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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: C, O \Cr{’ *\kﬂfYﬂE)’T\@’W{' L/ 4

Name of [Limited [.iiljlil}' Company

The enclosed Articles of Amendment and tee(s) are subinitted for filing.

Please return all correspondence concerning this matter 1o the following:

\J(bﬁﬁ(jo L\frv{n\\o\ﬂr)

Name of I Lrann

\(\(%1 Y v ey st M s

I wm&_}\p.mx

\Qa\ \\\i Fy g@r’t\ Q\v}@

Address

%WQ Y Ve Tl A e

Cinv/suste und Zip Code

( O \@’ S YY X GAEYY \ﬂ’ﬂ@n eV C %)

F-mail address: (Lo be used J9r uturd annual report @Iflt ation)

For further information concerning this matter, please call:

Jeea o Crodaoneie w24 TS - S

Nimw of Person Aren Code Diavtime e ILpllnnL s Number

Enclosed is a check tor the following amount:

?@325.00 Filing Fee 830,00 Filing Fee & 1 855.00 Filing Fee & 2 $60.00 Filing Fee,
Centificate of Status Certitied Copy Ceruficate ot Status &
tadditional copy is enclosed) Cerufied Copy

taddmonal cops s enclosedy

Mailing Address: Street Address;

Registraton Sceetion Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32514 2415 N, Monroe Street. Suiie 810

Tallahussee. FL 32303



ARTICLES OF AMENDMENT
' ‘TO
ARTICLES OF ORGANIZATION
OF

e Movrceinent ((C

(Name of the Limited Liabifity Company as it now appears on our records.)
(A Flondas Limited Liabihity Companyy

The Articles of Organization for this Limited Liability Company were hiled on J/ a ! a l and assigned
H ) ) AL £

Florida document number L; l DOD [ 02 L{’QC{

This amendment is submitted to amend the following:

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

AR

The new name must be \ﬁslingui.\hub]c and contain the words “Limited Lishility Company,” the designition “LLCT or the abbreviation @110

Enter new principal offices address. if applicable: \QQ\ \ N E glf\fl j“q\/e

.

N _ ~ ~ -
(Principal office address MUST BE A STREET ADDRESS) 'ﬁ)ﬂ’\@”ﬂc\ Y T 1L 2200

Enter new mailing address, if applicable:

{Muailing address MAY BE 4 POST OFFICE BOX) k \ m

AN

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

Y

S o el
Name of New Repistered Avent: _ cn

] -1

ST
New Reaistered Otftice Address:
Forter Florwda street adidress
e ————— A
. Florida
Cine Zip Cole

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

Fhereby aceept the appointment as registered agent and agree o act in this capacitv. { further agree to complyowith the
provisions of all stavdes relative (o the proper and complete pevformance of my duties, and Tam famitiarwith and
aceept the ohligations of my position as regisiered agent axs provided for in Chaprer 603 F.SCOr i this docranen is
heing filed 1o merely reflect a change in the regisicred office address, Therveby confivnr that the limited fiability
company has heew notified in writing of this chanye.

If Changing Registered Agent. Signature of New Repgistered Agent




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

MGR = Manager
ANMBR = Authorized Member

Title Name Address Tvpe of Action
F | R38% O

@,3@@@%3656@\ Credoaoa € [Ga8] NE G ove, g B0 gendd
AL

O Remove

TChange

WA NS

ORemove

\ JChange

Ciadd

CIRemowve

U Change

TiAdd

T Remove

CiChange

TAdd

L Remaove

\) \) TIChange

TiAdd

CiRemove

1Change




D. If amending any other information. enter change(s) here: (Anach additional sheets, if necessary.)

NN

E. Effective date, if other than the date of filing: (optional)
(M an ertective dme s bsted. the dae imust be specitic and cannot he prior o date of Bling of ivore than 90 Jdis adter {ilng.) Pursuant t 6030207 {3xb)
Note: [f the date inserted in this hlock does not meet the applicable statutory filing requirements, this date will not be hsted as the
document’s effective date on the Deparunent of State’s records.

H the record specifies a delaved effective date, but not an effective time. at 12:01 a.m. on the carlier ot (b)) The 90th day after the
record is filed.

Dated j}:ﬁ \X\ S a QC‘C; \
/ vaj\_, ,(1,1 F@

Sigmture of @ member or authorized reprezemstive of o member

J‘&“ S5 C oy C .Y\OCLCI\\Q\ﬂﬁ

Fyped or primted samc of signee

PO -— e am Sk v



