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COVER LETTER

Repistration Section

TO:
Bivision of Corporations
¢ Loqishces Llc

SLBJECT: Gf{((] oMl ~
J Nam- . Lithised Liability Company

The enclosed Articles of Amendment and tee(s) ire submitted for filing.

Please return all correspondence concerning this inatter to the following:
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. Ciy/S1ate and Zip Code
erqoromiCard (@ ¢mail com
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For further information concerning this matter, piease call:
at{ 25& ) (/3 3__ k! Lfgtf

Bethy Spiterd
Arca Code

Daytine Telephone Number

T T
Name ot Person

Enclosed i a check for the following amount:
.',9/525_0(] Filing Fee ] $30.00 Filing Fee & [J £55.00 Filing Fee &
Certibicate ol Svitug Certified Copy
(additienal copy iv enclosed) Certified Copy
(additional copy is enclosed®

Mailing Address:
Revistration Section
Division of Corporations
P.Cv Box 6327
Talluhassee, FL 32314

0 $60.00 Filing Fez.

Cenificate of Staus &

Street Address:
Registration Seaction

Division of Corporations :
The Centre of 'I'allzshassee -
2415 M. Monror Strect. Suite;810

Tallahassee, F7. 32303 )
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ARXTICLES OF AMENDMENT
TO

ARVYICLES OF ORGANIZATION
OF

£29080nA ¢ boc,{gﬁc e

Y (Nwme of the Li I cited LiaHility Company as it Bos appears on our records.)
(A Flortda wbility Company;

The Aricles of Organtzation for this Limited Llamhlj Company were filedon 3_/21/ 207 and assigned
Florida dociment number L 21000 IO7S§%

This amendinens is submitted to anend the foilowing:

A, If amending name, enter the new name of the limited tiabilitv company heve:

The pew name must be distinguishable and corntain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L [.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STRET ADDRESS)

Lnter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE B0X) '

#. If amending the registered agent and/o: regisiered 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: Q/Og‘{’m n Q,lj] ) l‘“wr\ “
1y
New Registered Oftice Address: QG\ DL S U_S H_\’U | q k+ \

Enter Floride streer address J

Ddn ' Florida__ > 4¥3

Cie Zip Cody

- - . : : : ~ &
New Registered Agent’s Signature, if changine Registered Agent: -]

-—t

Fiereby accept the appointment as registered agent and agree o act in this cavacity, { ﬁn‘!hw ag; ee !Ecomplu W ith the
provisions uf all statutes relutive 1o the proper and complete performance of my duties, and 1 am famg{lar wnh-zmd
accept the ohligations of my position as registered ugent us provided jor in Chapter 603, F.S. OF if #s doci fiment is
being filed 1o merely reflect u change in the redisiered office address, I hereby confirn that rhe hmarg !mbi!r{iﬁi
company hiws been notified inwriting of tins change,

If Changing Registered Ager..(,ﬁignature of New Repistered Agent




If amending Authorized Person(s) authorized to manage. eater the title, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member
Tvpe of Action
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Amph Plevnmdnn Teous,
Msmi  FL 3212 ¢
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OChunge

DIAdd
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I Change
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CIRemove
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CIRemove:
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[3. If amending any other information, enicr change(s) here: (Attach additional sheets. if necessary.)

L. Effective date. if other than the date of filing: {optional)
(Ilam effective date (s Bisted, the date must be specific and cannot be prior 1o date of filing or more than 90 days after filing.) Purseam ta 605.0207 (3)(h)
Note: I the date inseried in this block does nol mect the applicable statutory tiling requirements, this date will not be tisted as the
document’s etfective dawe on the Departiment of Siate’s records.

IT the record specifies o delayed effective date. but not an effective time, at 12:01 a.m. on the variier of: (b) The 90th day alter ihe?
. - * ~y
record is filed. - s

Dated 2 ,/ Z.’L/ o I .

————Y

?Q -

Signature of a meinber or authorized represcniatve of 2 member

\TO&'{ as  Maden

Typed or printed name of signee




