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TO: Registration Section

Division of Corporations

COVER LETTER

SUBJECT: L)\)E’H \/ 6% ?{ 853 L\ L C

Name ot Bimited Liabidity Company

The enclosed Articles of Amendment and feets) are submisted for {iling

Please reiurn all correspondence coucerning this matier 1o the following

wenady Jes R

Nde of Person

ety exgress LLC

Firny/Company

Sp4 N Z3v4 s T

Address

fiort Plavee T 34 75D

Cigy/State and Zip Cade

T erdmaomn JK@, Of)/mlﬁ- Corm

E-mail otkdress: (1o he used Tor Tutuegdmnual repart notilication)

—_ ) ~3
For further information concerning this matter. please call-

'3,{_} Lt dm 1Drs IR

Name of Hérsan

Area Code

Enclosed is o cheek fur the fullowing wnount:

LT 825.00 Filing Fee MSS().I]U Fihng Fee &

Certificate ol Status

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

Iavume Telephone Nuimnber

03 S35.00 Filing Fee & T S60.00 Filing Fee.
Certitiad Copy Certificate of Status &
Certified Copy

taddivenal copy s enclosedy

{additional copy 15 enclosed)

Street Address:

Registration Section

Division ot Corporations

The Contre of Tallahassece

2413 N. Monroe Street. Suite 810
Tallahassee, FL 32303

1 -
3
i

b



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

{Name of the Limited Liability Company as it now appears on our records,)
CA Florda Timnted Tiahthts Companyy

The Articles of Organization tor this Limited Liability Company were filed on _A ?\’ 1 L ?3, Z2o2.) and assigned
Florida document numher Z\ 2000 L7 09 @7

This amendment is submitied w amend the following:

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

[he new pame must be distinguishable and contain the werds “Limited tability Company,” the designation “LLAT ar the abbreviation =1L

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Maifing 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

apent and/or the new registered office address here: ~
=i, ™~
. ~
7 — 7
Name of New Registered Avent: . S .
New Rewistered Oltiee Address: &
- “ . - [=} >
Enrer Florida street adedress o —
]
- I~ "t
CFlonda 0. sy
Cin L= Zip Cde

New Repistered Agent's Signature, if changing Registered Agent:

Pheveby aceept the appoiniment as registered agent and agree to act in this capaciiv. 1 further agree 1o compleowith the
provisions of all siates relative to the proper and complete performeance of i dutios. and am familiar with and
aceept the obligations of piy position as regisicred agent as provided for in Chapter 605 F.S. Or. if thix document is
heing filed 1o merely reflect a change in the regisiered office address, 1 hereby confirm that the limited liabilin:
company has boeen notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Apent




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

MGR = Muanager
AMBR = Authorized Member

Title Name Address Txype of Action

. o v_ 920
MGk Mlendy Ss ik Spu N 23rdst Rt FL 2

CiRemove

D Change

i Add

CRemove

TiChange

Oadd

CiRemove

-Hhange

4‘lﬂ1'

T 1R

a il

Add .
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Remoid
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rany
L Change

TIAdd

TiRemove

LiChange

Cadd

CiRemove

O Change



D. If amending any other information. enter change(s) here: (Awech additional sheets, if necessary.y

~
=
= ==
:,:1 1y - vt
A [ H
i [l :
v - '
. - )
- .-j
e
™2
= L
1 =
E. Effective date, if other than the date of filing:

(optional)
(Ian etfective date is Tisted, the date must be specilic and cannot be prior to date of tiling or maore than 90 days aller (iling,) Pursuant 1o 605 0207 {3)b}
Note: I the date inserted in this black does not meet the applicable statuwtory fling requirements. this date will not be listed as the
document’s effective date an the Department of State’s records.

I the record specities a delaved etfective date, bt notan eftective time, at 12:01 a.m, on the carlier ofs (b)Y
record is filed.

The S0Oth day afler the
Dited \ g o T?
(&)

20 o1

er or autharized representative of a member

\;\)Qndié)@z

SVE

Typed or printed name of signee




