30.00 Filing Fee &
Certificate of Status

152500 Filing Fee O $55.00 Filing Fee &
Certified Copy

(addrtional copy is enclosed)

(0 $60.00 Filing Fev,
Certificate of Status &
Certified Copy

(additional copy 15 enclosed)

Mailing Address:
Registration Section
Division of Corporations

Swreet Address:
Registration Section
Division of Corporations

P.O. Box 6327
Tallahassee, F1L 32314

The Centre of Tallabassec
2415 N. Monroe Street, Sune 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZ
OF

wing somder  Liunuted  Linby b by Combam“

ATION

(Name of the Limited Liability umpul\ i3 it now appedrs on our records.)
(A Florida Limed Liatlity Company)

The Articles of Organization for this Limited Liability Company were filed on /2 / 20/ 2 ¥4 ol

Florida decument number _Lz O oo 3 Z (fL ? é I

This amendment is submitted to amend the tollowing:

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

A

and assigned

“LEC™ ai the abbreviation w11 C

e sz name nest be distingushable and contam the words “Tamited Liskilnye Company . the Jesignanon

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) A lrf 4 S‘;} caYnor<€ (A0

U\
J

mrm'\(jc pcm\i FL

Enter new mailing address, if applicable:

649 o7 Cawmere

[,UG:f

(Mutling address MAY BE A POST OFFICE BOX)

or.omjLi Pm‘\l Fi-

ks 2 )%

e of lllo: new registered

B. Ifamending the registered agent and/or registered office address on our records, enter the nam

acent and/or the new registered office address here: =0 E
" B
- _
N . L= i
Name nl New Registered Agent: e —-
-1 w {
. .. s
New Registered Oftice Address: ods =gy ™
Enter Florids sirver uddress r‘:. i X
=N D
. =1y i ..
. Floridar—-> g
M Zpcode

City

New Revistered Agent's Sipnature, if changing Registered Agent:

[ hereby aocept the appoininent as registered agent and agree (o act in this capacity. [ further ag

Jrovisions of Call stattes relative (o the proper andd cumpfe!e perforuiance uf my dutivs, and [am
aceept the oblivations of my position as regisiered agent as provided jor in (,huprw 603, F.S. Or,

being jiled 0 merely reflect a change in the registered office cddress, [hereby conjirm that the li

company has been notified in writing of 1his change.

ree to comply with the
Cenaidicor with and

if this docuntent is
vted liability

A

Il

U Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Persan(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 I'vpe of Action

AMBR SElxerbdxh(j IR J12) }"IGY\{QILE‘}{ 1,\)0*{\ JAdd

In¥e \Q.N\a FL RS __3 () ‘5_ E{cmuvc

ClChange

OAdd

ORemove

O Change

OAdd

O Remove

OChange

Oadd

ORemove

CJChange

OAdd

ORemove

CIChange

Oadd

ORemove

CChange




D. If amending any other information, enter change(s) here: (Arach additional sheeis, if necessary.)

ﬂ( rrea Serm, ?"5 & o v € Schexmw\j Ne<r~ o3

Lla redesfered pi<mf .
J [P

Se camd . 7 o}l (o Chomye the addeess af
dhs buasStnessS

K. Effective date, if other than the date of filing: (optional)
(I an effeetive date is listed. the date must be specific and cannot be prior to date of filing or more than Y0 days afler filing.) Pursuant 10 605.0207 (3)h)
Note: If the date inserted in this block does not meel the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State’s records.

If the record specifies a delaved effective date, but not an effective time. at 12:01 am. on the earlier of: (b)  The 90ih day after the

record is filed,

Dated ‘K uve L H/\ . 201‘4‘

NMas W

Signature of a member or authorized representative of a member

Sponder  Mersilucs

Typed or printed nume of signee

Filing Fee: §25.00



