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COVER LETTER

Ty Revistration Section
Division of Corporations

SUBJECT: __O_(C\Q%Q &am_ﬂ]_f\a(} (h _\(\O\d\WjSWLLC

Nanwe of Linmied 1L |.||\|||1\ nnlpln\

Fhe cnclosed Artcles af Amendment and 1ee(<) are subnnited tor Nling.

Please rennn all correspondence concerning this matter to the 1ollowing:

Nune o Person

ho.\\e\%\f\_l\\c 00

Fitmet empany

_1A80 € Towled Age # |54

Adddress

_ Tonpa, TL 3317

Cits Sz and Zap Code

S0 OOReC TG0 ama) . Com

-] dddiesd (i be nded tor future whnoal report notlicanon)

P further miormation concerning this mauer. please call:

m \e,\")\q iQIE,\SOﬂ at ‘_q_Oﬁ_. ,ﬁ iHL’L__\_jZ

NEme al’ Person Arca Uade [rne Telephone Namber

Ficlosed i o chieek Tor the following amount: '/
CS2E o Filmg Fee Z ST Filing Foe & 3SR 00 Filing Fee & " ‘“‘) G0 Filipng Fo
Certiticate of Su mﬂ

Certificate of Sttus Certitied (‘up_\
vahditonal copy s enchieawdy Certilied Copy

o
addhtional copy b eneBiegd)

=

t

~o
Mailing Address: Street Addeess: U
Registration Section Registration Scetion =
ivision of Corporations Division of Corporations —
P0), Box 6327 The Centre of Tullahassey 0
Tollahassee, FIL 32314 2415 N Monroe Street., Suite 810

Talahassee, FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Offm Dlesom ?roggd.\ odmcxm\ILLC

v ul the Limited Liahility Company N mn.l N 0l OUF T
TA Florda Lomited 1. abshiy Compans s

The Ardcles of Organizion for this Linated Labibty Company were filed on )_l_\LQ_lL\ and wssigned
Floricda document number _L./L\O(I) ‘?:5(_08\ .
Fhis comendment s submiited o amend the Tollowing:

AL W amending name. enter_the new name of the limited liability company_here:

e nesw mame must be distinguishable and contaie the words “Limited Liabilinn Company,” the desagnation @ LLC™ or the abbreviation “LLCT

. -
Enter new principal offices address, if applicable: ( )
7
(Principal office address MUST BE A STREET ADDRESS) _&_}/i . -
e

Enter new muailing address, it applicable:

(Mailing address MAY BE A POST OFFICE BOX) ( /

B. 1t amending the registered agent and/or registered oftice address on our records, enter the name of the new registered

avend and/or the new registered office address here:

Namw ol New Registered Avent: e ™
New Revistered Office Address: (
f;‘rlI:'f' Floenda sirvet adedress — L‘-:ﬁ)
: =1
—=
. Florida . P
Cine :?‘g A
New Registered Avent’s Sionature, it chanoing Registered Apent: J -
~

P herey accepr de appoiniment as registered agent and agree o act in this capacine, | further agreado compli bt the
pravisions of afl states refative fo the praper and compliere pevformance of nne duties, amd u.rnlfiu;g?im' n'@uc/
aevept Hie oblisations of v posiion as registered agens as provided for in Chaprer 603, 180, i/"ﬁr'fs' docuinent is
heiny filed 1o merely refleet a change in the registered office address, § hereby confivm thar the I'{mlT'"'f liecthilin:

compaint has heen notificd inwriting of s change.

10 Chanzing Registered Agent. Signature ol New Regintered Auent




I amending Authorized Person(s) authorized to manage, enter the titde, name, and address of each person being added
ar removed from onr records:

MGR = Manuager
AMBR = Authorized Member

Title Nume Address Type of Action

MG m\\ﬁk%n_ Nelson 55 a0 0w\ Ve A)@,\dd
Yockertsiown NI ABHO_ St

TiChange

TIAdd

TIRemose

I hange

Taadd

IRemony

TIChange

ZIAdd

T
:irlf:,'“‘“ vad
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()

:‘Eh;mgc
)

1
rNO .
_ dadd ‘-r-l

= O

Remove

O

TIChange

dAadd

TJRemune

TiChange




1 I emending any other information, eater changets) here: cArtach additional sheeis, i necessary

0)] \q ll\ (aptional) ,‘,:9

. .. - . | LTI . i N "‘-a,,_.,
Han erieetive dage is listed. the date must be specific and cannos be prios o date of diling or mere than W0 days atier Gling.y Pursmint s 0207 (3

F. Eftective date, it other than the date of fiting:

Notes ¥ the date inserted in this block does notmeet the applicable statutory filing requirements. this date will st bSTsied as the
dociment’s eticetive daie on the Department of State’s records, % |
= ‘ot
. ‘ bl
“—
at 1200 ot encthe carlicr o2 (b The Stth day atter the

. -

[

K

.

17U tevord specitios i delaved eltective date, bhut net an erfectise time

bi

record s tiled.

e 10000 m\_'mMle\“‘ CQ01\
M‘QW,:mﬁéﬁmmmm ¢ otiimember

%au\e\ghl_l\\’i\"aom

Fypedor g

Filine Fee: S25.400)



