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’ COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: )74’1? AJQH’C/S - LG

o8
Numie of Limited Lishility Company &

The enclosed Articles of Amendoent and fees) are submitted tor tiling,

Please return all correspondence concerning this matter to the tollowing:

(.,fﬂg E S C,_»Lf.) s
Nume of I'erson
(/ﬁmﬂ—; -
Fiom’Campany
2003 Pier . [
Addiess
QJ/QL- gﬂ/)m Ay 7L 52D€f
. n\z\tllu. illdj‘l]" e
Nt S E2NC w Sz f CoA
E-mak adidress: (1o be used tor ﬂllu:g}annuul report notdicatiyn)
Fuor turther informution concerning this matter, please call:
( iha 1 :gd.-:,éﬁ- - at q ?’C}G ) 7‘\7/0 Z,Z:}(
Name of Person Area Code Davtime Telephone Number
Fnvlosed is o cheek tor the following amount:
O £235.00 Fding Ieg _Bsi0.00 Filing Fee & 0 833500 Filing Fee & O satdn Fading Fee,
Certifcate of Status Cernificd Copy Centificate of Status &
taddditional copy s eeclosady Centified Copy

tadditimal copy is encloseds

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Seerion Repistralion Section

Division of Corparations Division of Corporations

LAY, Box 6327 Clilton Building

Tallnhussee, 1L 32314 2661 Exceutive Ceater Cirele

Tallahassee, FLL 32301



ARTICLES OF AMENDMENT
_ TO FILED
ARTICLES OF ORGANIZATION

OF W1 0CT 20 PHI2 21

Do = Mo —LE . s iy o g

(Name of the Limited Linhility Compuny s 10 now appears o our recorts.) - M. vyt r ] 7
1A Flordda Lenned Tability Companyd

The Articles of Qrgantzation [or this Limited Liabihty Company were filed on 04'/ ’51 ;/W/ and assigned
Florida document number L ZLLL)OIBL)E’)(U,. i

This amendment is submited 1w amend the following:

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

The new name must be distinguishable and contain the words “Limited Lisbility Company.” the designation “L1LCT of the sbbreviation 1L

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) 200 st cltw(_ ‘Mdnu@»?
Mam  Reodn TL 33607

Enter new mailing address. if applicable: I‘Bfico Lty k JIX/C }’I !cALFCJ /
(Muailing address MAY BE A POST OFFICE BOX) Mo, Becrhi FC 33 J

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 Rewistered Ottice Address:

Fater Florida street address

. Florida
iy Zip Condre

New Registered Agent’s Signature, if chanoinge Registered Apent:

f hereby accept the appointment as resistercd aeent and agree o act in this capacioe §further agree to contply with the
provistons of all stuttes relutive 1o the proper amd complete pectormance of my dutios, and Tam familioe witle and
accept the oblteations of ny position as registercd agent as provided for in Chapter 603 F .S Or, i this document is
heing filed (o merely reflect a change in the registered office uddress, T hevebe confirm thar the timited liahility
compenty has been notified in writing of this change,

If Changing Registered Agent, Sjgp:
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If amnending Authorized Person(s) authorized to manage, cnter the title, name, and address of cach person _being added
or removed from our records:

MGR = Muanager
ANMBR = Authorized Member

z

ame Address Type of Action

Mer g‘ff/f g’ﬂf}d\ A’ \9E6 d@ !657&.1;"3:’?&" O Add
R, 4 Cuvl() AI6A . Hranow

Tide

O Change

[0 Add

O Remove

0O Chanye

D .‘\dt'

O Remonve

O Change

1 Add

£l Remnewe

O Change

O Add

[ Remove

O Change

O Add

O Remuove

O Change
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. [ amending any other information, enter change(s) here: rdnach adduional sheeis. if necessary.)

Tomas cLleﬁ‘Offe, Sr hlf qomi]{ 4—042&
7"%(’_ om)j O s C)F —L),%S s

g@ﬁ@jﬁ@/\ Sc,\ﬁ L T e ho b
Femyed

-

E. Effective date. if other than the date of filing: CC/’/ é/ 802/ (optional)

- . . .y 4 o R e -
If an ettective date ss listed. the dote must be wpecific and cannot be prior w date of Sling or mote than K0 dass agier linge,) Pursuant 603 (1207 (3xby
Note: 1 the date inserted in this Block does not meet the applicable statunry filing requirements, this date witl not be listed as the
document’s eftective date on the Department ot State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earier of:
(b} The 90th day after the record is filed.

Dated OC%/ 14 / 2o . .
SaFpr

Signanere oi e member o authorized representanyve ot a member

Amo- M ‘Fs@éa{.

Typed of prinwed naime of signee
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