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COVER LETTER

TO: Registration Section
Division of Cerporations

SUBIJECT: - 5‘\"0 0 L—\"Q;

Name ot Limited Liability Company

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

Please return all correspondence concerning this matter o the following:
N L _kmO_V_\J te
Same af Person

A LLC

Fiea/Company

hQDJmuAmg&Lﬁhd

Address

Cuidas L 33705

Citv/State and Zip Code

l--mail ad

dresfto be uded 10T futur annual Teport notitication)

For further information concerning this maiter. please call:

conl A 275983

Name of Perion Arca Cande \ﬁ.l\llmt. Telephone Number

Enclosged is a cheek for the following amount;

TES25.00 Filing Fee L2 330,00 Filing Fee & 1 355,00 Filing Fee & LI S60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
tadditienat copy s enclosed) Certified Cuopy

tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division ot Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N, Monroe Strect, Sunte 810

Tallahassee, FILL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

(Name of the Limited Liability Company as it pos appears onour records.)
(A Flonda Dimited Thabilny Caompany)

The Articies of Organization for this Limited Liability Company were filed on and assigned

Florida document number

This amendment s submitted w amend the following:

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

The new name must be distmguishable and contam the words “Lunsied oabnbny Company.” the designanon “LLCT ar the abbreviation “LLCT

Enter new principal offices address. if applicable:

(Principal office address MMUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Muiling 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 registered office address here: -

Name of New Registered Agent:

New Registered Office Address: i
Enrer Floeda strees address —--

o . Flarida -=
Ly Zip Cenle

New Registered Agent’s Sipnature, if changing Repistered Apent:

Fhereby accept the appoiniment as regisiercd agent and agree o act in this capacioe, § perther agree (o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and fam famiticr with and
aceept the obligations of my position as registered agent ay provided for in Chager 603, F.S. Qr, i this document is
being tiled 1o mercely veflect a change in the regisiered office address, | hereby contirm thai the fimited Labilioy
company has been notified in writing of this change.

If Changing Registered Agent, Signature ol New Repgistered Apgent




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

MGR = Manager
AMBR = Authorized Member

Title Nahe Address Tvpe of Action

Al B B{QZMMMIMQR /ﬁ%ﬁﬂ,ﬂ@a&_{/ﬁ Dr- A
Hueno Oclandp £l T8 cvemose

)4 mﬁﬁ MLI—QQLMWL# —iZ/AMﬁbV_EG/ T A

LI Change

I Aadd

CJRemove

CIChange

TAdd

O Remove

O¢Change

CIadd

CIRemove

C1Change

Cladd

ORemaove

OChange




D. Ifamending any other information. enter change(s) here: cluach additional sheets. if necessaryy

E. Effective date, if other than the date of filing: (optional)
{1 an eflective dawe s listed. 1he date must be speeitic and cannot be prior to date o filing or more than 90 davs afier filing.y Pursuant 1o 6050207 (3b)
Note: 1the date inserted in this block does not meet the applicable statutory (iling requirements. this date will nat be iisted as the
document’s effective date on the Department of State s records,

I£ the record specities @ delaved effective date. bus not an effective time, at 12:01 2o on the carlicr oz () The 9M%h day atier the
record is filed.

Dated R _’S\ﬁp% dbm . ‘QZO_Q

Nignat a member or authorized representative of a member

Nitole & [mont<€.

TyvpeJor printed name ol signee




