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COVER LETTER

TO: Registration Secrion
Divisien of Corporations

¥ ] * *

SURJECT: T b LA EXRE EN e LL

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Mease return ail correspondence concerning this matter ta the following:

A e s A7 e N

Name of Person

TAE AEN LU L EXLA EVEE L

FirmyCompany

Sl RY pf IS Ny S Sped copt 7

Address

SN T Ol Ly S EYES
Civ/State and Zip Code
ATELLELNTL 7 G i, s

E-mail address: (1o be used for futiere annual report nottication)

For further information concerning this maner, please call:

DR bcD 5 S P IIAL (Pl FE AT

Name of Person Arca Code Davtime Telephane Number

Enclosed 15 a check for the tollowing amount:

/‘KSES.OO Filing Fee {1%30.00 Filing Fee &  © 0] $55.00 Filing Fee & O $60.00 Filing Fee.
Cenificate of Status Cenified Copy Certiticate of Staws &
wadditional copy s enelosedi Cerified Copy

tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO Boxp327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FLL 32503



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

JHE /1/574/ 4//5 {/\’//’2: /f/(/w:g 4/ C’

The Articles of Organization for this Limited Liability Company were filed on /. Z/ép ;Z/Z' = ¢ and assigned
Florida document number _<£ <& (AR 3527 5257

This amendment is subnutted to amend the following:

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

The new name must be distinguishable and contain the words ~Limited Liabitity Company,™ the designation “"LLC" or the abbreviation ~L.L.C.”

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 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:

Name of New Rewsistered Apent:

New Registered Office Address:

mter Florida streer address @ﬁ
, Florida __~ =
Ciey ~ pr (_'(E'E

I ;,.

\]

-1}.1
New Registered Agent’s Signature, if changing Registered Agent: -

Lhereby accept the appointment as registered agent and agree to act in this capacity. { further agrce T cn‘mpfy wz:fz‘lhc
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar wjth are
accept the obligations of my position as registered agent as provided for in Chapter 603, .5 Or, if this d%y umentid
being filed oy merely reflect a change in the registered office address. I hereby confirm that the !:m!lea’ fia h!}f
company has been notified in writing of this change. 27 o

If Changing Registered Agent, Signature of New Registered Agent




[f 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

Title WName Address Type of Action
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CJRemove

TS it
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JRemove

OChange

UAdd

ORemove

CChange




D. Hamending any other information, enter change(s) here: rAuach additional shevts, i necessary)

1ot

E. Effective date, if other than the date of filing; 67/////2572/ (optional)
(I an elTective date is fisted, the date must be specific and eannat be prior 1o date of filing or more than 90 davs alter Rling.) Pugguant o GRSO207 (31D}
Note: 1f the dase inserted in this biock does not meet the applicable statutory tiling requirements, thisidaie wigmt be I1 d as the
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document’s effective date on the Depaniment of State's records.

1ecord ts filed.

Dated &—Z /2//2/2/
%7 S B P G

Swignature of @ member or authorized representative of a member

LA Sy AEC T

Typed or printed name of signee




