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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /:-rea?c Yo OF Cenkeed Sc\lor‘zclc\

Nume of Limited Liability Company

The einclosed Anticles of Amendment and fee(s) are subnutted for filing,

Please return all correspondence concerning this nimtter 1o the following:

LOGG(\, j;\.f‘{ﬂ(;(_\
)

Name of Person

'FW&?P oo of Ceaxcd ‘ROr}Ja

! Finn/Company

AN F bristna ck

Address

Aoovondale Y1 33923

Civv/Sutd and Zip Code

For further information concerning this matter. please calk:

at( g"?)

Arca Code

Loy -3 %#13

Daviime Telephone Number

LOG N ;\een@n

Namw of Person

Eny(d is a check for the following amount:
¥ $23.00 Filing Fec i3 $30.00 Filing Fee &

Cenificate of Status

3 $35.00 Filing Fee &
Centified Copy
(additional copy is enclsed)

L] $60.00 Filing Fee.
Cenificate of Status &
Cenified Copy

(additional copy is enclosed)

Mailine Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

/Crce e Fro ot cearcel Jaor;da

(Numc of the Limited Lmbllm Company #s it now_appears on our records.)

The Artrcies of Organization for this Limited Liabilitn Company were filed on 0’ and assigned

Flornda document number

This amendment 1s submutted to amend the following: .

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

£ ternal Hir L

The new name must be distinguishable and contain the words “1.imited Liabilivy Company.” the designation “LLC™ or th:ﬁbbn_\mnon T 'bl"f"

92 NI 0L
1
s

I
Enter new principal offices address, if applicable: q I-—?‘ /6{‘1 544 GC\ uf’g =
(Principal office address MUST BE A STREET ADDRENS) v e —: .
Enter new mailing address, i applicable: q ll H(‘L SNYing, C )r

{Muiling 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
apgent and/or the new registered office address here:

Name of New Registered Agent: LOO( GO X: \QP i [OYE

New Registered Office Address: q Skinc &r 2 ‘D s

Inter IMorda street adedress

. Florida
(i Zip Code

New Registered Apent's Sipnature, if changing Registered Apent:

I hereby accept the appointment as registered agent and agree 1o act in this capacin: | further agree 1o comply with the
provisions of all statutes relative 1o the proper and complere performance of my duties. and I am familiar with and
accept the obligations of my: position as registered agent as provided for in Chapier 603, 'S, Or. if this document is
being filed 1o merely reflect a change in the registered office address. I hereby confirm thar the limited liabiliny
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered 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

Title Name Address Type of Action

M(?r LO(/C\O\O ‘F\EP("}M 4l Bristiaa ck AAbwmklﬁ.A
F\ ';/_5 35‘23 JRemove

Change

Moee ﬁ.&jg_%ﬁemm /415 Tohnson 4 94
Q{AQML\@Q@ f( S3FL3S  CORemove

JJChange

T1Add

JRemove

_IChange

lAdd

JRemove

ClChange

CJAdd

TJRemove

Change

JJAdd

CiRcmove

—JChange




D. If amending any other information, enter change(s) here: (dnach additional sheers. if necessary. )
_K]Q_L\r_laar.g< O Y O —an/\ NeMme. CL\Q-’\B'T’
o€  lhus, r\ech: %Mfmgcr§ , &ddr 53 : cn_ 4o au
'5‘@&;’ W  Scme

E. Effective date, if other than the date of filing: 0//2’ 2 /f,() 2.4 (optional)
{11 an effective date is listed, the date mist be specitic and cannot b prior 16 date of filing or nore than 90 days after tiling.) Pursuant to 6030207 (3xh,)
Note: [l the daie insenied in this block docs not mieet the applicable stanctory filing requircments, this date will not be listed as the
document’s cffective date on the Depanment of State’s records.

If the record specifics a delaved cffective date. but not an effective time. at 12:01 a.m, on the carlicr of: tb)  The 90th day after the
record is filed.

Dated 0]/33/603"
e

// Signature of a member or authorized representative ol a member

06 Cir Fleemam
./

Tvpxd or printed name of signee



