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COVER LETTER

TEY:  Registration Seetinn ¥ 3 .
Bivision of Corparations ‘
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SUBHECT [y I UG Rl e g L
- Neme of Limited Baabiiy Chmpam

The enclosed Anticles of Amendiment and Teersy are submitted Tor liling.

Please retwn il conespondence concerning this matter to the following:
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Name of Parsen
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FimvyCompany
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Addiess
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CilvfStale and Zip Code
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Tamand wehdress {to be used Tor futwe amnval feport notifTcetion’y

For further information concerning this matter, please call:
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Name of ['crson

Enclosed is acheek for the Tollowing amonnt:
130,00 Filing Fee &

-I - -
'if\ 2500 Filiug Fee
Certificale of Stius

Maiting Address:
Registration Section
Diviston of Corporations
0. Box 0327
Tallahassee, F1L 32314

Aren Code D tinze Telephone Nuniber

Z1$55.00 Filing Fee &
Cerntied Copy

(additional copy s enclosed)

Z1 $00.00 Fiding lee.
Cenificate ol Stitns &
Centitied Copy
Cadditionie] copy s enclised)

Street Addiess:

Regtstration Sechion

Division of Corporattons

The Centre of Tallahassee

ZAES N Monroe Streel. Suite 810
Tallahassee, 71, 32303



ARTICLES OF AMENDMENT ‘

TO
ARTICLES OF ORGANIZATION ol f gg
OF T

'
}G lq NH(\E IV[Ff\l’ LILAC/ cECuTARY rJlS

{Name of the Limjted Li:lhll tv Company sy it now a uﬁr\nn our regords ¢ A s 00T L
{A FMorda [ Aabihity Company'} AR

The Articles of Organization for this Limited Liability Company were filed on 1 \' \! \l 267-\ and assigned

Flonda document number L-Z\OOO() lq &)5

This amendment is submiited to amend the foilowing:

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

f\l/fq

The new name must be distinguishable wd contain d words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:
(Principal effice address MUST BE A STREET ADDRESS) N / ﬂ

Enter new mailing address, if applicable: I / A
(Muailing 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 repistered office address here:

Name of New Registered Agent: Al //Ai

New Regmstered Office Address:

Furer Flarida streer address

. Florida
Crey Zip Cole

New Registered Agent’s Signature, if changing Revistered Apent:

! hereby accept the appointment as registered agem and agree 1o act in this capacitv. I further agree 1o comply with the
provisions of all statues relative to the proper and complee performance of my duties. and I am familiar with and
aceept the obligations of my position as registered agemt as provided for in Chapter 605, 1S, O, if this document is
being filed to merely reflect a change in the registered office address, hereby confirm thar the limited fiabilin
company has been notified in writing of this change.

If Changing Registered Agent, Signuture of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of edch person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBA  [ntan, CML- 1516 Gie 16 L ne_, l"”ll(uﬂl! jé\,md
FL 3287

CIRcimove

(J3Change

JAdd

_JRemove

JChange

1Add

TJReimove

ZIChange

JAdd

JRemove

SJChange

JAdd

ZIRemove

Cluange

—JAdd

CIRemove

JChange



B. I amending any other information, enter changets) heve: fdiach addisional sheers. ipnecessary,)

k. Effective date, if other than the date of filing: {optional)
(1T elective dute # Bisted the date st be specitic ind cannot be prior to daie o fiking or moze e 90 davs afler (ding. ) Prssuant to GO3 0207 (3
Note: (Ml de inserted in this block docs not meet the applicable staiutory {ilurg requitements, this date will not be liswed as the
doctmient’s effective date ondlic Department of State’s records.

B the record specifics o delived effective date. bat not anelfective tme. al 12:01 ana on the cather of: (b The W0k day afier the
record is Nl
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T ped o prnted nanne ol signee
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