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COVER LETTER

Registration Section

TO:
Division of Corporation
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The enclosed Aricles of Amendment and leefs) are subminied for tiling

Please return al correspundence conceriing this matter Lo the following
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l ar lll.l'thr information concerning this matter, please call:
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Enclosed ix a check Tor the tollowing mnount:

CA30.00 Filing Fee &

1 §25.00 Fiting Fee
Cenificate of Status

Muiling Address:
Registration Section

Mivision ol Corporations
P.AY Box 6327

Fallahussee, FE 32314

NE:t Yy 87 iy

O 360,00 Filing iee.
Certitieate of Stalus &
Centiticd Copy

7 S33.00 Fiting Fee &
Certified Copy
(additional copy i enclosed)

Strect Address:
Registration Section

additiomal copy s enclosed)

Division of Corporations
The Centre of Tallahassee
74 13N, Monroe erucL Suite 8140

Tallahassee., F1. 532
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

sei; TqQL oy ch,
nm‘ as it now sppears on our records.)

T (Name of the I, amm-d [ bility Com
riga [. ImIEC Laahility Company)

The Anticles of Organization for this Limited Liability Company were filed on _. )\ \O\ \(A-\ and assigned

Florida document number W

This amendment is submitted to amend the following:

A. T amending name. enter the new name of the limited fiability ecompany here

" the designation “1.1.C™ or the abbreviation “L.1.C"

The new name must be distinguishable and contain the words “Limited Lighitity Company

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable;
(Muiling address MAY BE A POST OFFICE BOX)
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B. 1f umending the registered agent and/or registered office address on our records, enter the name ofthme“ registe¥ed
agent and/or the new registered office address here: - =
. it ! 1
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Namie of New Registered Apent: () )
[+%]
New Registered Office Address: o i1
Enter Floruda sireet address : D
- Florida [n %]
Cry - Zikode

New Registered Agent’s Sipnature, if changing R
1 hereby accept the appointment as registered agent and agree to act in this capacitv. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, und [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, 2.5, Or, if this document ix
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liabilin:

ing fi
company has been notified in writing of this change,

If Changing Registered Agent, Signature of New Registered Agent



[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member
Type of Action

Title Name Address
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1. If amending iny other information, enter change(s) heres (Avach additionad sheets, if necessary. s

F. Fffective date. if other than the date of filine: {optional) ~
(I an effective date s listed, the date must be specific and cannot be pror to date of [fing or more than 90 davs after {iling. ¥ Pursuans 1&H05.0207 (3)(b)

Note: 1T the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document s effective date on the Department of State”s records,

If the record specifies a debaved effevtive dute. bannot an eitective ime. a6 12:00 am, on the carlier of: (b The Yith day aster the

record s filed.

Dated

VAl ale Maords

\ K:) Typed or prnted mame of sgnee

Filing Fee: $25.00



