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COVER LETTER

TO: Registration Seetion
Bivision of Carpariations

LLC

\/1 Moy 2
e of Limied Tiahiling Compans

SEBIECT:

e enctosed Articies o Amendment and feecs) are submitied for filing,

Pledse veturn all comrespondence converning tis matter 1o the ollowing

Alfrecd Munotl

N ot 'erson

e Cangpam

fpt 204

V8200 Wl 51 Ave.
'\ll\II'L“-\

Halrah, FL 33015

ity State and Zip Cady

ClivedwauneL 1020@ Wotwai l. conn
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For further information concerning this mantee, please call:

i

556~ Hous N
Prhavtimge Telephene Sommiber =

i 1%L

A Uende

Albred Wonoz

Same ol Porson

Fnclosed is o cleck tor the follosing amount:

'F,J/SB:;.”“ Fing IFee

Zisipon Filmg Fee &
Cernticate ol Stals

Mailing Address:

Registration Section
Division of Carporations
7.0, Box 6327
Fallahassee, 132314
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Street Address:
Reaistration Secrion

Division of Corporittions

The Centre of Tallahassee
215N Monroe Street. Saite 810

Talahassee, 1325005
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

e N ul the Limited Lialrilitn Companny s i aow appears on our reeords, ;

e Hlorda Fimired TiabiTa T ompany
o |valzo2

amd issdened

Phe Articles of Orgimization for this Limited Eiabilits Compans were Hiled on

Florida document number L, J1000030110

This amendment is submiticd o amend the sollowing:

A IDamending name. enter the pew name of the limited liability company here:
N | A
L]
Fhe acw name minst be distinguisluable and eontasm the searals =1 imied | iability Company " the desigration “LEC o the abbees wtion =1 1 s
Enter new principil offices address, il applicable:
(Principal office adidress MUST BE A STREET ADDRESS) N|A

1

Enter new mailing address,if apphicable:
N

fMaifing gddress MAY BE A POST OFFICE ROX)

resistered

B. IMamending the registered agentand/or registered office address on our records, enter the nae of the new
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avent and/or the new registered office address here: [, :)
=
=
‘.
N | a = X

Nanre o New Registered Avent:
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New Revistered Office Address:

Florida
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New_Registered AgentCs Signature, if changine Revisgered Auvent:
Hherehy aceepr the appoininieit as regisicred aeent and aarec 1o act in this v ipacity s L frter aaree to complv iy te
provisions of all stotutes relenive 1o the proper and compleie perfornnce eof g ddutios, and P fronifia witlt aod
accept the oblications of iy posivion as regisiered agem as provided for in Clapter 6103 F.N O it ihis docionent is
heang filod o merele retlect a change in the regisiored office adelress Pleveby contient thar the Timited Dabiline

company bas been notified inowriting of this clrange,
lepivtered Aoend

H Changing Revistered Sszeat, Sicnature of Sew




Ifamending Authorized Person(s) authorized to manage, enter the title, name., and address of each person being added

or removed from our records:

MGR = Mimmager
AMBR = Authorized Member
Address Type of Action
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D. If amending any other information, enter change(s) here: (Artuch additionai sheets, if necessary.)
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{optional) w1 -
suant W 60.5.(3207 (34b)

s
Ll:}iol be Sﬂ as the

{IFan efTective date is listed, the date must be specific and cannot be prior o date of filing of more than 90 days afler filing.) I'

E. Effective date, if other than the date of filing:
Note: [f the date inserted in this block docs not meet the applicable statutory filing requirements. this date wi

o

=y

ducument’s effective date on the Department of State's records.

If the record specifies a delayed effective date, but not an effective time, 2t 12:01 a.m, on the carlier of: (k) The 90th day after the

record 15 filed.
Junt 4 RO

Dated
= Sigrtturu'nfa member or :mthn@l representalive of a member

Rlired Mudol

Typed or printed name of signee

Filing Fee: $25.00



