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COVER LETTER

O Registration Section
Division of Corporations

SURJECT: /L/U'/‘C/uf/fo-u &/aoa/wﬂﬁ/é,/u7 LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and feels) are submitted for filing.

Please return all correspondence concerning this matter to the foliowing:

Cal W 5. Hotekhinso

Niame of Peraon

#d 7LC—4//U 5o QJO@D/U_) ap(,é KC

FirnvCompany

345 Vewetian B/v)

Address

sT. /4c/jp5'-/—,/u(, A 32095

Citw/Siate and Zip Code

L tchsn o “-’00/6005/// e Gl fom

E-mail wddress: o be used for future annual refort notification)

For turther intormation concerning this matter, please calk:

PoClh < /é/wé%ub:fa»u WY, 345 - /85

Name of Person

Area Code Davtime Telephone Numbuer
Enclosed 15 a cheek Tor the following amount:
O §25.00 Filing Fece O $30.00 Filing Fee & O S35.00 Filing Fee & T 560.00 Filing Fee,
Cernficale of Starus Certified Copy Certificate of Status &

tasdditional copy is enclseds Certified Copy
tadditional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Monroe Street, Suite 810
Tallahassee. FL 32303

Street Address:
Registration Section




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

/,4(/%&//’@«504/ woaa/a/mzlm;f LLC

(Name of the Limited Liability Company as it row app€ars on var records.} l
{A Flonda Lunied Liabiliny Company)

The Articles of Organization for this Lumited Liability Company were Giled on gg-,dfﬁ/ o1 2e2 ! and :lssigk"lcd
Flarida document number é - Z2loopo ??3 3‘?

This amendment is submitted to amend the following:

A. [f amendin7 name, enter the new name of the limited liability company here:

The new name must be distinguishable and contam the wards “Limiled Liability Company,” the designition “1LLC™ or the abbreviaton “LALGC.”

@

Enter new principal offices address. if applicable: =

(Principal office address MUST BE A STREET ADDRESS) L : l"rﬂ
. L:
R I '
.. - o i

, . . . M

Enter new mailing address, if applicable: TR > ey

(Mailing address MAY BE A POST OFFICE BOX) S L I
w5

. . . . - . . "
B. I 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: |

Name of New Registered Apent:

New Reaistered Oitice Address:

Enrer Florida sireet address

. Florida
City Zip Code

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

[ herehy accept the appoimment as registered agend and agree to act in this capacine, 1 further agree o comply with the
provisions of all statutes relative to the proper and complete performance of nw duties, and am familiar with and
accept the obligations of niyv position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, { hereby confirm thar the limited liabilin:
conpaiy has Leen notified in writing of this change.

if Changing Registered Agent, Signature of New Repistered Apent




If amending A sthorized 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 Type of Action
ML RolPh S Hetchingn 365 Vewetinu v e

5+, }-’H,{gu S‘i’m@, ) CL Dchmlvc
22015

':'Chunéc
i

CAdd

ORemuve

O Change

1Add

CJRemove

CIChange

O Add

. |
CiRemove

ClChange

CiAdd

JRemove

LiChange

ClAdd

CORemove

CIChange,




Iv. If amending any other information, enter change(s) here: (Auach additional sheets, if necessan.

E. Effective date, if other than the date of filing: {optienal)

{ITan effective date 1s listed. the date must be speeitic and cannot be prior to date of filing or more than 9¢ days afier diling.) Pursuant o 6030207 {34b)
Note: I the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed'us the

document’s ~ective date on the Department of State’s records.

If the record specities a delayed effective dae, but not an etfective time, at 12:01 a.m. on the eurlier of: (b) - The 90th day afler the
record is filed.

Dated Az/ﬂié é 2ozl

wnature of a member or authorized representative of a member

64'(//4 o3 //Vié‘/nufﬂﬂ)

Typed or printed name of signee

Filing Fee: $25.00




