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+ ++ LCOVERLETTER

TO: Registration Section
Division of Corporations

Name of L lmllLd L n%htv Company

The enclosed Articles of Amendment and feefs) are submitied for filing.

+iease return all correspondence concerning this matier w the following:

Aeoathan Mevoman

Name of I*ersog

Fim/Compans

AR D™ N

Address

Zephy s FL23RSUD

itv/State and Zio Code

CNLA CerO G e oA SO @0 (LN

E-mail address: (to be used quuturc annual report notificatio

For further information conceming this matter, please caty.

donutron Mernany . 9% 20000k

Name of Person Arca Code Davtime Telephone Numot=

Lmosed 1s a check for the followine amount:

? §25.00 Filing Fee ] 830.00 Filing Fee & (1 $55.00 Filing Fee & [ $60.00 Filing Fee,
Tertificate of Status Certified Copyv Certiticate ot Status &
SudTHONAI CODY 18 enciosed) Certihed Copy

+dUUITIOREY COPY 15 enciosed )

Mailing Address: Street Address

Registration Section Registration Secuc.

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahasses
Tallahassce. F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303



«RTICLES OF AMENDMENT
1O
ARTICLES OF ORGANIZATION  _ « =
OF N U b b Al

(\nme of the Limited [ i h n our re ord\ v
laoinyy vomnas
The Articles of Organtzation for this Limited Liability Company were filed on %‘ LJQ [ﬁ\ and assigned
i I
Florida document nu=t M l-— \)

#his amendment is submitted to amend the following:

A. If amending name, enter the new namc of the limited liability company here:

T zewoname must be distingoishabie and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation 1. L.C.”

Enter new principal offices address. if applicable
(Principal office address MUST BE A STREET ADDRESS;

+oter new mailing address. if applicable:

*Mailing address MAY BE A POST QFFICE BOX)

5 H amending the registered agent and/or registered office address on our records, enter the name of the new registered
apgent and/or the new registered office address here:

Name of New Registered Agens:

New Registered Otfice Adares

Enter Florida streer adares«

Forida
o Zip Code

New Registered Agent's Signature if changing Registered Agent:

 nereby accept the appoiniment as registered agent and agree to act in this capacitv. [ further agree to comply with the
srowisions of wil statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 605, I-'.S. Or, if this documen: i
being filed 10 merely reflect a change in the registered office address. | hereby confirm that the limited liabiinv
company has been notified in writing of this change.

if Changing Registered Agent. Signature of New Registered Agent




if amending Authorized Person{s) autherized to manage, enter the title, name, and address of each person being added
A removeda from gur records:

MGR= Manager SR TRIR T
AMBR = Authorized Member ST LR URATL N
Title Name Address 21 AFR -5 AMI0r 2Fvpe of Action

MEZ Jeperran Mevimon SR \an & s
2o, FL ZRSH e

Xhange

MER  Jessu Funt SR 1AM S
ZeoDur IS FE <3 H9wm

jﬂt‘nan_m

OAdd

ORemove

ZiChange

ZAdd

“Remove

UChange

ClAdd

ClRemove

ZChange

—Add

“Remove

[:]C'nang:




Uit A o Arton

21 APR -5 AMID: 22

¥. Effective date. if other than the date of filing: {optional}
t¥ an cffective date is listed. the date must be specific and cannot be onor to date of filing or more than 90 days after filing, ) Pursuant 1o 605.0207 {3)(b}

Note: If the date inserted in this block does not mect the applicable stawtory filing reauirements. this date will not be listed as =
document’s effective date on the Devartment ot Siate’s recore:

If the record specifies a delayed cffective date. but not an effective time. at 12:01 a.m. on the carlier of: (Y The 90th dav afier the

record is flied

Dated m,\YU\f\ (ig))m QLB\
fO/L/\/W W

unatun of a member dr authdfized representative of a member

J@'“\%\ (1 Hunt

Typea or printea name of signey

e m s - A B A



