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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ‘(Oro\Q(\ and —(OLNT\SOf\ (‘/\(‘\‘/\*(Llcj\()(\ g(_ N L IULC

Nuode of Limited Liability (ump‘u\\

The enclosed Articles of Amendment and fee(s) are submiued for tiling.

Piease return all cotrespondence concerning this matter 1o the following:

ol

__I_Q_CB_FOmgQ_\(; nLon

Name of Person

f2dvo Zlohnson

Finm Company

@20 Podcle. Kood Apt3

Address
(Dest ol (@iecldzy\ ) 32400

mcxodq\ enclon i & aradl, com

B-man] adedriss: H\hn wsed tor futurd asadhd report notfeaton?

Fen further information concerning this matter, pleasy call;

Fpédfo st\’“’\ %C)(\ at{ g(ﬁ\ ] ?_qq _SBC‘{ 3

whe of Person Area Code Daytine Telephone Number
Inclosed s a cheek for the following amount:
1 5234 Filing Fee __l/gjﬂ.l)(l Filing For & 355.00 Filing Fee & 23 350000 Filing Fee,
Certificate ot Siatus Certifted Copy Certilicatw of Stams &

taddivonal capy s encloseds Certitied Copy
waddizional copy s enchined)

Mailing Address: Street Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FIL 32314 2415 N Monroe Street, Suite 810
Tallohassee, FL 323083



' ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION  ronei
OF f‘!‘-’l:;!O‘i

22 APR 29 AM 8: 31

‘f@fd@(\ ard Johoson Corstaurdion Secueq L

iName of tha Limited Liability Company as i now sppears on our records, |
tA Flonda Liminted Lwabihity Company)

The Articles of Organization for tns Limited Liability Company were tiled on \ ‘ /'7 !U? and assigned
Flortda document number LD_OOO Q264

This arnendinent s sabmitted w amend the following:

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

Fhe pew naime ot be distmguishable and contii the words “Limited Liaklity Company.”™ the desigiation "LLC o the abbres iaton ~L.1L.C

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESY)

Enter new mailing address, if applicable:

(Muilinng address MAY BE A POST OFFICE BOX)

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:

Nume of New Reaistered Agent:

New Repistered Office Address:

Lnier (orida soreet addresy

, Florida
Cine A0 Cende

New Registered Agent’s Signature, if changing Registered Ayent:

I hereby aceept the appointment as registered agent and agree to act in this capacity. { further agree to comphy with the
provisions of all stawaes relative 1o ithe proper and compleie performance of my duties, and ani familiar with and
aceept the obligutions of my position as registered ugent as provided jor in Chaprer 605, F.5. Or. i this document is
being filed 10 mervely reflect u change in the registered office address. I hereby confirm thar the limited liabiline
company has been noiified in writing 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 cach person being added
or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
Ml N\Qﬂd’&ﬂl oL LQ%UD» _Add

3 O
L = __Qﬁtlacl_[g(ﬁ-\% KRemove
(West Pl Reoch T 23406

—Clange

—Add

LIRemuove

_ Change

—Add

EIRemove

— Chanpe

—Add

TJRemove

— Change

—Add

CIRemove

Z Change

—Add

CRemove

_ Change




D. i amending any other information, enter change(s) heres (Atiach addivional sheets, if necessary. }

Q
Elfective date, if other than the date of filing: L&\ \ zg. ZO L 1 (optional)
(T an effective date is listed, the date must be speeitie and canodt be prier o date of filing or more than 90 days afier filing.) Pursuant w 6050207 (3)b)
Note: [the date inserted in this block does not meet the applicable statiory [ihing requirements. this date will not be listed as the
document’s eftective date on the Deparinent of Ste’s records,

[Cthe record specities o delayed eifective date. but not an effective time, at 12:01 wan. onthe earlier of: i) The 90th day alies the
tecord s fited.

Dated P\D;‘r\' 235 2L

Signanue ot a member or authorized representative of a member

(JO\N\%Q _(Pvdcm Pedeo

SIdped ar prnied name of signey

Filing Fee: S25.00



