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COVER LETTER

T Registration Section
Bivision of Corperations

SUHIECT: /L’/ VM //’dfu_&/?cff LLC

Name of Limited Li abilits Company

The enclosed Articles of Amendment and teefs) are submitied for lling,

Please return all correspoandence concerning this matter 1o the following:

Jowdei Lo sges R fste paw Codihia

Name ol Person

M Teawsporl ¢pC

(11’"11( OMLN

2001 luecott br @

Address

At ihjees A 3346

(”it\fﬂl ae and Zip Code

J/L«(@// b 7/{5/?"?,0{(/(,(0 q/nau,/ 7]

F-mail addressT (o be’used for futlire wndial report notification

For further information conceraing this maiter. please call:

L/(,ﬁ(@; -@3\44@0 @aéﬂ(ﬁp‘f‘/ @6&4‘;@3 YUY -3 6>

at ¢
Nirie of Person Arcn Code Dastime Telephone Nimber
Enclosed 15 a check for the tollowing amount:
IES25.00 Filing Fee [0 £30.00 Filing lec & O $35.00 Filing Fee & £ $60.00 Fiting Fee,
Certificate of Status Certitied Copy Centificate of S1aus &
tadditional copy v enclesad Certitied Copy

(dditonal copy s enclosed)

Mailing Address:
Registration Section
Division of Corporations
PO, Box 6327
Tallahassee. F1. 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

24153 N. Monroc Street. Suite 810
Fallahassee, FE 32303



ARTICLES OF AMENDMENT
TO o
ARTICLES OF ORGANIZATION i

OF 21 AFR -5 PH L: 02
M Treaospoet bl

(Nume of the Limited Libility Company as it now appears on oue records,)
" H dahihty Company)

The Articles of Organization for this Limited Liability Company were filed on 03‘{// Zr/ 202/ and assigned
Florida document number L 210001/ 83 1 .

This amendment is submitted w amend the Tollowing:

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

The new sume must be distinguishable and congain the words “Limited Liabilits Company,” the designation “L1LCT or the abbreviation "LL.CT

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST QFFICE BOX)

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

Name of New Regtstered Apent: _k/f U(/L ; & bc‘i 20 /b‘i 74“3 /%/JOQ'UI fd'ﬂé A/;{_

New Revistered Otiee Address: /‘0’ 001 iA HZ Al ”Z [)/ Q,

Enter Florwda street addross

FM/‘/ /J{ f 2 A . Florida 3_’?' 76 }- .

{'f(\' Zip Conde

New Revistered Agent’s Signature, if changing Registered Apent:

[ herehy aceept the appointment as regisiered agent and agree (o aclin this capacity. { further agree to complye with the
provisions of all statutes relative to the proper and complete performance of my dusies. and Fam familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this docunient i
heing filed to merely reflect a change in the registered office address, herchy confirne that the limited liahility
compeny has heen notified inwriting of this change.

If Changing Registered Agent. Signatighe of New Registered Agent

/




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

HER
A

MGR = Manager
AMBR = Authorized Member

R
.;'!lJ.-JH [URS-SOS SN P

21 AFR -5 P L 02 Tyvpe of Action

MR l(/wc/u;} -/ﬁjﬁﬂo Dol g s 001 dwecol hr € O Add
(odohia Foid diysec 33905 g

AF €lrna 4{/¢fjm /¢ #ﬂ@ﬁdﬁj 1900/ u_(/,aa,ay/‘/" b € Caw
Foid d;/,e ¢ 733667 Gremone

L_":(ﬁ\ ge

Title Name Address

[1Add

O Remove

OChange

ClAdd

ORemove

OChange

ClAdd

CiRemove

ClChange

TAdd

CJRemove

O Change




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

Fffective date. il other thao the date of filing: (optional)

(1w etfectiv e date is listed, the date must be specitic and cannot be prior o date of tiling or more than 90 davs adier 1iling.) Pursuant o 603.0207 (3% bt
Note: 1f the date inserted in this block does not meet the applicable statwtory filing requirements. this date will not be listed as the
docuneni’s eftective date on the Depuartinent of State’s records.

If the record spectfies a delaved effective date, but not an etfective time. at 12:01 a.m. on the caclier of: (b) - The Y0th day after the
record is filed.

Dated 0%/2//202( . 4‘.\5 ?,,Q/'Y\ .
W

Signature ofa MEmber or authorized represeniaive of a member

C/ﬁdeﬂr Zd/,«ezzo /ﬁ"é /“Mc/ deﬁéﬂi

Tvped or prinfed mame of signee

Filing Fee: 52500
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