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COVER LETTER

TO: Registration Section
Division of Corporations

DisMbchono, | LC

same ab Limited Liabalit

SUBJECT: LOO\{Q,_CH_ l
)

The enclosed Articles of Amendment and fees) are submitted for Hling.

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

Skees | pll ,.},\S%m

T .
wanwe of Person

L“’b[(ca/ Disilaten in d\

Firme(* ompany

129 sw_ 1" hye

Delrm’[ Deach (FL BB Y Y
Sheeca T 49920. A\ ma: | .Com

Cinv/State and Zip Code
Eamunl address: (10 be us® tor theerd annual repont notfication)

For turther intormation coneerning this matier, please call:

QJ}\W \Ql’\ ()\\ é‘)ﬂ"\

N e o} l’&\un

w45y, 16 -7133%

Arci Uade [raytime Telephone Namber

Enclosed is a check for the following amount:

X S23.00 Filing Fee 0 $30.00 Filing Fee &

Cenificate of Status

O $53.00 Filing Fee &
Certitied Copy

addinional copy s enclosed)

0 $60.00 Filing Fee.
Certificate of S1atus &
Certitied Copy
tadditionad copy is enclosed )

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FIL 32314

Street Address:

Registration Section

Division ot Corporations

The Centre of Tallahassee

2415 N. Monroe Streel. Suite 810
Tallahassee. L 32303



ARTICLES OF AMENDMENT

TO ‘ |
ARTICLES OF ORGANIZATION 1y 2:36
OF rANEL

Loy ral NisPubchmo, LLC

(UName of the Limited I‘w‘lnlm Company as it mm‘uM.m- on our records.)
CA HMorda Taeoned Tiablie Company)

The Articles of Organization for this Limited 1. mblhl\' Company were Hled on OB / Z/?/ZOL! and assigned
Flovidi document number L Z[ OOO [ 7 -Z G/gp

This amendment is submitied t amend the tollowing:

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

The new name must be distinguishable and contzin the words “Limited 1iability Company.,” the designation “ELC™ or the abbreviation [,

Enter new principal offices address, if applicable:

(Principul office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing addross 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 registered office address here:

Name of New Registered Agent:

New Revisiered Office Address:

Fontor Florida sireet audresa

. Florida
City Zigr Code

New Registered Agent's Signature, il changing Registered Apent;

Phierehy accept the appoiniment as registered agent and agree o act in this capactiy. 1 further agree to comply widd the
provisions of all statnies relative 1o the proper and complere performance of my duties. wnd | am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document iy
heing filed to merely reflecr a change in the registered office address. fhereby canfirm that the limited Liabiline
compeany has heen notificd in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent




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 = Muanager
AMBR = Authorized Member T L i

Title Name Address I'vpe of Action

AMBR - SheecnlPh G bskin 179 Sw 9" oz o
el oy Beagh 33499 cram

TiAadd

CRemove

CiChange

Cladd

CIRemove

OChange

JAdd

OJRemove

CiChange

Oadd

CIRemove

L Change

Tl add

O Remove

ClChanye




'

D. If amending any other information, enter change(s) here: (Amach additional sheets., if necessapvd,
Vo e

L Sl Lt
21 L
E. Effective date. if other than the date of filing: {optional)

Han effective date is listed, the dite must be specitic and cannot be prior to date of siling or more than 90 days afier filing.) Pursuimt 1o 6030207 (3 Kby
Nore: [t the date inserted in this block does not meet the applicable stattory filing requirements, this date will not be listed as the
ducument’s effective date on the Department of State™s records.

ITthe record specifies a delaved effective date, but not an effective time, at 12:01 a.un. on the earlier of: (b) The Y0th dav after the
record is filed.
oF

Dated IDCL&YV\ bﬁ( ﬂ’ . Z,(DL l
S- Ml sl

PStgmature of w member or authorized representative of i member

A e\ n ?\\ N\ Skin

Typed or printed name of signee

Filing Fee: $25.00



