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COVER LETTER

-
T Registration Section
Division of Corporations
v LI ¥
subskcr: 1106 4tTH STReET  [LC ' ”

. Name ot Limited Liability Compuny

The enclosed Articles of Amendment and feegs) are submitted for filing,

Please return all correspondence concerning this matter to the following:

[lilcfo Dt pUD{\A/()

Name al Person

_ Firm/Company
1ot NE ]3¢ Enve

P

H o N Diean Hred L L
Address
{\OH‘ L Q‘.J“Cllf.j,f(‘ﬂ..’f, F(, 7;3?_’5,/{_

Citv/Staie amd Zip Code

aldadin qu!LG @ Y pb D Lo

T-mail gddress: (1o be used fr Tuture annual report notification)

For turther information concerning this matter, please call:

Ald{,’? 0, f/)uof";}v w336y 81rs2919

Mame of Person Area Code

Bavitme Telephone Number

Enclosed is a check for the following amount:

I 82300 Filing Fec (O $30.00 Filing Fee & O 833,00 Filing Fee & E@).UO Filing lee,
Centificate of Status Certified Copy Certificate of Statns &

(additional copy is enclosed) Certified Copy
{additional copy is enclosed)

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL. 32314

Registration Section

Division of Corporations

The Cenirc of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

| . 3T N A aliar v
Howe 2T H OSTREET L
CNamre of the Limited Lishility Comtpany as Bnow appears on aur recorils,
T3 Tlomda Listed Trahilos Company

- . - . . . . P . . . - by A f s e T , .
Hhe Articles of Oreanization for this D imiied Piabiliny Company were filad on VAN AR and issigned

: : A TR
Florida document sumber 4 TR0 00 51

Thiz amendiment is submitied o amend the following:

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

L/ l {‘u.:: r ?} o { o /l i1 } LLc

The mew e nmst be distingaishalile and contain it words “Limited Liabiling Comspany,” the desigmazion “LLCT or the abbreviation “11L00

v B
- - ol 5 rf Il P~
Enter new principal offices address. if apphicable: fdeo N= 127 Avn :cj-rcf} : 1
(Principal office address MUST BE A STREET ADDRESS) Fort | B ¥l
~
LLL
5 O
Enter new mailing address. if applicable: J_trl ~ —4 W
ey P ~oF B e a1
(Muiling uddress MAY BE A POST OFFICE BOX} P Lo idecdale FL 5335

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
asent and/or the new registered office address here:

Name of New Registered Agent:

INew Resstered Onhice Address:

Liter Floricda strect cuddross

. Florida
i £ip Codee

New Registered Aveat’s Stenature, i chunging Registered Aveat:

1 herehy: accept the appoiiiment as registered agent and agree o act inhis capacitv, | further agree o comply with the
pravisions of all stenutes relative 1o the proper and complere pecfornianee of niv dutics. and Tane familiar witly and
aceept the ohlivations of myv position as regisiercd agent as provided for in Chaprer 603 7.8, Orif this document is
heing fited to mereh reflecr a change in the regisicred office address: Ehereby confivm thar the limited tiahiliny
compeny has been nodficd inwriting of this change.

HChaneing Resistered Soent, dignature of New Recistercd Aoent




I amending Awthorized Person(st cuthorized to namage. eoter the Gitle. name. and addeess of each person_being added

|
or removed from our records:

MGR =

AMBR = Authorized Member

Title

Address

l.-_' A Lit.l

—
— Removye

OChange

CAdd

Ciitemove

OChange

CiAdd

CiRemove

i Chunge

Cadd

CRemove

(D hange

TAdd

SRemove

T Uhonge

: /\dd

ZRetmne

A hange



D. If amending any other information. enter change(s) herer rduach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(IF s etfective dade is listed. e dite niust he specilic and cannot be prior w date of Aling or more than 20 days after tiliag. ) Purscant 1o 663.0207 (3h)
Note: [ the dute inserred in this Block does ot mcet the applicable statutery filing requiremenis, this dare will nol be listed as the
document’s effective date on the Departnient of State’s records.

It the record specifivs a delaved effective date, but not an eftective time, at 12:00 . on the carlier of: (hy - The 90th day after the
record is diled,

- - A

Dhated J7 2 wmud = o
“n : /*' "/?).f R
i A A

Stpnatire of a member orauthorized represeatative ol s member

/l Jr '; ; _) ICI;‘ o /\./C/

Pyped or printed nane of signee

1702 an e I e = 03yiY



