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T Registration Section
Division of Corporationy

COVER LETTER

SUBJECT: LFE pff THE RPaGE (L€

Name of Linuted Liability Company

 The enclosed Articles off Amendment and fee(sy are submitted for 1iling.

Please return all correspondence concerning this matter 1o the Tollowing:

!Z‘as;opﬁw S then

Name of Persan

[.r‘xt-’ wCFﬂV /@ﬂ?c

: 73

Firmuompany

I"‘jlr Sy /4"(

Address

Tall 2 40.(&:6, Fr. 7233

L‘I_il}'fb"inlc and Zap Code

Eeis @ L fr oFF ﬁv Hange . com

F-mail address: (10 be used for future annual refort notification)

Far further information concerning this mater, please call:

kﬂr‘mpt‘” §u/¥m

al | BLS_D ) 2¢0. 9332’

Nume of Persen

Enclosed is a cheek for the following amount:

}‘.’fﬁz.ﬁ_o() Fiting Fee

O 830,00 Filing Fee &
Certilieate of Status

Muailing Address:
Registration Secuon
Division of Corporations
.0, Box 6327
Tallahassce. FL 32314

Area Code Maytime Telephone Number

83500 Filing Fee &
Certitied Copy

vadditional copy s enelosed)

T S60.00 Filing Fee.
Cernifteate of Staus &
Certified Copy

tadditionai copy s enclosed)

Strect Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

24715 N, Monroe Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT |

TO
ARTICLES OF ORGANIZATION ~
OF I £ D

LIF{ &FF The /ﬂ:na{ e C T ‘4”//35

(Name of the Limited Liabitity Company as it nofv appears gn our recordsr ; 2 2>y
1A Flenda Limied Liabidity Company terLt i

J '
The Articles of Grganization for this Limited Liability Company were tiled on 7[?/3 / and assigned
g 7 / g
Florida document number &= 20000 73°7%9%.

This amendment is submitted to amend the tollowing:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLCT or the abbreviation “LLC.”

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BON)

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 Registered Agent:

New Registered Office Address:

Fnter Florida sireet address

. Florida
Cinv Zip Code

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

! hereby accept the appoinnnent as registered agent and agree (o act in this capacite. 1 further agree o comph with the
provisions of ull statuies relative to ithe proper and complete performance of my duties, and T am familiar witlh and
accept the obligations of my position as registered agent as provided for in Chupter 603, F.S8. Or, if this document is
being filed 1o merely reflect a change in the regisiered office address. I hereby confirm that the limired liabifity:
compuny has been notified inwriting of this change.

If 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
ANBR = Authorized Member

Title Name Address Tyvpe of Action
mer Renwed A. Checsmgl~ To2 [hvchrbenp AL CiAdd

Mjwonﬂ; 'F_ '_?277 > r{_qh:muvc

CiChange

Chadd

ORemove

CiChange

O Add

CTRemove

OChange

Cadd

CIRemove

[ Change

Oadd

ClRemove

OChange

O aAdd

ORemuove

CiChange




B, If amending any other information. enter change(s) here: (Aiach additional sheers, if necessary.)

F. Effective date. if other than the date of filing: {optional)
(1F an offective date is listed. the date must be spevific and cannat be prior (o date of fling o7 moee than 90 diys atier filing.) Pursuant to 603,0207 (3)th)
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s ¢ffective date on the Department of State’s records,

I the record specilies o delaved etfective date. but notan effective tme, at 12:010 xm.an the carlicr oy (hy o The 9t day atter the

record s fled.

Dated 7//! 9 . 2o2f

-7
:/ i

7 Slumature of 4 piember opguthorized representative ot'a member
S !
i

.

Ponwco A Chevszples

Typed or printed nume of signee




