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COVER LETTER
TO: Repistration Section
Division of Corporations

SUBJECT: MCmmf/ ﬁf’\/ %@/ &%4716 Zl C

Name of Limited 1, jability Company

I'he enclosed Articles of Amendment and feers) are submitted for ing

Please return all correspundence concerning this mater t the following

/7/4/7/,/6/ e .

P ame of Person

Firm:Company

Y08 Si/ Acten A

Address

Dot $t Jucre fL 37755

¢ :lw‘%l.m. and Zip Code

2anny geyC¥ eqma, /._ Cgmm
Li-nfail addrc\'s/(m be usdll for future ;‘L}Au;ﬂ reporl nutification)
For further information coneerning this matter. please call:
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M 72 _FIA I 7AS

Name of Person / Arcy Code Daviime Telephone Number -4 Ir'
T
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Enclosed 15 a check for the following amouny;

52500 Filing Fee

?_(53(1.(10 Filing Fee &

1 555,00 Filing Fee & _
Certificae of Status
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Certified Copy Certiflicute ol Slalus l"S
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taddditional copy is enclosed

Certilied C“F?}
(additional copyts cmin\t.
o £
Mailing Address; Street Address:
Registrahion Seetion Registration Scetion
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassec
Tallahassee. FEL 32314

2415 N, Monroe Street. Suite 810
Tallahassce. FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

/f')).ﬂnuc’./ /\}78\/ A’]@L[ £S7La7t€ LZ—C»

1 Name of the I.@ilcd L.inbility Company as it now _appears on our records.)

A Florida Lunited Liability C ompany)

The Anticles of Organization for this Limited Liability Company were liled on 63 -0 ?,,2 /P2 /
Florida document number L .;2 /_O_O 0 ” 3 58! .

and assigned
This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here: ma/i La((’,/ RE 7’ L ! C

The new name must be distinguishable and comain the words “Limited Liabibty Company.” the designation “LLCT or the abbreviation ~L1L.C
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STRELET ADDRESS)
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Enter new mailing address, if applicable: - i
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(Matling address MAY BE A POST OFFICE BOX} - io
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B. If amending the registered agent and/or registered office address on our records, enter the nameof the néw registered
agent and/or the new registered office address here: AR —
Tk =
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Name ol New Reanstered Agent:
New Registered Office Address:

Enier Florida street address

. Florida
e
New Registered Avent’s Sienature, if changing Registered Apent:

Zip Cade
[ hereby accept the appointment as vegistered agent and agree to act in this capaciov. [ fitether agree o comply with the
provisions of all statutes relative to the proper and complete performance of my dities. and I am familior with and

aceept the ohligations of my position as registered agent ax provided Jor in Chaprer 603, F.S. Or. if this document is
being filed 1o merely reflect a change in the regisiered office address, Fherebv confirm thas the limited liahilit:
company hax been notified inwvriting of this change.



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

MGR = Manager

AMBR = Authorized Member

Title Name

Address

Tvpe of Action

Cadd

CiRemove

TIChange

T Add

CIRemove

CChange
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— Remose

iChange

CiAdd

CTRemave

CChunge

Cadd

“JRemove

CiChunge



D. If amending any other information. enter chunge(s) here: (Anach additional sheews, if necessary.
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E. Effective date, if other than the date of filing:

{optional)
(T an effectiv e date Is Hsted, the date must be specilic and vannot be prior w date of filing ur more than 90 days after 1ling. ) Pursuant 1o 603 0207 (3xb)
Note: [ the date inserted in this bluck does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s etfective date on the Departiment of State’s records.

record s filed.

[t the record specities a delayed effective date, but notan eftective time, at 12:01 a.m. on the earlier of (b)

The 90th day after the
Dated OL/’ /?\ . 20)—3

Signatn® of a member or authorized rcﬁ!c.\'Mnfu memher

Lanue! ey

Typed vr printed name of sigmee

Filing Fee: 325,00



