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Registration Section
Division of Corparations

ECT:

Name of Limited [iability Compans

wlosed Articles of Amendment and Tee(s) ure submiited for filing.

return all correspondence concerning this matter io the following:

S\vx}o_\_(‘mnc\ L Q\/\}\f PG

Name of Persan

N

i ftdrv‘/u,c,

Finn/Company

1Y 36 O viecnn S

Addiess

M ranaar =L 35 008

Ciey/State and Zip Code

S oeelomnm GO rveciane. A Roess, | com

1-mail address: (o be used tor titure annual report netification)

rther information concerning this matter. please call:

M A wnea L. O\/\l\%mﬁh WS\, 343-A335%

Nt ol Pereson

Arca Code Davtime Telephone Namber
wed is a check tor the tollowing amount:
500 Filing Fee \Z/S_':[).(l[} Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certitied Copv Certificate of Status &

Cadditiomal copy s enelused) Certified Copy

Cadditmad cops v enclosedy

Mathine Address:
Registration Section
Division of Corporatons
P.O. Box 6327
Tallahassee. F1. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Talluhassee

2413 N. Monroe Street. Suite 810
Tallahassee. FL 32305



TO
ARTICLES OF ORGANIZATION
OF

N\Q(MDu\c\nﬁSS AT\ V\\e\sf\ Qi Vach ¢ ( urw e

Name of the Limited Liability Company as it nowappears on our records.)
€A Florrfa Limited Laabihity Company)

rticies of Oreanization Tor this Lunied Liabitity Company were tiled on NOUC fth}’ e(f 2.0 20 and assigned

a document number L-Z AOD0AE 25 .
mendment is submitted to amend the following:

amending name, enter the new name of the limited liability company_here

LLLCT or the abbreviation <L LG

w name must be distingaishable and contain the wards “Linsted Liabilisy Company,”™ 1he designation

new principal offices address, if applicable:

ipitd office address MUST BE A STREET ADDRESS)
)
i

b
- 036 g0z

¥
¥

“new mailing address. if applicable:

g address MAY BE A POST OFFICE BOX)

12 HY
U

amending the registered agent and/or registered office address on our records, enter the name of the new registered

and/or the new reeistered office address here:

Name of New Reaistered Agent:

New Registered Othee Address:
Foer Florida sireet address

- Florida

iny Zipy Cende

Registered Agent’s Signature, if changing Registered Apent;

by accept the appointment as registered dgent and agree to act in this capacine. { further agree to comply with the
vions of all statutes relative o the proper and complete performance of my: duties. and am familiar with and

i the ablisations of my position as registered agent as provided for in Chapier 603, F.5. Or, i this document is
filed 1o mercely reflect a change in the regisicred office address, Thereby contivm that the limited Liabiline

any fas been notified mwriting of this change.

If Changing Registered Agent. Signature of New Registered Aypent




noved from our records:

= Muanager
R = Authorized Member

INang Address Tyvpe of Action

RY. wﬁw I8 3. OrletunSt ﬁiwﬁhftfﬂ 23043

CiRemove

CChange

T Add

CiRemuove

CiChange

O Add

T Remove

CiChange

D Add

LIRemoye

CiChange

O Add

CiRemosve

O Change

Add

CIRemove

CiChange




amending any other information, enter change(s) here: Ctrtach additional sheets, if necessary.

aetive date, if other than the date of filing: \“L\\iﬁ)\\\’}{’r k.D ; ? O ZO (optional)

cetfeetive daie i fisted. the date niust be 5]1;:L‘EI'|L‘ wid cannet e prier o date o Oling o more tha 90 das < after itling.) Pursuant to 6030207 13)ib)
¢ [Mthe date inserted in this block does not meet the applicable statuwory Dling requirements, this date wilh not he listed as the
winent’s efteciive date on the Department of State’s records.

rord specifies a delaved effective date, but not an effective tme. at 12:01 wn. on the earlier of: (by - The 90ch day after the
Ctiled.
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T Sigmflure of a member or allihar e represhaiflive ol a member
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Typed ar prinied name ol signee
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