A%l OO0 LIRAFD

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]rckue  []war (] ma

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

(17

Y

Office Use Oniy

UM EAVIRON

600367437186

D604/ 01025102 #3230, 00

AP RUEE 1Y



COVER LETTER

TO: Registration Section
Division of Corpurations

SUBJECT: aod YhySically, eb\;c oo L

Name of Limited | 1,161111\ Com’p.m\.'

H G(\’i(\\\\il

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

Please return all correspondence concerning this matter to the following:

YA A N Ta L

Name of Person

Mectally et Physcall, Bayngd LLC

Fi rmf(tomp:m\

T8N N Tedependlnre. Wy
' Address

C/ e S‘)r* lﬂ:jﬁ D L 3433

Citv/Staie and Zip Code

Dgp N eodols (G Gpvea ) - Lo

E-mail addTess/ (1o be used for future annual report noufication)

For further information concerning this matier, please call:

¥Yagcend 0D A%

Name of Person

at( B\% ) 5/‘5\0/

Arca Code

U490

[avtime Telephene Number

Enclosed is a check for the f(:l?ving amount;

O £25.00 Filing Fee & £30.00 Filing Fee &

Certificate of Status

1 555.00 Filing Fee &
Certified Copy

{additional copy is enclosed )

O S60.00 Filing Fee.
Cenificate of Staus &
Certified Copy

(additional copy is enclosed)

MMailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Taltlahassee. FL 32514

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite §10
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF I S
3k
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{Name of the Limited Liability Companv as ifnow appedrs on our records. )
(A Florida Linuted Liabiliny Company)

The Articles of Organization for this Limited Liability Company were {iled on _Maets \9\}/\ AN and assigned
Florida document number _ L A} ©C0O\| 27 £

This amendment s submitted 10 amend the following:

A. If amending name, ¢nter the new name of the limited liahility company here:

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

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new register
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Foter Florida street addresy

. Florida
Cin Zip Conde

New Registered Agent's Sienature, if changing Registered Avent:

I hereby accept the appointment as registered agent and agree 1o act in this capacite. ! further agree to comply with
provisions of all statuies relative to the proper and complete performance of my duties, and I am famifiar with and
accept the obligations of my position as registerced agent as provided for in Chaprer 603, F.5. Or, if this doclment Is
being filed 1o merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized 1o manage, enter the title. name, and address of each person being adde

or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name
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M-rrﬂmﬁl‘r ‘:\OF:AQ. 5 5%25 CRemove

O Change
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O Change




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

. LX}
[

21 JUH-L PR 33

E. Effective date. il other than the date of filing: e totafls 19*"1, 202 (optional)
{If an effective date is tsted, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 665.0207 (3)h)
Note: [fthe date inserted in this block dees not meet the applicable statutory filing requirements. this date will not be isted as the
document’s effective date on the Depaniment of Siate’s records,

If the record specifies a delayved effective date, but not an effective time. at 12:01 aum. on the carlier of: (b)  The 901h day afices the
record s filed.

Dated C(‘ X o Mg 2 > R S

Py

(;// Tignaiure of a member o1 authorized representative of a member

Ty 5. Adhiasen

Twvped or printed name ot signee




