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COVER LETTER

TO: Registration Section
Division of Corperations

SUBJECT:

Name of Lumited Liability Company

The enclosed Articles of Amendment and feesy are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Nanwe of Person

FumCompany

Address

City'State and Zip Codde

F-mail addiess: (1o be used for futire annual report notification)

For funher information concerning this matter. please call:

~

ar( )
Nanw of Person Area Code Davtime Tetephone Number
Enclosed is a check tor the following amount:
O $25.00 Filing Fee G $30.00 Filing Fee & D $35.00 Filing Fee & 0 36000 Filing Fee.
Certificate of Status Cerufied Copy Certificate of Status &
sadditional copy s enclesed, Certified Copy
{addinonal copy is enclosed)
MAILING ADDRESS: STREFT/COURIER ADDRESS:
Registration Section Regrstration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, F1L 22314 266! Executive Center Cirele

Tallahassee. FT1. 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

{Name of the Limited Liability Company as it now appeais on our records. )
A Florda Touted Trability Company)

The Articles of Organivation for this Limited Liability Company were filed on . ] and assigned

Florida document number

This amendiment is submitied 10 amend the following:

A. Il amending name, cnler the new name of the limited liabilitv company here:

+

The new natie must be distinguishable and contain the words “Lunited Liabdity Company.™ the designation “LLC™ o the abbreviation “T1L.C7

Enter new principal offices address, if applicable: I

{Principal office address MUST BE A STREET ADDREXN)

Fnter new mailing address. if applicabie:

(Mailing address MAV BE A POST QFFICE BOX)

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

Name of Mew Registered Agent:

’

New Remstered Otfice Address:

Enter Florda streer acldress e

N .

.

. Florida
Cirv Hip Code

New Reglstered Agent's Signature, if changing Registered Agent:

I herebyv accept the appointment as registered agent und agree 10 act in this capacity. I further agree lo comply with the
provisions of all stantes relative to the proper and complete performance of my duties, and [ am familiar with and
aceept the obligurions of my pasition as registered agent as provided for in Chapier 603, F.5. Or, if this document is
being filed to merelv reflect a change in the regisiered office address, I hereby canfira thay the limiied Tiabilin:
compiniy has been notified in writing of this change.

FCh_anéEg-}ai-ﬂr_rrdjﬁru—f,_ S'io:ual ure of N m_Regl—\l— r'rem\ﬂ;!
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If amending Authorized Person(s) authorized to manage, enter the title, name. snd address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

' . . * . »
' — . ' O Add

' O Remove

;El Change

O Add

O Remove

0O Change

[ Add

O Remove

O Change

£3 Add

O Remove

8 Change

0 Add

O Remove

O3 Change

0O Add

O Remove

O Change
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D. 1f amending any other information, enter change(s) here: (Attach additional sheets, if necessar.j

A . '
i ' ) ;
F. Kflective date, if other than the date of filing: {optional)

(11 an eflective date is listed. the date nust be specific and cannod be prior o daie ol filing or mare than 90 days afier filing.} Pursuant 0 6030207 (3nb)
Note: 1fthe date inserted in this block does not meet the apphicable statutory filing requirements. thius date wili not be histed as the
document’s effective date on the Departiinent of Stake’s tecords.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Dated

1

signamure of a member or aushonzed representative of a member

I'vped or printed name of signee
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