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COVER LETTER

TO: Registration Section
Division of Corperations

Qlescker Collegive, LLG

SUBJECT:
Nume of Limited Liubility Company

The ciclosed Anicles of Amendinent and fee(s) are submitied for filing
Please return all correspondence concerning this matier to the following
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For further information concerning this matier. please call
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! Name of Parsan Aren Cade Davtimme Telephone Number o -
S
Enclosed is o check for the following ameount: — -
- ' - q Ty r\)
—1 %2300 Filing Fee Z1 $30.00 Filing Fee & @5‘3 00 Filing Fee & 2 $60.00 Filing Ezce,
Centificate of Status Centificd Copy Centificaic of Siatus &
{additional copy is anclosmad) Cenified Copy
tadditional copy 1 enclised)

Street Address:

Address:
Registration Section

Mailing

Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee

P.O. Box 6327
2415 N, Monree Sireet. Suite 810

Tallahassee, F1. 32314
Tailahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

0 tescin (ollekive, UL
tv Company as it now appears on gur records.)

(Name of the Limited L.jabil
(A Flonda Linvted Liability Company)

and assigned

e Aricles of Orpanization for this Limited Liabiliy Company were filed on M‘ g’i 2«01‘
Florida document number L1 ‘ 000 U‘O_L}:{‘_"{ % .

This amendment is submitted 10 amend the Tollowing:

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

The sew name nwst be distinguishable and congain the words “Limited Liability Company.” the designation “LLC™ or the abhieviation “L.L.C

Enter new principal offices address. if applicable:
{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling uddress 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 registesed
agent and/or the new registered oflice address here: = i
T
Name of New Registered Agent: Sz . I
™~ -
New Registered Otlice Address:
Frier Florida street address ‘D i
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New Registered Agent’s Sienature. if changing Registered Agent:

I hereby aceept the appoinment as registered agent and agree o act in this capacite, { further agree (o comply with the
provisions of all stamuies relative (o the proper and complete performance of my duties, and Iam familiar with and
accept the ehligations of my position as registered agent us provided for in Chapeer 605, F.8 Or if this document ix

being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liabilitne

company fras heen nosified ineriving of this change.

If Changing Repistered Agent. Signatsre of New Registered Agent



If amending Authorized Person(s) authorized to manage. ¢nter the title, name, and address of each person being added
gr removed (rom our records:

MGR=>Muanauer
AMBR = Authorized Member

Title Name Address Fvpe of Action
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D. If amending any other information. enter change{s) here: (Hnach addirional sheets, if necessay.)
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U an effective date is listed, the dite must be specific and carnat be prier w0 date o' tiling or more than 90 days after Aling.) P
The 90th day atter the

F. Effeetive date. if other than the date of filing:
1
Note: If the date inseried in this block does not meet the applicable stattory filing requirements, this date will pgf be listed as the
document’s effective date on the Departnent of State’s records.

11 the record specifies a defaved effective date, but not an effective time, at 12:0F a,m. on the carlier of: ()

record is filed.

Dated O(.’?/_lf?,(}l»ﬂll .

Signature of § member (g authonzey represefitative of a member

el 0wk

Tvped or printed name of signde

Filing Fee: 325.00



