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COVER LETTER
Rugistrativn Sectivn
Division of Corporations

SUBJECT: G\M“}dllﬁb Sr\:‘ Cuy H'\l , z ~

Name of Dimitett L tability (_funp.m\

The enclosed Articles of Amendment and feerst are subminied for tiling

Please return al] gorrespondence concerning this matter o the following

Q%cww\ Sr\«ﬂ"‘-\

Nume af Person

é\v-o:.vm aole >1’ ’fﬂt"/ )/(

FirmvCompany / ~
g(m M '_?(Q‘f"‘ ST H &3
Address

/(/(\am; pe Zira

7

City/state and Zip Code

I- el address: (o be used for mture anonual report notitication)
or further intormation concerning this maiter. please call

.%\mww SHWL‘ 31(7(5(-" ) ?()? B‘SZQ
Nuame of Person

Area Code Daytime Telephone Number

Earctosed is w cheek for the following amount:

F S23.00 Filing Fee 7 830.00 Filing Fee &

TJ §33.00 Filing Fee &
Certificaie of Sutus

Certified Copy

Certificate of Status &
Cadditional copy s enclosed)

Certified Copy

{addivonal copy s enclosed)

Mailing Addresy:

Street Address:
Registration Section Registration Section
Division of Corparations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

24135 N. Monroe Swreet. Suite 810
Talluhassee, FL 32303

O S60.00 Filing Fee,



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
Or

érc/,vx fl?agl-& _Sé’cw;(}v ”(_,

{(Nae of the Limited Liability Compuiy as il now applars un vur records.)
(A Flonda Linnted Delnty Company)

e Articles of Organization Tor this Limited Linbiluy Company were filed on
iorida document number

LZ2ZY00oo Yy Y6 |

and assigned
[
—
[}
- . . . - P
Fhis amuendment is subuntted wo wmend the Toltowing: o
1
Lo 1P mnending name, enter the pew name of the Emited liability company here: —
=
‘% pew name nust be distinguishable and contain the words “Limited Linbility Comyrany.” the designation “LLC™ er the abbreviaton “L.L.C
Eater new principal offices address. if upplicable:
efrincipal office address MUST BE A STRIEET ADDRESS)

L\]é

Euter new maibing address, it applicable:

( Vuniting address MAY BE A POST QFFICE BON)

.

If amending the registered agent andfor registered office address on our records, enter_ the name of the new revistered
suent andfor the new registered office address here:

Nunmwe of New Rewistered Avent:

New Reoistered Office Address:

Enter Florida street address

Cuy

. Florida
New Registered Agent’s Signature, if changing Kevistered Avent:

Zip Code
i aereby accept the appaintment as regisiered ageni and agree fo act in thix capacitv. { further agree to comply with the

provisions of all stanwes velative 1o the proper and complete performance of my duties, and am familiar with and
Ccovpt the obligations of my position ax registered ageni as provided for in Chapter 603, F.S. Or, if this document is
Vein Jiled 1o merely reflect a change in the registered office address. 1 hereby confirm that the limied liabilit:
company hes been noified inwriting of this chunge.

I Clhanging Registered Agent, Sigpature of New Registered Agent

P24
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omending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

coremoved from our records:
SR = Aanager

AMBR = Authorized Member
ke Numne

rS\AWhE\k

Address

Seet 184 Do Rl [

Tvpe of Action

A
LXAdd

Mot Sedic

CiRemove

J’]&w {57‘/ Mg H)Mx 0,:

TChange

Q’Z\dd

CiRemove

~2
o=

[l

=
O Chamge :
I .

e =
- ™~
Oadd™

o

+ e
—h= =}

0 Rcm(g:c

—
-

—d

O Chunge

Cadd

ZRemove

T1Change

TlAdd

OORemove

CiChimge

Oadd

CIRemove

CiChange




i amending any ether information, enter change(s) here: fdiech adduional sheets, if necessary.
({w?«b\ \7 LLu_no(ﬂ‘ /(\/( 0
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Fileetive date, it other than the date of tiling:

{optionul)
ffan eftective dote is listed, the dite must be speciiie and cannot be prior w date of fling or more than 90 duys afier filing. ) Pursuant 1o 603.0207 (3 )(b)
Note: 1 the date inserted in this Bock does not meet the applicable stitmory filing requirements, this date will not be listed as the
dovument’s effective date on the Departiment of State’s records,

1

w recond specifies o deluved effective date, but notan effective time, at 12,01 ame on the carlier of: ()
ts fHed.

The 90th day after the

Dated C)}{/Z?/w&_}

<.

PR,

s
Sienunnr ol tenner or authanzed representative o a member

O o S

Typed ar printed name ol signee

Filing Fee: 82300



