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. . COVER LETTER

T™: Registration Section
Division of Corporations

supskcr, £ € C/"{' Li-»{"i’; (Conpciliyg (L
~ame of Limited Liabiliyy l’.‘nﬂf\zfn_\'

The enclosed Articles of Amendment and fee(s) are submitted tor liling.

Pleage returmn al} correspandence concerning this matter w the following:

“aronce e n 2

Nume ol Person _J

Tewe ph be Coniul by mc} L O

FirmiCompany

<15 Oiticer Troa( Coued

Address

MNtinm e alo FL 3ans

CitvState and Zip Code

sovnone S e ol Lile-Consulhvg o

Fr-matl acdress, (10 oo used lor fulure annuad repart notilication}

For further information cencerning this matter, piease call:

SOV VA \\ LUC YN a e 7y D ] e0o
Name of Persan J Area Code Dastime Telephane Xumbe

Enclosed is & check for the following amount:

25 825,00 Filing Fee O $30.00 Fiting Fee & TSS5.00 Filing Fee & 7. 560.00 Filing Fee,
Certificate ot Status Certified Copy Certificate of Status &
(additional capy s vaclosed) Centitied Copy

(additional copy o enclosed)

Mailing Address: Street Address:

Registration Sectien Registration Section

Mivision of Corporations Divisien of Corporations

P.0O. Box 6327 The Centre of Taltahassee
Tallahassee, FL 32314 2413 N, Monroe Street, Suite 810

Tallahassee, FL 32303



, : ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

.’-"'"" ) i ; ‘1‘_/ . "}__-’_ . \
RSN g (i ({ (_/L»'f Leor1n0 { [ C..
{(Name of the Limited Liability Company as it now appears on our records.)
(A Flomda Lamited Trahiliny Company)~

The Artictes of Organization for this Limited Liability Company were filed on f |} [ ’I al { and assianed
P S Ll ogm &l e
Florida document number - ISy 'Lf‘A:)()DL;} L!—-

Thiz amendment is submitted o amend the follewing:

Al ITamending name, enter the new name of the limited linbility company here:

The pew name must b distinpuishable and contain the words ~Limited Liabilhiy Company.” ihe dusignation ~1.LC™ or the abbreviation “11,(.

Erter new principal offices addyess, i applicable:

lrincipal office address MMUST BE A STREET ADDRESS)

Enter new nniling :uldress, if applicable:

{Mailing address MAY BE A POST OFFICE BOX) '

~

8
e

B. If amending the registered agent and/or registered office address on our reeords, enter the name of the newCrbyistered
aeent and/or the tew registered office address here: "

£

Name of New Registered Agent: QC\‘\I\D“ ‘[Mg\ (j\ ,
New Registered Office Address: M’%b‘\d m( | \ W)EUU? (&\I 0/'\<—fr

= -
—U/;mw' Floruia siveet aiddress

ﬂ’\llf\T\OD\G\ . Florida 3}/7[<

Cuy

2.-;(: {Conder
oew Regpistered Agent’s Signature, if changing Reaistered Agent:

D hereby aceep the appointment as registered agent and voree 1o act in this capacity, 1 further agree o comply with the
provisions of all stainies relative 1o the proper and compleie performance of my duties. and 1 ant famitior with aid
aceepl the obligations af my position as registered agent as provided for in Chapter 603, F.S. Or, if thix documeni is

heing filed 1o mevely reflect a change in the regisiored office adidress, Fherehy confirnt thet the Timired liabitin
comptnny s been nonfied fnoswriting of this change.

I ChanggheReki

TU-\Q(‘M. Signature of New Hegistered Agent
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If amending Authorized Person{s) authorized o munage, enter the title, name, and address of each person being added

o removed from our records:

MOGR = NMunager
AMBR = Auwthorized Member

Title Name Address Type of Agtion
A d (2 <. . .;—f.-)_ o l P Coe L L ‘[,Z,
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CChange
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IJAdd

O Remove
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Do I nending any other information. enter change(s) herer et adedivional sheers, if e CSEArY.)
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1. Eftective date. ifother than the date of Ailing:

i 1{ il L—) [ {optional)
rHan effective datw = listed, the date nist be specific and cannel ke brior
Nate: 11 the dute inscried in this block dous not mees the
-.Incumuli eltective date on the Department of State"s recards,

b date af fiking ar more than 90 days atter tilmg.) Pursuant o 6050207 ( 3Khy
applicable stuiory iiling requirements, this date will not be lisied as the

recond s led,

]

Dated /H ) r’ ¢

If the record specities a delaved elfeetive date, bui nat un effective time. 2t 12:01 wan. on the carlier of: (bY The 90
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Fyped or prinwed name of signee




