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COVER LETTER

T Registration Section
Division of Corporations

Name of Limfled Liability Company

SUBJECT: j‘l//\//t//(/‘jfb{—’ )} _»gf\/fﬁé__é/,gﬁifﬁ LL &

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concernmg this matter to the tollowing:
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F-mail addiess: (To be used for Tutur€ annaal report notitication)
For further informatton concerming this matier, please call:
D . ) . o TP i
=it 5 /4 ’é/\//pl-/&i i IR ;/ﬂ 72/5
Name of Persen Area Code Prytime Telephone Number
Enclosed is o cheek for the following atnonnt:
(3 £25.00 Filing Fee 30.00 Filing Fee & (3 £55.00 Filing Fee & O 560.00 Filing Fee.
Certiticate of Status Certified Copy Certificate of Suius &

(additional copy is enclesed) Certified Copy
fadditional cupy is eoclosed)

Mailing Address: Strect Address:

Registration Section Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
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A iI'I‘ICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OoF

o Mewaar Meadss LC

(Nuqz- of the Linuted Liabblity Cowvipany as it now appesrs on our records.
TA TFlonda Droned Tiabihiy Company)

1 fZ2e & f

and assigned

The Articles of Organization for this Limited Liability Company were filed on _€3 /7¢
L 2} coo t/ 6O T

Flonda document number
This amendment is submitted 1o amend the following:

Ao If amending name, gnter the new name of the limited liability company here:

The new mame must be distinguishable and contain the words “Limited Liability Company,”™ the designation "LLC™ or the abbreviation 7L L.C

Enter new principal offices address, if applicable:

{(Principal office adidress MUST BE A STREET ADDRESS) T, D2
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B. If ameoding the registered agent and/or registered otfice address on our records, enter_the name of the new registered

agent and/or the new registered office address here:

Name of New Registered Agent: e

New Registered Otffice Address: e o —_
Enter Flovid sireer adidress

. Florida o
Zip Conde

iy

New Registered Agent’s Sionature, if changing Repistered Apent:

Fhereby aceept the appoimiment as registered agent wid agree o act i this capueiy. 1 jurther agree to comply with the
provisions of all statutes relative to the proper and complete pertormance of my duties, and am familiar with and
aceept the obligations of my position as registered agent us provided for in Chaprer 603, #.8. Or, if this document is
betng filed to merely veflect a change in the registered office addvess, hevehy confirm that the fimited liability

company has been notified in writing of this change,



1Y amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach persen being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

Type of Action
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S Change

Cladd

ORemave

___ BPChange

OAdd

ORemove

CChange

Oadd

ClRemove

ClChange




D. If amending any other information, enter change(s) here: (Autach additional sheets, it necessury.)
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E. Effective date, if other than the date of filing: (optional)

(Ifan e flective date 15 Disted. the date must be specitic and cannot be privr to date of filing or mure than 90 days atter tiling.) Purseant 1o 605.0207 (3K
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
documem’s effective date on the Deparument of State’s records.

If the recard specifies a delayed effective date, but not an eftective time, at 12:00 a.m. on the carlier of: (B) - The Y0th day after the

record 1% filed.
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