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COVER LETTER

I'ey: Registration Section
Division of Corporations

SUBIECT: TTLOD G{F\S G\ & MG \\C

Nanw of Lunited Eiahiliy Company

Phe enclosed Arnicies of Amendment aad fee(s) are subnutied tor liling.

PMleise return all correspondence concerning this nitier o the tollowing:

Theresa . YaXga

Name of Persen

oo 6GitlS end o Moep [[C

Firm/Company

Q08N WE Huy BLS

Addret
Fy . mMcloy FI 32134
(fi.’_\"Sl:ilc arnd Zip Coe

A\ oS DWW @ synail oM

E-nail achliess: (1o be ised Tor Tuture ghmual report nolilicasion)

Eor turther infoemation concerning this matter, please call:

__jher‘t’.b('r\ Nbﬁh-d\ ;:u333~) SCNO‘OY&SO

Namw of Person Arca Code Davume Telephone Number

I inclosed s o cheek for the ollowing amount

L3 32500 Filing lFee MI).UU Filing Fee & 0 S55.00 Filing Fee & 0O S60.00 Viling Fee.
Certificate of Status Certafied Copy Lertiticale of Status &
tadditienal cops s enclosed) Certitied Copy

additional copy s enclosed)

MATLING ADDRESS: STREEFT/COURIER ADDRESS:
Registration Section Registration Scetivn

Ihvision ol Corporations Pivision of Corporations

.03 Bux 6327 Chifton Boilding

Tallahassee, FILL 32314 2061 Exeentive Center Cirele

Tdlahassee, F1.32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Lo Gicls and e oo L C

(Name of the Limited Liability Compiiny as it now AR Ey on our records. )
(A Florda Limned Drabihity Company)

WA
The Artickes of Organtzation for this Limated Liability Company were filed on P"\Q\.\ 1c‘| &éa \md assigned

Florida document number L—« & \ OO0 \Oq g E’q

This amendment i submitted to amend the Tollowing:

AL W amending name. enter the new name of the himited liability company here:

Phe e name must be distinguishable id eootain the words = Limited Linbiline Company” the designation “LELC™ or the abbreviation =1L1L.C

Enter new principal offices address, if applicable:

(Principal vffice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicalie:

{Mailing address MAY BE A POST OFFICE BOX)

B, I amending the registered agent and/or registered office address on our records, enter _the name of the new
registerad agent and/or the new registered office address here:

Name of Now Kepistered Agent:

New Rewistered Oee Address:

forer Florida street address

. Florida
Ciry Zip £ ade

New Repistered Apent’s Sienatare, if changing Registered Acent:

D herehy accepr the appointment as registervd agent and agree to got b this capacity, 1 further agree (o comply with the
proavisions of all staties relative 1o the proper and complete performence of my duties, and { am familicr with and
accept the obligations of my posivion as registered agent as provided for in Chaprer 603, F.S. Or, if this document iy
heing filed to merely reflect a change in the regisiered office address, 1 hereby confirm thar the fimired !mh:hn
company has been notified in writing of this change. -

If Changing Registered Apent, Sipnature of New Repistered Apent  —

ire
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H amending Authorized Person(s) authorized 1o manapge, enter the tide, name, and address of each person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

AMBR  E liravein Blow

Amble  Lormeine &) vet

Page 2 of 3

Nat s 13s™ Terrqee

Tvpe of Action

O Add

oCala [PV 39Us

M?mnvc

O Change

<Y/ NE 3SMsE ﬁ73£’ B Add

S{ \ UC( S[Qf_a_r_s_{_i_Fl ?L/ngg/[] Kemowve

O Change

O Add

O Remewve

O Change

03 Add

O Renene

O Change

O r\-.;dtl

—

A

0 Remove™ s

W) e
O Chasige . ¢

—

O f\dd“’_'_,:}.
O Remose

O Change



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

F.. EAteciive date, it other than the date of filing: {optional)
Ean eflective date is listed, the date must be specitic and cannet be prior to date of (iling or mens than 90 dass after Lling.) Pursiant o 603,0207 (3xb)
Note: [the date inserted in this block dees not meet the applicable statutory tiling requirements, tis date will not be listed as 1he
docmnent s effecuve date on the [epartment of State’s records,

if the record specifies a delayed effective date, but not an effective: time, at 12:01 a.m. on the earlier of:
() The 90th day after the record is filed.

| xued mokk._a‘ \C‘.W . ab?}\\ ) -::

Signature ol o member or :mt]ﬁi/ud represeitative of i member

Theresa  Mabba B

[yped o printed name m\igncl‘
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Filing Fee: S25.04



