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CCVER LETTER

1O Registration Section
Division of Corporations

SUBJECT: ,\/Oﬂﬁ’w//‘{l 450(, Z,Z C

‘_}{m of Limited Liability Company

The enclosed Anticles of Amendment and feets) are submitted for fiting.

Please return all correspondence concerning this matter o the following:

Z{;C)Oi‘a (?(//m_( ’

Name of Person

Zﬂfi‘/// //@ %///w,ff

Fim/Company

2947 Fart Chtloed T, Bt

Address

Sule 200 P lowdodele FL 3230

Ciny/State and Zip Code

‘V‘Xﬂ 2 \OV'-Q Vi“€ acuys Conm

S-mai] address—46 be used for future annual report notification}

For fusther information concerning this matter, please call:

AFO/?/{, /(/ i LW 625 %?_%

WName of Person Arca Code Davtime Telephone Number

Enctosed is a cheek for the following amount:

782500 Filing Fee %SSO.UD Filing Fee & £ $55.00 Filing Fee & 0 S60.00 Filing Fee.
Certiticate of Statux Certified Copy Cernficate of Stazus &
{additional copy is enciosed) Certitied Copy

fadditional copy 15 enclosed?

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 24135 N. Monroe Street. Sutte 810

Tallahassee. FL 32303



ARTICLES GF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

/ o lle e LLC

{Name of the Ldmited Liability Company 8s it now appears on sur reeords. )
(A Flonda Limited Liabihity Company)

The Articles of Organization for this Limited Liability Company were filed on 2//5 /9{27?—/
IFlorida document number

L Qo000 779 //

and assigned
I'hiz amendment is submitted to amend the following

If amending name, enter the new name of the limited liability comnpany here

Loncyille Wefness AL C

The new name must be distinguishable4nd contain the words “Limited Liability Company,” the desigration “LLC™ or the abbreviation *1.1.C.

I.nter new principal offices address. if applicable

. 20,% Lasd Odhfanot /2?/['
{Principal office address MUST BE A STREET ADDRESS) 6[’1/}4 Sh/ ‘;,20/
lauycle@alc

Ll B2Z06
Enter niew mailing address, if applicable

: .97/? Zad Ot ind Tk Sl
{Mailing address MAY BE A POST QFFICE BOX) S’w /j& RO/

T A libddelt 7L BB30%

B. If amending the registered agent and/or registered office address on our records, enfer the namd.of $e new registered
agent and/or the new registered office address herc:

Name of New Rewistered Agent:

New Remisicred Ottice Address:

Enter Florida street address

:!l\\..flg (09

- €0

. Florida
Ciry

New Repistered Agent’s Signature, if changing Registered Agent

™

Zip Cende

I hereby accept the appointment as registered agent and agree to act in this capacitv. { further agree to comply witl th
provisions of all statutes relative to the proper and complete performance of my duiies. and Tam familiar witl and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this documeni is
being filed 1o merely reflect a change in the registered office uddress,  hereby confirm that the limited liubilin
company ras been notified in writing of this change

If Changing Registered Agent. Sianature of New Registered Ayent




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 Tyvpe of Action
Cadd
CIRemove

O Change

CIAdd

TJRemove

CIChange

OAadd

CIRemove

CFChange

Cladd

CJRemove

O Chinge

{JAdd

O Reimove

OChange

CiAdd

CIRemove

[JChange




B, 1f amending any other information, enter change(s) here: (Anach udditionul sheets, if necessary.)

k. Effective date, if other than the date of filing: {optional)
PECan effective date is listed, the date must be specific and cannot be prior tw date of fifing or more than 90 days atler tiling.) Pursuant to 6030207 (3 by
Note: 1fihe date inserted in this biock docs not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

I"the record specifies a delayed ctfective dute, but not an etfective time, at 12:01 a.m. on the eardier of: (b} The Yihth day afier the
record 1s filed.

et {218 )02/

Signature of a member or authorized represemtatite of a member

/ COr1t //V//V/ S

Typed or printed name of signee

Filing Fee: $25.00



