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COVER LETTER

TO: Registration Section
Division of Corporations

sungker: LM Q’UO\F\\’\SOqS QXO/E}SS LLC,

Name of Limiled Li:lhili(\_-' Company

The enclosed Articles of Amendmient and teefs) are submitied for tiling.

Please return all correspondenee conceming this matter to the following:

Name of 'ersan

[P it iq UEC. JTANSON / Clnelicia-Hesen
DM Ionnsons EXPESS LLG

FirmCompany

(40 Benar Y

Adddress

OVlee o €L 22909

City/State and Zip Code

OO Y-CQQOQ‘,‘*’ ED C\'/\’\Ck.\l‘ \o C (6%

E-manl nddress: (1o be used Tor Tuture snnual repprthotification)

For further information concerning this matter, please call:

Credicic Hensan L2, QUU- 3@RS

MName nf Person Arca Code

Pavtime Telephone Nunther

Enclosed is a check fur the following amount:

L S25.00 Filing Fee 1 S30.00 Filing Fee & 11 555.00 Filing Fee & IS-'Sf)ﬁUU Filing Fee,
Certificate of Staus Certified Copy Certilicate of Status &
¢additional copy is enclused) Certificd Copy

Ledditional copy is enclased)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallohassee, FL 32303



ARTICLES OF AMENDMENT _ o
1O TR A
ARTICLES OF ORGANIZATION — T
OF ZTHAY IT PH 3: 46

. M & O s. Exyess LLe

iName of the Limited Liahility Company af it now appears an our records.)
(X Flonda Linmwed Lability Companyy

- . - .
The Articles of Organization for this Linuied Liability Company were filed on P 12 %2'] and assigned

Florida document numhcr\__zioooc)q L}UDB

This amendment is submitted to amend the following:

A, If amending name, enter the new name of the timited liability company here:

The new name mwst be distinguishable and contain the words *Limited Liability Company,” the designation *LLC™ or the abbreviation “L.L.C.”

Fnter new principal offices address, if applicable:

{Principal office address MUST BRE A STREET ADDRESS)

Enter new mailing address. if applicable:

{Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent andfor registered office address on our records. enter the name of the new registered
agent and/or the new registered office address here:

Name of New Revistered Agent: m\f'\ \ 17 ‘\ q e, '\’\OLQvl Cf —\:rd’“qgém
New Registered Ottice Address: LQ-‘]LlCl 96“';‘1‘\/1(\,{ W

Fter Flovidu strect address

orlowndo Florida D226

Cine Zipr Conde

New Registered Apgent’s Signature, if changing Registered Agent:

{ herehy uccept the appoiniment as registered agent and agree fo act in this capacine. 1 further agree to comply with the
provisions of all statutes relative o the proper and complere performance of my duties, and [ am fumilfiar with and
aceept the abligations of iy position as registered agent as provided for in Chapter 605, £.5. Or, if this document is
heing filed o merely reflect a change in the registercd office address, horeby confirm thae the limited liabilite
compam has been notified inwriting of this change.

. e
7 Signature of New Regislered Apent




If amending Authorized Person{s) authorized to manage, enter the title, name, and-address of each person being added

ol B Ak

or removed from our records: A
MCGR = Manager .
AMBR = Authorized Member 21 MAY 1 FH 3 Lo
Title Name Address

AMBE  DOntiigue. MOUnee. Wada Relviar vy

TN paqdo AL e

EJ\(](!

OlRemave
OChange
LlAdd
TJRemove
OChange
CAdd
ORemove
OChange
LIAcld
DRemove
O Change
CAdd
ClRemove
OChange
LAl
ORemove

O Change



e T AN
. . ; o O ST AT
). If amending any other information. enter change(s) here: (Auach additional sheets, if neéessary)' ™

ZYMAY 1T PM 3:46

E. Effective date, if other than the date of ﬁling:Oz ~\Z - ,Z’DZ/\ (optional)

{tan effective date s listed. the date must be speeific and cannot be prior to date of filing or more than 90 days afier filing.) Pursuant 1 6030207 (31b}
Note: I the date inserted o this block does not meet the applicable stanttory filing regquirements, this dute will not be listed as the
document’s cffective dae on the Department of State's records.

If the record specifies a delayed effective date. bot not an effective time, at 12:00 a.m. on the carlier of: (b)) The 90t day atter the
record is Rled.

Dyated MC\&/\‘ \24 . 2()’2;\ .

C laluacatsbop v

Signawure ol a member or authorized representative of a member

Mhelicia Henim

Typed or printed name ol signuee

Filing Fee: $25.00



