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COVER LETTER
T¢): Regisiration Section
Diviston of Corporations

!

supsect: L 2 ol FICJ:“de'\ (consteiichion ’/‘f/fj"”“ﬁl/

Name of l.imimi\l.iabiiily Compmany

The enclused Articles of Amendment and feefs) are submited for filing.

Meise return all cormespandence concerning this matter to the following:

)(_f\!—k" ab\kk" 1'L1C'f_

Nanw of Penan

(IUO r‘l‘\\ F!,-\: d(:/ {.D' 1:;’,!.'“‘0#-’0“ é.g']-,i {c
Firm‘Company N
JS Nis He l-('l/& Dr

Addresd

(e wille, FL. 32371

(‘nvv\l:m wnd Zip Code

\BdiJ’P‘uwmcf@ /:L’(’;_, CoDteL

-l acddress Tie be used tor futuse AMmual tepont natfication)

For further mivrmanon corcerning this matter, please cali;

L‘l—"‘ PU\.\AL\-{ < at | 6("1 é) _17 —S(

\'um- ol Pervon

Area Ludl. Dayume Telephone Number
[nclosed s a check tor the following amount:
v
Qszs_lm Filing Fee 0 $30.00 Filing Fee & C1 S55.00 Filang Fee & 1 S60 00 Filing Fee.
Cemifieate of S1ams Certilied Copy

Certificate of Status &
Cerufied Copy
{add ifeona) copny s enviosad

tadditioanl cony 18 encloned |

Mailing Address: Streel Adidress;

Registrmtion Seetion Registrulion Section

[ivision of Corporations Division of Corpontions

PO, Box 6327 TheLCenre of Tailabiassee

2415 N, Monroe Street, Suite 810)
Tahlabassee, FIL 32303

Tallahassee, FIL 32314
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION fi47 5 o,
OF Tl

/-. 1 — ' . I / B
ﬂ' o [~lor. (I Cgm sArecton 74€nC W
{Namc of the Limited Liability Company as il now appear on our records. | 7
tA Fonda Lmutcﬁ Liahility Companyi

The Articles of Organization for this Limited Linbitiry Company were filed on /’Zﬂ’ < /’ : ”‘*{ and assigned

Fivada document number L ’,l/ 0\7(_) /2 %/6 .

This amendment is submitted 10 amend the fullowing:;

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

The new ramie must be dn:i'mgui.&n;b_lc and contun the words ~Limitod Liahiny Company.” the designation “LLE or the abbreviation "L ¢

Enter new principal offices address, if applicable:

(Principal affice addrexs MUST BE A STREET ADDRESS)

Enter new mailing addroess, if applicable:

(Muailing address MAY BE A POST OFFICE BOX}

B. If amending the registered agent and/or registered office address on our records, ¢nter the name ol the new registered
agent and/or the new regisicred office address here:

Name of New Registered Agent: . L _

Aoy

New Remistered Otfice Address: L
Enier Flonda sireet cddvess

) CFlorids
tin Lap Cinler

New Registered Agent's Sipnature, il changing Regivtered Ageat:

1 herety aceept the apposmiment as registered agent and agree o act i thts capacity. f furihier agree (o0 comply with ine
provisions of all staiutes relative i the proper aml complete performance of my duties, and | am familiar with and
accept the obligations of my pusition as registered agent as provided for in Chapier 805, F.S. Or, if this document is
hewng filed w merely reflect a change in the registered office address, Ihereby confirm that the timited liabiliy

COmpany has heen nn[{ﬁvd 0w J'rJ'H‘[{ t{)‘-!hf.\‘ 1'1’1(117,2:’.
(/1 /Z—————
’7‘; g

II~Chﬂ’nging Regisiered Apent. Nigouture uf New Repistervd Avent

.':":":-\.




Il amending Authorized Personts) authorized to manuge, enter the title. name, and sddress of each persan being added
or removed from vur records:

MGR = Manager
AMHBR = Authoriszed Member

LR 1]

Title Name Address Type ol Action

/4/4819 “TG‘ﬁfj“r /(,\m[or 531 ,4/@/ /'/:—\r/?[,\,«e. Qr‘ Add

CRemove

OChange

JAadd

CRemove

JChange

JAdd

JRemuove

THhange

T Add

—Remove

JChange

TJadd

ZiRemuove

JChange

Ciadd

CRemone

AChange




f1| ke ~

D 1 amendding iny other inlormption, enter chage(sy borey ¢ ditach wdditionad e, of wecmev)- ( }'fii = / 9
e

E. Effective date. il other than the date of fifinp: (optional)
Ul an effectine date s hsted, the date st be speaific and cannat be poar tn date ol Tiling or mene than % days aller ing 1 Pureasant w 408 0207 13n,

Note: 11 the date insenied in thes block does nut meet the upplicable stamtory ihing requirements, this date will not be Listed a4 the
document’s elfectve date on the Department of Stale’s records

I the recond specifios o delayed effective dite, but not an effective tune, at 12,61 w.m. on the curher ol (h) The Wth day afler the

revond 1 filed.

Mraied L]//—?‘(/‘:[
4 7

ﬂlgmuug;nf.u member ar ull mv:d repreventuine 1 o member
\ [ | {
~SNCoT T )L/ SN <o

Typed or prined name ol signee

Filing Fee: $25.00




