AMICUOI

(Requestor's Name)

(Address)

{Address)

(City/StatefZip/Phone #)

[ pckue  [Jwar [] ma

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

RNV

400367231344

UL 2T -—01045--008  +923,400

o



COVER LETTER
TO: Registratinon Section
Division of Corporations

v) ]'
SUBJECT:

e 1/

N ‘u\lr\ \1‘ o \ _.)ql() O
Namw of Limited L mhﬂuv (nm;

Ny

T'he enclosed Anicles of Amendment and fee(s) are submitted b filing

Please return all correspondence concerning this matter 1o the foliowing

OQ([L\_ L bc\u'

Narmwe of Person

FrrmiCompany

Address

City/Stae and Zip Code

dﬂ. qu\Jm(‘ o] { Cx@/ﬁa Y 1u \ Cerm

A-mailddress: (10 bé uséd tor hiture annual report nofification)

For further information concerming this matter, please call

“CCL/l&L T\C\Vifx

I, le(_‘l’[ﬂ } 37)5"/2—('/3
Nanwe of Person

Arca Code

Daytinwe Telephone Numbus

Enclosed is a check for the fullowing amount:
2500 Filing Fee [0 $30,00 Filing Fee &

(1 $55.00 Fiting Fee &
Certuficate of Status

Certified Copy

tadditionad copy is enclosed)

Cl S60.400 Filing Fee,
Certificate of Staius &
Cerufied Copy

takdtivnal copy s cncloaed)

Muiling Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Carporations
'O, Box 6327 The Centre of Tallahassee
Tallahassee., FL 32314

2415 N. Monroe Street, Suite 810
Talluhassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Limited Liability Company as it now appears on our records.)
Liabihity Company)

(Name of the

The Articles of Organization for this Limited Liability Company were tiled on 2) 1 17} l T2 | and assigned
Florida document number __LZLm_Z._(QjQLS }

This amendmient 1s submitted to amend the tollowing:

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

M_-\,L.J(_('.Jriar\_m{’ l')‘)% QL | LC

o N . . LT A o “ N - N . I N I
I'be new name must he distinguishahle and contain the wornls ~Limited l.z:ﬁwllu_v Company,” the designation 1L or the abbreviation ~L.L.C.

Enter new principal offices address. if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Namie of New Registered Apent:

New Repistered Ottice Address:

Foter Florida sireet address

. Flarida
iy Zip Coede

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

{ hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statuies relative 1o the proper and complete performance of my dutics. and am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, 1.8, Or. if thix document is
heing filed to merely reflect e change in the registered office address. | hereby confirm that the limited liahility
company has been notificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




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

MGR = Manaper
AMBR = Authorized Member

Title Name Address I'vpe of Action

MER. SM“'\L\‘L\ Bcw‘-\_. Q65 Hichnyad ¥d Sy Cbd @

L, B8 77

CIRemove

O Change

ClAadd

CRemuove

OlChange

OAdd

ClRemove

CIChange

[MEVA

ORemove

OChange

ClAdd

CIRemove

CIChange

O Add

CIRemove

DO Change



D. If amending any other information. enter change{s) here: (duach additional sheets, if necessary)

E. Eifective date. if other than the date of filing: (uptional)
I an cffective date is listed, the date mwst be specitic and cannot be prior w date of Ailing or more than 90 days after (ilingy Punuant w 603.0207 (3 ib)
Note: [ the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be histed as the
document’s effective date on the Duepanment of Siate’s records.

IF the record specilies a detayved effective date, but nat an cffective time, at 12:01 aan. on ihe carlier oft (by - The 90th day afler the

record s filed.

Pated _ / %( L/_QQ_S o

0 Lo ~ T o
Signature ol i member orfutharzed representative ot o member

Lok ] Das

I'vped or pointed name of signee




