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COVER LETTER

T Registratiun Section
Division of Corparations

wner Miecherd Chanihiss  KRC

Name of Einuted Luabiliy Company

The enclosed Articles of Amendment and fee(s) are stbmited for filing.

Please return all correspondency concerning this matter to the following:

Richard Chambliss L LC

Name ol Persoan

FirmyCoempany

147) Deefﬁwﬁ (4

Address

Hovang Fle 30333

City/State and Zip Code

ek ¢l 6H Uomu\)mom

E-mai] address: (o be used for ru‘lm'c"ﬁ'nn..a report notiticatzon)

For further intormation concerning this matier, please call:

Nlcherd Chembhis B, BesS-734G

Nanwe of Person

Arta Cude Dayitme Telephone Number
Enclosed is o check for the following amount:
3 525.00 Filing Fee [0 $30.00 Filing Fee & 1 S35.00 Filing Fee & O 360.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
{additional copy s enclosed)

Muiling Address:
Registration Section

Street Address:
Registration Section

Division vt Corpurations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tullahassee, FL 32314 2415 N Monroe Sireet, Suite S10

Tallahassee, FIL 32303



ARTICLES OF AMENDMENT

TO )
ARTICLES OF ORGANIZATION TR,
OF oA 'J{, £

ﬁ\ Q\RL Q\\m\b\\ﬁs L LM '-“C"-*'_—B Pi 150

CName of the Bimited Liability Compiny as it ow appears on sur ltL(Hd\ [
(A Florda Timited Dinbiliny Company) ~-.\u"

Jr ‘(:,‘.r‘":.‘!‘i:

~ r !

The Articles of Qrganizaton for this Limited Liability Company were filed on LD OL‘ m Q-juudnd d‘nlumd

Flonda document number }\'A\Gm &: l () O

This anendinent is submitted w amend the following:

A, IFamending nane, enter the new name of the limited liability company bere:

The new tame must be distinguishable and contiin the words “Limited Liability Company,” the designadon “LLE™ ov the abbreviaton "L L.C”

Eater new principal oflices address. il applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE 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:

Nume of New Reaistered Avent:

New Rewstered Ottice Address:

Enter Florida street address

. Florida
Ciry Zuyr Cende

New Revistered Avent’s Signature, if chunging Registered Agent:

! hereby accept the appoinment as regisiered agent and agree (o act in this capacity. 1 fiurther agree to comply with the
provisions of all standes relative o the proper and complete performance of my duties, and L am famifiar with and
aceept the obligations of nv position as regisiered agent as provided for in Chapter 603, .S, Or, if this document fs
beiny filed 1o mevely reflect a change in the regisiered office address, I hereby confirnt that the limited lability
campany has been notified in writing of this change.

If Changing Registered Apent, Signiture of New Regivtered Apent




-, If anvending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added
or removed from our records:

MGR = Munuuer
AMBR = Aunthoerized Member

Title Nuine Address Type of Action

——

[feSus e he« RD{?}HT 7@&0 P)\ SLQV\-\S-‘ Ad
T el T D00 10

CIRemove

iChange

CAadd

TIRemove

TChange

OiAdd

CIRemove

I Change

C Aadd

CiRemove

Change

i Add

CRemowve

OChange

Tadd

O Remove

(i Change




D. If amending any uther information. enter change(s) here: (iach wddirional sheets, i necessar.)

E. Effective date, it other than the date of filing: {optional)
(i eflectve date 35 listed., the date mmest be specitic and cannot be prior o date ot ting or more than 90 days alier fling ) Pursuant to 603 0207 13)(b)
Note: Fthe date inserted in this block does not meet the applicable stantory Aling requirements, this date will not he listed as the
document’s effective date on the Departiment of State’s records,

I+ the record specitics o delayed effective date, but not an eitective time. at 12:01 . on the earlier of: (b) - The 90th day atter the
record s filed.

Dated // ?,7 &(

Signatare af a member or authoried representative of o member

Q fd\q 9 Q\\me\rp&g LA

Typed or printed mame of signee

Filing Fee: 852500



