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Nuame of Linsited Lialiliey Company

The enclosed Articles of Amendment and fee(s) are submined for (iling,

Please return all correspondence concerning this matier 10 the fullowing:
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Firm#{ Zompany

Address

INZSE AT ?3(" AL

City/State and Zip Code

\Y\A") ( }\"C,\\“QL’\((; Cdy , RESEAN

E-mail address; (te be uggdTor futine annual report natification)

For further information concerning this matter, please call;

\\i'i.i Y AL AT \ TN /

alf 2% ) N O A

Name al P'erson

lnclosed is a chech for the following amaount;

(0 S25.00 Filing Fee (3 $30.00 Filing Fee &

Certificate of Sttus

Mailing Address:
Registration Section
Diviston of Corporations
O, Box 6327
Tallahassee, FE 32314

0 $35.00 Filing Fee &

Area Code Daytime Telephone Number

[ 56000 Filing Fee,
Certilicate of Satus &
Certilied Copy
Lasgthtinnal copy s enclosed)

Certified Copy

Liekhittonud copy 1S enciosed

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2413 No Monroe Street, Suite 81
Tallahassee. FIL 32303



ARTICLES OF AMENDMENT -~
TO
ARTICLES OF ORGANIZATION
OF

FACe A\ W sorimong
iNvame of the Limited Liability Company ay it now appears on our records.)
(A Flortdu Limited Taahilny Companyt

L) \5 | 2072
The Articles of Organization tor this Limited Liability Company were filed on and assigned

Florida document number 1210 ?(Q”ﬁﬁ

This amendment is submitied to amend the following:

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

Cine e\ \aeine ool LG
The new name must be distinguishable and contain the wordsLimited Liability Company.™ the designation “LLE or the ahbreviation L L.C7
Fnter new principal offices address, if applicable: q\?)fb(jjill{(vxw SC i
(Principal office address MUST BE A STREET ADDRESS) Weg Vevan Seaon
e I 2 e

Enter new mailing address, if applicable: A /—DQJ‘U?(T\ %k }F(’Z-dD
(Muailing address MAY BE A POST OFFICE BOUX) a2 < ?Q»\W\ e
T 5XA0\

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

Name of New Registered Agent:

New Registered Oftice Address: )3‘0:) %U(‘G} S R 7D

Enter Florida street address -

We é‘ QL\W\ (g)QCL(N\ . Florida ’E)r)“ﬁ\’_;”’:

Chy Zip Cocde™

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

[ hereby: accept the appointment as registered agent and agree to act in this capacity. { further agree 1o complyv with the
provisions of all statutes relative to the proper and complete perfornance of my dutics, and 1 amt familiar with and
accept the oblivations of my position as vegistered agent as provided for in Chapter 603, F.S. Or. if this document Is
heing filed 1o merely reflect a change in the registered office address. herchy confirm that the limited fiahifity
company has been notified inwriting of this change.

15 Changing Registered Agent, Signature of New Repistered Agent
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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 = Mauanager
AMBR = Authorized Member

Title Name Address I'vpe of Action
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OJRemose

ClChange

OAadd

ORemove

OChange

OAdd

ORemove

C1Change

CJAdd

ORemove

O Change

OAdd

ORemove

OChange




D. If amending any other information, enter change(s) here: Cliach addiional sheets, i necessary
PN - N - L N
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(B0 ¥ onaad Do 200G

E. Effective date, if other than the date of filing: — (optienal)
{1t s efective date is listed. the date must be specilic and cannol -+ priot o date of fling or more than %0 days after iling.) Purseant to 6030207 (3ub)
Note: [f1he date inserted in this block does not meet the - zabl~ aatutory filing requirements. this date will not be listed as the

e e e e L TP o L PUT TR PR
duciineni s elieaiive daic s ane Dpartiacihl o hilie T i

I the record specifies a delayed effective date, but notan effective thme. at L2:0 aam. on the carlier of: (b The Yoth day after the

record 1% filed.
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,\Li/uu\finr‘c' ota mcmh-.f) or autharized represeniative ol a member

Lanen Waden/” ’

[vped or prmltﬂ name of signee
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Filineg Fee: 82500



