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'- COVER LETTER

T Registration Section ¥
Division of Corporations
- —
T Dives, £ |
SUBJECT: ) 7 \_/ S A C & C
N Mame of Linsted Liability Company

The enclosed Articles of Ameadment and Teets) are submitted for tiling.

Pleuse return all correspondence concerning this matter to the following:

'\/O Zm //W.djé,f

Ninwe of Person

— ~

Yyl D/n/.@w)fré'-‘a( [sC

Firm/Company

/9 . fox /5/ S/-j

Address

/9/ v} € //c: S /";t’/é ffl.. j 5 7 5/0

UitveState and Zip Code

L}'U/’]i\ . M((O/e‘/ @ /’}7@( . (IO/W

, E-manl address: (to be used for future annuad report notstication)

FFor turther information coneerning this matter. please call:

[ : 57 ~ . >
S0l ed s M(S/ §09-50

Name of Person Arcit Cade 3 nmwe Telephone Nuinber

tnclosed is a cheek tor the following amount:

ﬁ R2200 Filing Fee (] $30.00 Filing Fee & O3 83500 Filing Fee & T3 Sonon Filing Fee
Certificate of Sttus Certified Cops Certiticate of Status &

vaddional copy 1 enclined) Certified Copy

tadditional cops s enctoned

Mailing Address: Street Address:
Registration Section
Division of Corporations
1.0, Box 6327
Tallahassee, FLL 32314

Registration Section

Division of Corporations

The Centre of Taliahassee

2415 N Monroe Street. Suite 810
. Tallahassee, 1. 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION

OF

\/4 \J —Dr}/eu'sf‘é‘ezﬂ L C

(Name of the Limited Liability Company as il now appears an our records. )

(A Tloradu Timned Taability Companyy
2 e
7“-/ / Z il and assigned

The Articles of Organization tor this Limited Liability Company were filed on

[ 20 00080% 7

Florda document number
This amendinent is submitted to amend the tollowing:

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

T he new nzeme maast be distinginshable and contain the words “Limited Lisbilitey Company,” the designation ~11C7 orthe ubhﬁ\‘i:ﬁiun
> ML

B
~>

Enter new principal ofTfices address, if applicable: e
" ¥ z

{Principal office address MUSNT BE ASTREET ADDRESS) “"-’__Lt
i

l
f’l—
N

Enter new muiling address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, ¢nter the name of the new registered

avent and/or the new registered office address here:

Naine of New Registered Agent:

New Repistered Oftice Address:
Fner Flortde strect aededress

. Florida
Zip Cende

v

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

! hereby accept the appoiniment as registered agent aind agree to aet i this capaciie, | rirther agree to comply with th
pravisions of all statutes relative to the proper and complete performance of my dutics. and Fam familior with and
aceept the obligations of my position ax registered agent as provided for in Chapter 603, F.N, Oripthis document is
heime piled to merelv reflect a change in the regisiered office adddrvess, Thereby conivnr that the linited lichiline

company fias been noditied inowriting of this change.

If Changing Registered Apgent, Signature ol New Registered Apent



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 = Muanager
AMBR = Authoerized Member

Title Name Address Type of Action

Ciadd

CHemone

CTiChange

Add
Hed
=S
(ERemone
s po.2
e '«‘t?i
i"._) ity
La'hunglc""v
f;”-li
O iy
CAdd
A
, £

b
:ﬁ{mnmc

LiChange

T Add

CiRemuiwve

CIChunee

Oadd

CIRemove

OChange

Dadd

TRemove

¢ hange




1. If amending any other information, enter change(s) here: (Attach additional shoets. it necessary. )
Amend L /QL'A..I”/DOSL’_ aq réo[/awf 2
ﬁ ,;70@&4, L& wn s @/dr'me.w/k/
/awf Lowtro/  Sevdices 4 Q—C/C//"é’m?a/
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E.ffective date, if other than the date of filing: 82// 3 /L’/ {optional)

. N .- T e . . - P
(W an ettective date s Tisted, the diste must he specilic and cannet be pr‘nl o date ol Hling vr more than 40 dieys alier iling) Pursuant w e03.0207 (3t
Note: [ the date inserted in this bluck does aot meet the applicable statutors Hiing requirements, this dage will not be listed as the

document’s etfective date on the Diepartment of Stale’s records,

I the record specities o deluyed etfective date. but not an eiteetive tme, at 12:01 wm on the carlier of: (b The Yith day afler the

record s filed.

Dated f// 3/ 2

Zignagure i a member or inthonzed representalive ofa member

I 5 ’
JOha 10 FY] dd,\ er

Typed or printed name of signes

Filing Fee: $25.00



