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COVER LETTER

»
TO: Registration Section
Division of Corparations
‘(“L (, [.
SURJECT: ):} oo M\ wid C
b= Name of Limated Liahility Company
The enzlosed Articles of Amendment und feeés) are submitied ror tiling,
Please return all correspondence concerning this matier 1o the following:
ST Name of Person
Firm-Company
750 Am:[:_lé\ﬂﬂ:f&__gzuid
Address
S lle. L, 3921
lenC IS S OmVALIE. / L
CityiState and Zip Cede
E-mait address: (o be usad for heure anoual tepor nandication)
Vor turther information concerning this inatrer, please call:
9P Abimeell qou 4243233
MName of [erson Area Code Duytime Telephone Number
Enciosed is a cheek for the following amount;
Z) 82504 Filing Feo O &30.00 Filing Fee & L) 35500 Filing Fee & O 560.00 Filing Fee,
Certificate of Status Certified Copy Certificaie of Status &

(additonal copryg in enclosed) Cenified ('np:.'
{addational copy is enclused)

Strect Address:

Mailing Address:
Registration Section

Rewistration Section

Division of Corporations Eivision of Comorations
P.O. Box 6327 The Centre of Tallahassee
Tallahussee, FLL 32313 2415 N Monroe Streel, Suite 8190

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

E‘LC)V*!‘ A\c\ A\)\TO LLC,

v Name ol the Limited Liability Company as it now appears nn our records.)
(A Flords Linuted Labllity Company)

The Articles ol Organization for this Limited Liability Company were filed on _é' ) \,113 2 (2 E ) and ussipned
Florida document number _L_Z_OQ 2!2 ; 1 S i[ Cf

This amendment s submuitied 10 amend the following:

AL I amending name, gnler the new name of the limited tiability company here:

The news aame must be distingurshable and coniain ihe words “Limited Liabihy Company,” the designation “LLE™ ot the abbreviation =1.1..C."

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRISS)

Euter new mailing address, if applicable:

{Maiting address MAY BE A POST QFFICE ROX) —
..) .
B. Ifamending the registered agent and/or registered office address on our records, enter the name of the NE W reulstered
agent and/or the new registered office address here: s T !
[ R - v ]
i
Tl Cf)
AT o
Name of New Registered Aeent: e
k] t—l"
MNew Repistered Oftice Address:
Ewier Florida street address
. Florida
Cigy Zip Center

New Registered Apent's Signature, if changing Registered Avent:

[ heveby aceept the appointinent as registered agent and agree to act in this capacity. | further agree to coanpdy with the
provisions of ll stutntes relative 1o ihe proper and compleie performance of my duties. and tam familiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 605, F.S. O, if this document is
feing filed to merely veflect o change i1 the registered office address, [ hereby confirm ther the limited liahiliny
company fas oo notified in writing of this Lhun__t({’.

I Changing Registered Agent, Signature of New Registered Agent




Il amending Authorized Person{s) authorized to manage, enter the title, name, and address of cach person being added
onr rt‘l])l)\'l’ll frnm Our I't'CEII'd.\T

AMGR = Manager
AMBR = Authorized Member

Title Name Address

Type of Action
_\./_E -l Q@mg_n_ﬁ'quymaa.[ I _IULCQ ff-'\ S)' e '& c!uf‘ JTAM
}m J<sony e F L_;JZQ_L/_ ZRemove

—iChange

Al

CIRermove

- : —IChungy

“JAadd

CRemove

TIChange

ZiAdd

CIRemuove

SCUhange

Jdadd

ORemave

T Changy

Z1Add

ORemave

JChange




. If amending any other information, enter change(s) here: (Aitach adefitional sheets, if necessary.)

E. Effcctive date. if other than the date of filing: {optional)
(I an e Fective dute s listed, the date must be specific and cunnot be prior o date of Aling or more than 90 days aster filing.) Pursuzant 1o 6051207 (3 1)
Note: 101he date inseried in this block does not meet the apphcable statatory filing requirements. this date will not be tisted as the
document’s citective date an the Department of Siate’s records.

If the record specifies a delayed effective date, but notan offecuve time, st 12:01 a.m. on the carlier o2 (b) The 90ih day afler the
record is filed.

Dated _O_?_ / 0_?_/_‘_20*2_[ N

¢ or authonzed representative of 2 memier

Al A |

Ty ped or printed name of signee

Filing Fec: $25.00



