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COVER LETTER

T Registration Section
Division of Cuorporationy

SUBJECT: ;’j\,: > -—-i—"\ F" O tdq (r £ '5‘7{'-'1.:&4- fon /—‘—k‘u‘,/l "»'J/

Name of Limited Liability Company J

The enclused Articles of Amendnwent and fee(s) are submitted for filing.

Please rerum all correspondence conceming this matter 10 the following:

) C‘\‘Jf' ?\ e s

Name of Person

Norbh Floc de (omslive b Ac;ﬂ i

FimeCompany

«}L_)—j) | N/ .‘—kmLC‘\/Z, D:‘

Addresd

1/'"7(.:2&"‘\ \"il[é,”r FL; —3:]_\}3\

('ntyffim‘lr and Zip ol

\_\ C’:L"LPI(ALV‘ (1 cf;@ J) FUE . (O

F-matl addree: (o be ased for Tinme mual seport aotilication)

Fur further infurmution concerming 1his maner, please call:

_,__,_‘\C—‘ll’" Pl CAL e 7T ultqcu } é {5’ A

Naine ol Person Arca Code Daytime Telephone Number

Enchosed is a check for the folHowing amount:

\;r\;ggsjm Fiking Fue [ 830,00 Filing Fee & U1 $55.00 Filing Fee & 3 560,00 Filing Fee,
Centificate of Stxtus Centalied Copy Certificate af Siatys &
Ludditional copay s e o Centified Copy
taddetional copy v enciosed)

Mailing Address: Strect Audresy:

Registration Scction Registration Scetion

Invision of Corporations Division of Corporations

1.0} Box 6327 TheYemie of Talluhassee
Tallnhassee, FIL 32314 2415 N Montoe Streer, Suite 810

Taltabassce, F1. 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

//Z-/O( £l /’_'/of.'d/\ C,—g:mgaifac %) /7/;?6"’5/\*’

iNmme of the Limitcd Lisbilits Cotopnny =+ i1 now sppears an our records.)

The Articles of Organization for this Limited Liahility Company were filed on /y/ﬂ'\ < / . "{ and assigned

Floridy document number L IDJ UJO /2 %!6 .

This mmendment is submitted w smend the following:

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

The new aame must be distingeishable and cantain the words "Laguted Lisbility Company,” the designation “LLCT o7 the abbrevistion “LLCT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Inter new mailing address, if applicable:

{Mailing address MAY BE 4 POST OFFICE BOX}

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

:] 7 For
Name of New Revistered Agent: &‘ﬂ 9 el Ly C(’ e

New Repistered Office Address:

Erier Flurida streen wddreas

. Florida
Criv Loy Comde

New Repistered Agent’s Signature, if changing Regivtered Apent:

1 irerety geeept the appotmiment as registered agent and agree 10 act in this capacity. | further agree 1o comply with ine
provisions of all statules relative to the proper and complete performance of my dwiies, and [ um.!in_nr'ﬁur wiré_mm’
aveept the obligations of my position s registered agent as provided for in Chapier 605, F.S. Or, if this :fu:'linn_’m is
being filed 10 merely reflect a change in the registered office address. Fhereby confirm that the limited Liabiliy

company has been notified in writing of this change. - .
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Il ameading Authorized Person(sy authorized to manage. enter the titie. name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Titde Nume Address Type of Action

AIBR . Joguee Cacke  SU N Hotlye De v

i3Remose

OChange

——— JAdd

ORemove

SChunye

Cadd

DRemove

UChange

CJAdd

O Remove

OChunge

OAadd

. )
\

ORemuic

O Change -

Tladd

N
(JRemove “v-

CChange




% Hoamending noy othee Sitormatdon, enter ehnuge(n Tweeet (tach addditionad sheets, of necevoueey )

E. Effective date. il uther than the date of Gling: {optional)
t1Ean effxctine dute s fisted, 1he date imnt be speadic and connot be prioe o date of Tiling or owne than 00 days alter ling § Pumeand s 8605 10207 160y
Nuter Hihe date tnserted in thas block does ot nwet the applicable statutory (iling requirements, s date will aot be Listed as the
document's effecuve dite on the Department of State’s records

1 the recond specities 3 delayad effective date, but oot en cllective vime, al 12:00 aan. onithe cartier ol thy The Yth day aller the
revond s filed.
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Signatgrg of o member or uil}fmlfﬂi representative of o+ member

\B C::i_‘{’“ P('UL TR \

Typed or prented name of signee :'J\_

Filing Fee: $25.00




