13] 00008543

(Reguestor's Name)

LRI

— 800362440208

(City/State/Zip/Phone #)

[J pckur  [Jwar [] mai

(Business Entity Name)

O3C30.7 21 -=01009--003 #2500

(Document Number)

s ’ -
— -—
= 4o
e FE
Ca NI
Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Lqg:€ Rd O

911"

Office Use Only




‘ COVER LETTER

TO: Registrution Section
Division of Corporations

wer._RLG2 and/ fre oBns

Name of Linnted Lubilinn Compais

The enclosed Avticles of Amendment and feedst are subautted for Niling.

Please retern all correspondence concernimyg this maiter o the toltowing:

—

;ﬂféf\b S Upmnis

Nanw of Person

Firm Compans

SI00SW 45 o/py

Address

_@MM@A 23 Eﬂ S20R3

Cry Stite and Zap Code

j‘/ KA A D] @ng _¢/L AT

E-mail address: (o be used toAiure annual repart notineiton)
For further information concermng this matier, please call:

Zj&.@;w O, ol JA39 /9 e

Same of Person Area Uode Davome Telephone Number

Enclosed is a cheek tor the tollownig amount:

ra
0{)535.“(' Filing Fee — S30.00) Filing Fee & LSRR 00 Filmg Fee & — 860,00 Filing Tee.
Cernificate of Statns Certificd Copy Cuertiticate of Stats &
vaddional cops s enclosed) Cenfied € upy

Laddimenal cops s enclosed)

Muailing Address: Street Address:

Registration Section Registration Seetion

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N Monroe Sireet, Suite 810

Tallahassee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Name of the Limited Liability Company as it now appears on our records. )
1A Flonda Limned Tiability Company)

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

Florida document number

This amendment 15 submitted 1o amend the following:

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

Fhe new name must be distinguishable and contain the words “Limited Liabihty Company,” the designation “LEC o1 the abbresiaton L 1LC T

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A4 POST OFFICE BOY)

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

Name of New Rewgistered Agent:

new Rewgistered O1ee Address:

Foter Florida strect addn s

. Florida
('in Zip Code

New Registered Agent’s Signature, if changing Registered Agent;

Fhereby aecept tre appointment as registered agenr and agree (o aet in tis capaciee. [ further agree 1o comple with the
provisions of all stattes relative 1o the proper and complete performance of my duties. and Tam famifior with and
accept the oblications of my position as regixtered agent as provided tor in Claprer 6035 F S Or i this document is
heing fifed to merelv reflect a change in the registercd oftice addreess. T hereby confirm that the timited liabilite
company has heen notificd in writing of this change.

If Changing Registered Agent. Signature of New Registered Avent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach pcnnn being added
or removed from our records:

MGR = Muanager SRR _
AMBR = Authorized Member LANIDTUN U Lt .--.,... )
21 a‘i,' 20 PH 3:52
Title Name Address 2 Type of Action

_} Fue
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=L hange

Add
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“iChange

TIAdd

JRenmonve

_iChange




Lot
D. If amending any other information. enter change(s) here: rdirach additional sheers iy

E. Effective date. if other than the date of filing: {optional)
HEFan ettectin e date i3 histed. the date must be specitic and cannat be priog to date ot tikng o1 more than N davs atler thng) Pursuant o 650207 (3Kby
Note: 1 the date inserted i this block does not meei the apphicable stautory filing requirements. this date wiil not be listed as the
document’s eitective date on the Department of State™s records.

I the record specitios a delayed etfective date. but notan ettective time, at 12000 aame on the carlier of: (b The Qtkh day after the

recond s fled.

s 3/ 2%0]

Signature of a member of authorized representativ e of a member

Girg S Ouramat e’

Ty ped or printed name o signee




