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COVER LETTER

O Hepistration Section
Division of Corporations

Jriet )G, L LC

Y 4 G YV,
Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendment and fees)y are submitted for tiling
-

Plewse return ail correspondence concerning this matter to the following

Namwe uf Person

ée:' oz/,dw%/ S")) W /c/cwﬂ “

e cyrld LU amce &root

Firm/Company

Address

Ly 7 /‘/Lgéf’}l/})?()""— DUy Sute s 32

O s lavto, A 33357

City/Stane and Zip Codo

Cg Coo/GuR 5@/7/;_/,{@,/(_

F-mail address: (10 be ghed Tor funde annual tepout asgification)

For further information concerning this matter, please call

éya@ A0 ~-(Ca 17, /u aﬂ/}b

Namafor Perdon

Yoi, 37 OF £~

Area Code Davtime Telephane Number

Enclosed is o check for the tollowing winount
0.0 Filing Fee &

)(szs_tm Filing Fee O 3
Centiticate of Status

Mailing Address:

Registration Scection
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

T S55.00 Filing Fee &

O $60.00 Filing Fee.

Centifivd Copy Certificate of Status &
Centtfied Copy
(addational copy s enclosed)

{adilitiveal copy is enclosed)

Street Address: sl
Registration Section =
Division of Corporations e
The Centre of Tailahassee g
2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

€N TRyl AL
L ENTRyelvG. Ll
(Name of the Limited Lizbility Company as it now appears on our records.)
(A Tlonda Linted Tabiiny Company)

The Articles of Organization for this Limited Liabitity Company were filed on and assigned

Florida document number Z.Q/é ol /Z/ %Jjé-

This amendment is submitied to amend the folfowing:

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

‘T he new name must be distinguishahle and contain the words “Limited Liability Company.” the designation “LLUCT or the ablneviation "L LA

Fnter new principal offices address, if applicable;

(Principal office address MUST BE A STREET ADDRISS)

Enter new mailing address. if applicable: ~.:

(Muiling address MAY BE A POST OFFICE BOX)

Wd | L HA 1208

T

B. If amending the registered agent and/or registered office address on our records, enter the name’of the ngw registered

agent and/or the new registered office address here: -

Name of New Repistered Agent:

New Resdstered Qftice Address:

Fnier Florida sireet addross

. Florida
Cine Zipy Code

New Registered Agent's Signature, il changing Registered Agent:

1 hereby accept the appointment as regisiered agent and ayree o act in this eapacity. { further agree to comply wiil the
provisions of all statutes relative to the proper and complete performance of my dutics, and { am familiar with and
accept the obligations of niy position as regisiered agent as provided for in Chapter 603, £.S. Or. if this document is
beiny filed to merely reflect a change in the regisiered office address. hereby confirm that the limited liahility
compemy has been notified in writing of this chunge.

If Changing Registered Agent, Signature of New Registered Agent




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

MGR = Munaper
AMBR = Authorized Member

Title Name Address Type of Action
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D. IT amending any other information, enter change(s) here: fAttach additional sheets, if necessary)
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K. FEffective date, if other than the date of filing: KOJ////'/J’QA»/ {optional)
(It an ¢ffective dae is listed, the date must be specitic and cannot be prior 1o date of tiling or more than 90 days aiter filing. ) Pursuant to 6030207 (3 Kb)
Note: 7 the dale inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective dite un the Department of State's reconds.

If the record specifies a detuved elfective date. but not an effective time. at 12:01 aum. on the carlier of: (b) - The 90th day afier the
record is filed.

Dated N////I/’Vﬁﬁd’/ ,?, ALy /f

V/

/ / had Sighfture uta member o authorized represemative of a member

/L/fb Hldadel Ble wen ARG/ nE 2~

Typed or printed name ol signee

Filing Fee: $25.00



