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- COVER LETTER

T Registration Section
Division of Corporations

ﬂ/\ﬁ'PO H‘f’ﬁl_bﬁ/ Leaovid € :;/7—5,;

Name ot Limited Liahility Company

SURIECT:

The enclosed Articles ol Amendment and feets) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

brq-é/zc—’// /?mv,o/g Y

Namv ot Person u

Moo Hetron) Lewosne £ TEA

Firm/Company

24e J9™ FVE Siups?

Address

- 9 .
ST fermep b 1 33772

L'il_\'l§l:|'iu and Zip Code

vaupdiE: J#n’c///& Yepidop - Conn

o] address: (o be used Tor tuture annual report notitivaiion)

For further information concerning this maiter. please call:

363-874 6

Davtime Telephone Number

Dpeaer/ Amm [e

Name ol Persen

;1i(7)7 )

Arcy Coude

Inclosed is a check for the following amount:

7] $23.00 Filing Fee oL $30.00 Filing Fee &

M Certibeate of Status

T3 $53.00 Fiding Fee & 1 S60.00 Filing Fee,
Certified Copy Certiticate of Status &
Cernitfied Copy

Guldinonal copy is enclosedy

tadditional copy is enclosed)

Muiling Address:

Mailing Address:
Registration Section
Division ol Corporations
P.O. Box 6327
Tallahassee. F1L 32514

Strect Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street. Suite 810
Tallahassee. FFIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION T, -

OF : :‘“'-D

_ - 222 Jyy
l
Mﬁ~ /%’ Wk AR [ (cttonntf = € Fes SEEHE Ay F
CIARY o

INameof the Limited Liability Company as it now appeark on our recorids.) T4 (L : -
1A Flonda Linnted by Company) Ll H) §Sr;
&t

OF
The Articles of Organization for this Limited Liability Company were filed on @ / /-20 2'[ and assigned

Florida document number L2\0co020 26\

This amendment is submitted to amend the following:

A. I amending name, enter the new name of the limited liahility company here:

The new name must be distinguishable swnd contain the wouds “Limited Linbitity Company.” the designation “LLCT orihe abbreviation "L

Fater new principal offices address, il applicable:

A Principal office addresy MUST BE A STRELT A DDRESS)

Enter new mailing addeess, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. Ifamending the regisiered agent and/or registered office address on our records, enter the name of the new registered

avent and/or the new registered office address here:

Name of New Registered Agcent:

New Reeistered Qilice Address:

Erer Flovida sireet acddress

. Florida
ity Zip Codv

New Registered Acent’s Sigmature, if chipnging Registered Agent:

! herehy accepn the appointment as registered agent and agree to acl in this capacite, 1 further agree to comply with the
provisions of all stanaes relarive 1o the proper and complete performance of my duties. and [ ant familiar with and
aceept the obligations of niv position as regisiered agent as provided for in Chapter 605, F.S. Or. if this document is
heing filed 1o merely reflect a change in the registered office adedrexs, hereby confirm that the limited liabiliy

compenny has been notificd inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agenld

32



ach persen being added

1 amending Authorized Person(s) authorized to manage, enley the title, nume, and address of ¢

or removed [rom our records:

MGR = Manager
AMBR = Authorized Member

Tite Nunme Address Tvpe of Action

%FFLEE}%UN A‘ \_JO:U(:_S 3/‘/? /?% /41/6_ —909"—’4‘ add
32 f)C’Tc’.S' 5«&) /S C 33772 m/

Mngic(L

CiChange

OaAdd

CRemove

0 Change

Ciadd

O Remove

TiChange

CAdd

COORemove

TChange

CAdd

O Remove

CChange

D!\dd

TiRemuove

CiChange




D. Ifamending any other information. enter change(s) here: fettach adeditional sheets, if necessary.)

E. Elfeetive date, if other than the date of Oling: {optional)
U effective date is Hsted, the date must he specilic and cannot be prios to dise ol filing or more than 99 davs afler filing.} Purswant o 6030207 (3)(h)
Note: 11 the daie inserted in this block does not meet the applicable stattory tiling requirements. this date will not be listed as the
ducument’s elfective date on the Department of State’s records.

It the record specifies a delaved effective date. but not an effective time. at 12:040 aan. on the vartier of: {(b)  The 90th dav after the

record is tiled.

Dased é:“ A ~Jc 2.2
A N "

Signature of a member ar authorised representative of o member

nrn ) g he

Tvped o printed name of signee” =




