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COVER LETTER

1'0): Registration Section
Division ol Corporations

SCRIECT- J/}1 1N /:/< £ 5’% -t s C/:’//C/ (&7 ¢ é(C“VC, o Vs ”/"”J/l,r’r

Name ol Limited | iability Company

e enclosed Articles of Amendment and feeesy are submiiied for filing.

Pease return all correspondence concerning this matier w the Jotlowing:

(s e Yo vng
|y

Nume of Persbn

FirmCompans

23173 /\fms’(*'om .
AdgHons

)[—or/ PN er S 7[(, 3361

Ui S and Zip Code

(Comdhas N ﬂames(@b{\{ Agr sl Com

E-manl address: it be esed for futdt anual repont notlitationy

I o further infornution concerning this matter. please call:

C&WJSL‘C\/ \{@U‘”{? att 2 gcfn %7‘6 - %%/ {}

Nine of Person Area Code Dastime Felephone Number

b aviosed is o cheek tor the foltowing amount:

L2600 Filing e 283000 Filing Fee & 85500 Filing Fuee & — S60.00 Filing lFee.
Certiticate of Status Certitied Copa Certiticatv of Sttus &
tadditiomal copy s enclosed) Cerutivd Copy

taddimonat vops s enclosed)

Mailing Address: Street Address:

Registration Scetion Registration Section
Division of Corporations Division ot Corporations
PO, Box 6327 The Centre of Tallahassee

Tallahassee. FIL 32514 2415 N, Monroe Street. Suite 810



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ﬁ_kj_//a' L /' /(:Ca 5/5'“ (//’/gfﬂ“m [/LVL/O/]/}/L(./@-/

(Name of the Limited Liabilin Company as 1L now appears on our records )’
(A Floada Trmned Tiabilis Company )

. . . N . P N . - “. P S
Uhe Articles of Oreanization for this Limited Liabitay Company were filed on _~ /g Zo !

Florida document numiber Z— Z {00 a {ﬁ(ré Z‘]/;.

and assigned

This amendment is submitted to amend the tollowing:

AL I amending name, ¢nter the new name of the limited liability company here:

e nes pame muost be distinguaishable and contain the words =Limited Liabilits Company.” the designation “ELET ar the abbreviation =1 .07

[, 3
- -]
Enter new principal offices address, if applicable: 32/% //”7{74?9/‘? ;g (A
’ sy, = :
(Principal office address MUST BE A STREET ADDRESS) Fort PNy ooy /‘Z/ 329G E ‘
L =
R .
-0
=
Fonter mew mailing address, if applicable: i )
(Mailing address MAY BE A POST OFFICE BOX; .: l:j

B. I amending the registered agent and/or registered office address on our records. enter the name ol the new registered
goeat and/or the new registered office address here:

_ . / SAhe 4
Numg ob New Registered Agent: PP i S D
L ‘7!
Noew Registered Ottee Address: 272/ 7 /4:“/'”; /% 5 or
EnmtedtToricks vroor adedress

Lorl By

{in

Florida _S39/¢
Ay Cexcdve
New Registered Agent’s Sipnature, if changing Reejsicred Agent:

! hereh aceept the appoimment as regisiered agent and agree o act in this capacitne, { further agree to complvowith the
prcncivions of all statuies relative 1o the proper and complewe performance of my dutios. ded an famitiar with ad
daceept the oblisations op ny position as registered agent as provided for in Chapter 6005, F.S0 Or_ i this document is

i pited fo merely reflect a change in the registered otfive address. Theredy confirnn that the fimited tiahitine
comtpan has deen notifiod inwriting op this chamae,

1T Changing Registered Agent Signature of New Registered Agent
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I amending Authorized Personis) authorized to manage, enter the title. name, and address of each person being added

or removed from our records:

MGR = Mlanager
AMBR = Authorized Member

Title Name

M_Gﬁ C[‘mm’ A&, \l/ov/’f

[

Address

23/3

Tvpe of Action

E/ﬂ’ d

/J/mJ//oC?; (L.

CRemove

/ orf /NS Le  FZ2i0¢

i Chanue

: A d\f

Remone

H

-

- " s
ZChinge
- e
—
» jrge]
R i}
(9]
-
:[\qtﬁ]ﬂ\ v
- ny
PR (Iﬁ?ﬂgk‘
ZAdd

TRenune

Z{hunge

ZAadd

ZRemose

ZChange

oAdd

C Remove

ZChanue



D. If amending any other information, enter change(sy here: cdrtach additional sheets, if necessary.
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¥ Effective date, if other than the date of filing: @ s 202/ (optional)
T an eflective date is listed. the dite mustUbe speeitic and cannot be priog e date o filing or more than 90 days agter riling. s Punsuant to 6030207 (3 1iby

fiting requirements, shis date wil' ot be fisted os the

Mote: U the dute inserted iaihis biock does ot mest e applicekle stuton
Jocument's effective dae on the Department of State™s recurds.

bthe record apecifies a delived eftfective date. but noe s efiective tintes i 12:01 aame on the cardicr ot 1y The Yoth diy aiter the

recond s led.

n;m__@" 7 - 2o 2/

2Nkl c‘wm Topresenlalive of o member
(omecle By rbendd ke $anle e

Ivped or prinlt,d”’ lmf?;l stgnee

Filing Fee: S25.00



