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. COVER LETTER

TO: Registration Sectinn

Byivisi | Corporations

SUBJECT: ;1 g\ f\\_ﬁﬂb _.m_,__ J {\\'1()___ .

Name of 1. |m|lu| cathilics Compiny

The enclosed Articles ol Amendiment and feeesy are submitted for lifing.

Please return all L'm'rcsmndmu concerning this matter o the following:

D?d&r\m r\ﬂtm

Nume of P'erson

Finn/Comgpany

O N ALSE

Address

\;ﬂuéseré ale \eukes \C”,jB 20

CnaStane and Zip Code

F-nut address: (o be uged Tor future annual repett notilication

For further information concerning this maticr, please call:

'\)Bfg\um}\ cdor 081,55 2900

N of Person Arva Code Pavtine Telephone Number

Enclosed is a check For the fodliwing mnoeunt

S& S25.00 Filing Fee LKRW.UU Filing Fee & TTEI5.00 Filing Fee & 1 S60.00 Filing Fee,
Certilicaie ol Status Certified Copy Certificate of Stos &
pnddrtional copy is ciwlosed) Cerntified Copy

taddinonal copy is awlosed)

Mailing Address: street Address:
Registration Section Registration Section ,
Division of Corporations Division of Corporations .

oy . - v epe ~ s '
P.O. Box 6327 Fhe Lcuu‘c of Tallahassee VRS A %h’b
Tullahassee, FL 32514 74] 5 N, Monroe Srect. Suite 810

u]lnhnsscc. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

XN %&\6@_ AfuChing,

l_\ ane ol the Lamited Liability Company a5 it now aum' s N our runr(i\ )
A Florieda Linied DTy Companyy )

The Articles of Organization for this Limined Liability Company were filed on ‘(O, g‘&l %8@ and assigned
Florida document number L_—_m 5;,{3_\ \ 8\

This amendment s submited te amend the followimy:
[l

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

The new pame st be distinguishalble amd contiag ithe wores “Lnmited Lishiliny ¢ 'mnp;m\' " the designation “LLCT or the abbreviation “LLCT

Futer new principal offices address. iFapplicable: OD N U\J 4 1'67{-
(Principal office eddioss MUST BE A STREET ADDRESS) d(ﬁfdﬁl\ Q LC{ HQS \r( 33@?

Enter new mailinge address, i applicablhe

(Matling addresy MAY BE LPAST OULITE BON)

B. HWamending the registered agent and/or registered office address on our records, ¢nter the name of the new registered
agent and/or vite new vevistered otfice saldress here: =,_‘:f’.’
P
2

—

Name of New Registered Agent: \—30 Fda’ ﬂUﬁ \f\ L"m[\ o

—

Lnter Floridi strect address

_)_—C,L_\)_di»f: k(& \Q \_&J.ﬁ_é Florida @8

Ciny /.'p Cesle

New Registered Offige A

_____ PR R RN R )

New Kegistered Agent’s Sionature, if changing Registered Avent:

Fherehy aeeepr e appoiatmen: as regisiered aqgens and agree to act in this capaciie, §lurther agree to comply with the
provisions of all sccennes celative io the pooper and compleie performance of my dusies. and 1 am familior with and
aceept the oblivations of e position e regfsicred agent as provided for in Chaper 505, F.S. Or, if this docament is
heing tiled to merely reflect a change in the registered oftice address. T hereby confivm that the limied Fabifine
company has heen nodificd inweiting of this change.

i Chunuing Registered Agent, Signature of New Registered Apent




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

Name Address Type of Action

‘\jﬁm )@% e IN0n N 418t 5
LQ,I Qrdcdﬁ LC\\/\OS\CI | =22 20297

FlRemove

ClChange

CAdd

CORemove

OChange

JAdd

CORemove

CChange

HAdd

CJRemeve

O Change

Cadd

CIRemove

DO Change

OaAdd

ORemove

O Change



. I amending any other information, enter change(s) heres (Arach additional sheets, i necessane)

mm#*f—x: ?ﬂ,kh Ahe L

)DP\ckm Y- Uicder 0S Polhorized

L\S@fﬁ\ ir% A Ka EQL\J\W e O\r\d D&X;Q
O Vo OOt Nor Ve TUSnss

Muake Coree dmou o0

QY&_\ZT\;\‘N Lﬁ&du D

E. Effective date, if other than the date of filing: (uptional)

(an eflective date s Dsied e date must be speaitic and camnot be prior o date of Tiking or more than 96 das s atier liog.) Parsuam 10 6030207 {3)(b)

Nate: Hihe date inserted in this block ducs nor meet the applicable statutors filing requirements. this date will not be lisied as the
document’s eftective date o the Department of Staie ™~ records,

It the record specifics adelayved effecnve dares bun notan eftective time, ar 12:01 a.me onthe cadicr oft (hY - The 20t day after the
record 15 filed.

O’%\ Cq al

STunifure ol member of aathanized representalive of a member

QQCQ@-D -

-

V] (hoop

‘ped or printed name of signee




