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COVER LETTER
TO: Registration Section
Pivision of Corporations

aner. 1> Shas Deting gud Rewrdanade }L(’a LA,

N um ul’ l nited Liahility Company

The enclosed Articles of Amendment and feeis) are submitted tor filing.

Please return all correspondence coneerning this matter to the following:
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For fgrther information concerning this matier, please call: :“, . s
“( J jZO/ ut 5 L{.:Z B
Y\zl A W12 %13 K 5’85 --
MNimie ol Person Area Uande D.;)nml Telephone Number .- o
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Enclosed 15 a check Tor the following amount: T o
/ T %)
A S25.00) Filing Fee L) £:0.00 Filing Fee & L 835.00 Filing Fee & L] Sa00 Filing Fee.
Cerntificale of Status Centilied Copy Cenificale of Slatus &

tadditional copy s enclosed)

Certified Copy

fudditional copy I~ enclowed)

Mailing Address:
Registration Scection
Division of Corporations
P.O. Bux 6327
Tallahassee. FLL 32314

Strect Address:

Registration Section

Diviston of Corporations

The Centre of Tatlahassce

2415 NL Monroe Sireet, Suite 810
Tallahassee, FL 32303



- ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

5 Slaes Dessans a:;;i Hssrdnade }ifjo«[) L

IName ol the 1. mmi-(l Linbility Compuny as it now appears o uur records.)
A Flarda Limited Tiabiliiy Company)

The Articles of Organization for this Limited Liability Compuny were tiled on ():2—/ //;)“‘/9’0 D"/ and assigned
Flenda document number & . 000[ ; Z i /OJF

This amendment is subnnted 10 amend the following:

Ao If amending name, enter the new name of the limited liability company he

The new name must be distingaishable and coniain the words “Limited Liability Company.” the designation “LLC™ or the abbreviaion “[LL.C7

Fater new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing 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

agent and/or the new registered office address here: =
e
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Name of New Reoistered_ Avent: o r .
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New Revistered Office Address: o

Enrer Floride street addiress 7 ‘-

. - ==

13 e
. Florida .
Cine JLip Codys

New Registered Agent's Signature, if changing Registered Avent:

! hereby accept the appoinmient as registered agent and agree o act in this capaciiy 1 further agree to comply with the
provisions of wll statuies refative to the proper and complete performance of my duties. and Tam pamilior with and
aveept the obligations of my position us regisiered agent as provided for in Chapier 605, F.S. Or, if this document is
heing fited to merely reflect a change in the regisiered office address, § hereby confirm thar the limited liahiliny

company has heen natified insvriting of this chunge.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Persongs) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member
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. If amending any other information, enter change(s) here: rdwach addinonal sheets, if necessa.)
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F. Fftective date, if other than the date of filing:
1 an effective date is listed, the date must be specific and canaot be prior w date of Gling or inote thar 90 days after tiling.) Pursuans o 6030207 (3ub)

Note: 1 the date inserted in this block does not meet the applicable statutory filing reguireiments. this date wall not be listed as the
document’s efteetive date on the Department of State’s recotds,

if the record specifies a delaved effective date, but not an effective time. at 12:01 a.m. an the eatlier oft (by - The Y0th day alter the

record s filed.
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Filing Fee: $25.00



