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TO: Registration Section

Division of Corporations

COVER LETTER

SUBJECT: j_\_ﬁ)ﬁ_m\fﬁ\cmpb*m_m&t__ LLC/

Name of Limited Liabilitd C

The enclosed Articles of Amendment and feels)

ompEny

are submined tor filing.

Please return all correspondence concerning this matier o the tollowing

~ Elaebedn THoone,

Tt Dowed D

Nunmie of Persan

A8 Apopl ‘
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o

_ Clanbedh Boone

For further information concerning this matter, please call:

F-mail addr

Address
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and Zip Code
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Namu of Person

Enclosed is a cheek for the follewing amount:
O $25.00 Filing Fee PQ $30.00 Filing Fee &
Certificate of Status

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

AU L5 TR2E

Area Code [Davtime Telephone Number -

O $60.00 Filing Fee, —
Centificate of StanF&
Ceriificd Copy
tddiional copy s enclosed)
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O $35.00 Filing Fee &
Certitied Copy

faddttional vopy s enclned)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 81
Talahassce. FIL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

(Name of the Limited Liability Company as it sos appears on our records.)

(A Floada Timued Tiabiliy Company}
MLUDJJ and assigned

The Articles of Organization for this Limited Liability Company were filed on _OL

FFlorida docwment number _Lﬁa_lw_(ﬂb_\l

This amendinent is submitied to amend the tollowing:

AL IMamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limiated Liahility Company,” the designogion 1L or the abbreviation “[,1,.0

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRENS)

Enter new maiting address, if applicable:

(Mailing adidress MAY BEE A POST OFFICE BOX)
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T -y =
B. If amending the registered agent and/or registered office address on our records, enter the name of thénew registered
S )y

o,
i

agent and/or the new registered office address here:

Name of New Registered Auent:

New Revistered Office Address:
Iimter Florida strevt address

. Florida

Aipy Code

v

New Registered Agent’s Signatare, if changing Registered Apent:

[ hereby accept the appointment as registered agent ond agree (o act in this capacie. 1 frrther agree 1o complyv with dhe
provisions of afl staties relative o the proper and complete performance of my duiies, and Tam fumilior wich and
accept the ebligations of niy position as registered agent as provided for in Chapter 6035, F.S. Or. if this document is
heing filed te merely veflect v change in the regisiered office address, 1 hereby confivm thar the Limited liahiling

company has been notificd in writing of this change.

I Changing Registered Agent, Signature of New Regintercd Apent



If 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
Address

Title Name

Type of Action

AM B ﬂq\woxén Beone 19 ¢4 Qpagkq\m
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CIChange

OaAdd

ORemove

CJChange
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a- ClChange

Oladd

ORemaove

CiChange
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[IChange




{Attach addivionad sheets, if necessary,)

D I amending any other information, enter change(s) here
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not be isted as the

I.
I'he 90th day after the

Effective date, if other than the date of Rling:
(1f an effective date s listed. the date must be specific and cannot be pglor o date ol filing or more than 90 days J!iu‘fﬁllng )t
1{ the date inserted in this block does not meet the applicable stitutory filing requirements. this date wi

Note: s
document’s effective date on the Department of State’s records

I the record specifies a dekaved effective date, but not an etfective time, at 12:01 a.m. on the earlier of: (hy

rL:Cﬂrld i‘};-f-llt:(_i‘. "’
eleoe) o

Dated \
Signature nlyncmbcr or authorized representative of a member

. ’; Trpedor printed name o signee
Filing Fee: 825.00




