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COVER LETTER

T Registration Section
Division of Corporations

stpatcr: N ;,;;Tl\i s Aoko ST;\\E’% find Be p{i\\’ oL

Name ol Limited Liability Company

The enclosed Articles of Amendment and fees) are submitted for tiling.

Please return all correspondence concerning this maiter to the tollowing:

Miche be}\;‘\ A by Do

Nime of Person

FirnuCompany

HO0 \,\\Df rWashincon Hivel.

Addres

GO, T oy DU Y

CitvsState und Zip Code

Hracheuyt o @ amncate (o

To-rghil uddress: codfe used or tuture annual report netitficationy

For further infermation concerning this matter, please call:

IV\.\C.\"\?E\)'\J‘\‘(\ e Brown M lonk b’\g’(ju&uf‘]

Name of Person Area Code [ time Telephone Sumber
Enclosed 15 0 cheek for the following amount:
dSES.l)() Filing Feu 3 830.00 Filing Fee & 1 $33.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Centified Copy Certiticute of Stuius &
tadditienal copy s enciosed ) Certitied Copy

taddiional copy s enchned)

Mailing Addreas:

Street Address:

Registration Sceetion

Division of Corpurations

The Centre of Tallahassee

2415 NoMonroe Street. Suite 810
Tallahassee. F1 32303

Registration Section
Division ot Corporations
PO 13ox 6327
Tallahassee, FIL 32314



ARTICLES OF AMENDMENT

. TO
ARTICLES OF ORGANIZATION
OF |
New o Ao Scles And Beccay ol(
T IName of the Linnted Lighility Company s it now_apledir on our records.) -
tA Flomda Tinnted Tiabiliny Company S ik

. s i
The Articles of Organization for this Limited Liahility Company were {iled on 03) l \FD \ &OQ \ and assigned
Florida document number | ;Q H\:{ i 2\3&;2@43 )

This amendment is submitted to amend the following:

A. I amending name, enter the new name of the limited liahility company here:

The new mee nst he distinguishable and conzan the words “Eimited Piabilite Company.” the designation "LELCT or the abbrey fation 1O

Enter new principral offices address, if applicable:

{Principal office address MUST BE A STREET AADDRESSY)

Enter new mailing address, if applicable:

(Muailing adidress MAY BE A POST GFFICE BOX)

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

Nante of New Registered Avent: \\,\I\(‘hﬁ\jﬂ'l () L')- ?)‘({‘n RA)

New Revistered Oftice Address:

FEurer Florida street ddddress

. Florida
in il ‘adde

New Kesistered Avent’s Signature, if changing Registered Agpgent:

I herehy aceept the appoimmont as regisiored asgent and agree to act in this capacity. | jurther agree to compleseit/ the
provisions of afl stetutes refative 1o the proper and complete pectormance of my dudics. and Tam familioewith el
wecepd the oblivations of niv position as registered agent as provided for in Chaprer 605 1.8 0 i this document i
heing filed 1o mierclv reflect a chanye in the regisiered affice address.  ereby contirm that the limitedd Habilin:
cempeny has been notifled inwriting af this clange.

MI‘” {. ﬁ):’ow-’\

If Changing Irl:uihh'rul Auvent. Sieoature of New Repistered Avend




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MEA 1‘4'\c\mbx\hnbp Brvion 2000 Notth \,\‘_\Tﬁf{ng\nh Plvel. oo

G_ILY CLC"f))KJ\} F L.)'- j)dl a%q CIRemove

CIChange

Dr\(ld

ORemove

O hange

O add

ORemaove

OChange

OAdd

CRemove

OChange

dadd

ORemove

LIChange

O nldd

CRemove

O¢Change




D. Ifamending any other information, enter change(s) here: dnach adeditional sheets, if necessary.)

.. ElTective date, if other than the date of filing: (optional)
(an etlectiv e date is listed. the date must be specific and cansol be prior v date of filing or mare than 90 dass afier tiling,) Pursuant 1 605 0207 (3%h)
MNae: 1 the date inserted in this block dous not meet the applicable statetory Hling requirements. this date will nat be listed as the
document’s eftective date un the Department of State’s records.

[Fthe record specifies a delayed effective date, but not an ¢ffectve time. at 12:01 a.m. on the earlicr of: (b)  The 90th day afier the
record is filed.

Daned

/(/L\,c/[f\r‘ L Hrown

Signature of o member orswthorized represcntative vl'a member

Jﬂ&g,bﬁ%;u'm e BOWN

Typed or printed name ot signee

Filing Fee: $25.00



