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COVER LETTER

TO: Reaistration Section
hiviston of Corpuraticns .
4
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SUBJECT: \‘ LW e .
Sane o fasted Libalins Cospany
The enclosed Articles of Amendment and leersy are subimiied o Gfing.
Please retem ull correspondence voncerning this manier o the tollowing:
¢
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F-maf address (o Do vsed tor tuture Shnuat tepart notificationy

For further information concerning this mater. please call:

Sl e a2 e - AGR

Nuimne of Person Arci Code Lriviime Tolephome Nambor

oo . L .
Encsed 2o cheek for the Tollowing amount:

MN23 00 Filg Foo —oRMLob Fihng Fee & TSR3 Filing Fee & P7OS00.00 Filing FeerS
Certtficaie o’ St Certified Copy Cernficee of Suwys &
vaddienal copy s encioseds Certitiad Copy <
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Mailing Address:
Registraton Secilon
Division of Corporations
PO Box 0327
Tatlahassee, FL3Z3 1

tadilimonal copais enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre ol Taltuhassee

2413 N Monroe Street, Suite 810

Tallabassee, 1K1, 323003



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OoF

Tre Corer Wrchm

(Nasme of the L lmuul Liability Company as it now_appears on our records.)
: ompany)

The Articles of QOrganization for this Limited Liability Company were filed on Q‘ \ {to !3’\ and assigned

Florida document number L_El | OOOO 761 7 OO

This amendment is submitted to amend the following:

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

The new naime must be distinguishable and contain the words “Limiled Liabiliny Company,”™ the designation “LLC™ or the abbreviation "LL.C”

Enter new principal offices address, il applicable: %/b M E chl S”_VE e’}
(Principal office address MUST BE A STREET ADDRESS) CY‘J!%\ 214 Yljr/' l KQ-H‘LZ-‘[

5 e 27 Shree]
ol Quver 1 34479

Enter new mailing address. if applicable: %;
(Mailing address MAY BE A POST OFFICE BOX) Oﬂ,

2T
~ :.)

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:

.

L.

Naime of New Reeistered Aeent: =" :
iy )
™ P
New Registered Oifice Address:
Lo Flovide steevt adilreas =
. Florida
Cinv Zigr Code

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

! hereby accept the appoiniment as regisiered agent and agree o act in this capacity. f further agree to comply with the
provisions of all stututes relative (o the proper and complete performance of my duties, and T am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this docunient is
heing filed to merely reflect a change in the registered office address, I hereby confirne that the limited labilin:
company has heen notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the title, name, und address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Ambl  Joann DiPella

T NE 5™ Shretd

aaAdd

CmSHLl hver I 24429

mv ¢

CiChange

%% NE 27 Siyeet

Dﬂ[b_{l gaz\\ & gonm LN

o x,u,‘{ict\ fiver, . 4424

CiRemonve

LIChange

CJAdd

ORemove

O Change (..)

OAadd

[

ORemuove,

~
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$JChange

%
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D Add

CRemove

O Change

JAdd

CIRemuve

OChange




D. i amending apy other information. enter change(sy heve: (ool addivioncl shees 1 necessor

E. Effective date, if other than the date of filing: (optional)

T crfective dite s Haled, the date must be specalic and cannot be prior e date of filing on more than 96 days atien tiling.) Pursygant e 6030207 ()
Nute: 1P ihe dute inserted in this block does not meet the upplicable statwrory 1iling requirements, this date willjor be listed as the
document’s effective date on the Depariment of Stute’s records. =

™o
—

L.

[ the record specities o defaved efective date, but notan etfective time. st 1200 s oo the carlier off iby The 900 Jay witer the

recerd s tiled.
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Filing Fee: S23.00



