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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ﬂqﬂ/ W ({/yuﬂ CCC

Name of Limited Liability Compuny

The enclosed Articles of Amendment and feers) we submitted for filing.

Please return all correspondence concerning this manter to the following:

fﬁ sadumicn s HIGTIN

Name of Person

Firm/Company

LSS /71/7’74‘#70/& Blovrr Courf

Address

Kiversta A< 33529

City/State and Zip Cude

ay AL int 6R0UE LD G L. Corr

F-nunil address: (to be’used for future fmnual report notification )

For further mformation concerning this matter, please call:

,ﬁ@)‘ﬁ/mmﬁﬁ VI//‘EYH//MZUN W Fr3 ) £88 - /K

Namwe ot Person

Area Cade Daxtiine Telephone Number
Enclosed is a cheek for the following amount:
@00 Filing Fee 01 330,00 Filing Fee & 3 $33.00 Filing Fee & 00 860.00 Filing Fee,

Cerufieate of Status Certified Copy Certficate of Stuts &

tadditional copy i< enclosed) Certilied Copy
tadditional copy 1% enclosed )

Muiling Address:
Registration Section
Division of Corporations
.0. Box 6327
Tallahassee. IFL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Suite SE0
Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

{Name of the Limited Linbilitv Company as it now appears on our records. )
(A Tlorula Lumted Liabiliny Company)

Fhe Articles of Organization for this Limited Liability Company were filed o & - 22 - 242 { and assigned

Florida document number £ -2/ 0000 ? S ”??5

This wmendment is submitted to amend the foliowing:

A, It amending name, enter (e new name of the Hmited liability company here:

The new name must be distingeishable and contaom the wordls ~Findted Liability Company.” the destgnation “1LC™ w the abbreviation ~1 1O

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. il applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Avent:

New Reaistered Office Address:

Enter Florida street address

. Flerida
(Hl Ain Conder

New Registered Agent's Signature, il changing Registered Avent: 4

L herehy accept the appointment as registered agent und agree 10 act in this capacity. { further agree to comply wirl the
provisions of all sianwes velative 1o the proper and complete performance of my duties, and Fam familiar with and
accept the obligaiions of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document ix
heing filed 1o merelv reflect a change in the registered office address. [ herehy confirm that the limited liabifin:
company fias heen notificd in writing of this chango. -

If Changing Registered Agent. Signatuee of New Registered Agent '_;)

L
p




H amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person beine added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Fostta ins f/l/mHM/(,fW (YT Amppora Rlcom F  exi

_Q-’Ve/t/f eO&/}. FC 3 55’74 CHeemmme

OChange

ClAdd

CiRemaove

O Change

ClAdd

ClRemove

OChange

Cadd

DR enumve

T Change

O Add

LIRemove

/\‘

COChange

' f\.d(l. )

(O
ORemove

CIChange




D. ifamending any other information. enter change(s) here: (duach additivnal sheets, if necessar.)

F. FiTective date. if other than the date of filing: {optional)
(1 eftective date is Tisted, the date must be specitic aid cannot be prier 1o date of filing or mone than 90 davs afier fling, ) Pursuant w 6030207 {33b)
Note; [1the date inserted in this block does net mect the applicable stwory 1iling requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

f]

v

tf the revord speaifies a delayed etfective date, but notan effective time, a1 12:01 a.n. on the earlier oft by The 90th day after the
record is filed.

Daied

Signature of o member or authorized representative of a member

Typed or printed nmine of signee

Filinu Fee: $25.00



