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COVER LETTER

TO: Registeation Scection

ivision of Corpoarstions

SUBJECT: m;i{{"}d‘- A u,h,)j_{“ Au w -1& ‘.,-Ji/f"ﬂl/") ;7"1"" '}75’”)_ _\EM Tn "’"5)3 ""'L}'/U

MNane of Lmited ik L'un'lp[xn}

Ihe enclosed Articles of Amendment aad Tees) wee submitted tor titing,

Please return all correspondenee cuncerning this matter W the Tollowing:
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For tuither information concerning this natter, please call
Mg ol Persen RARERRTNY Lhay e Udlephene Number
IFrwdosed i i check 1o the tellowng anmounie
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Muiting Adudress: Street Address:

Registration Section Repgtatration Scotiun

Division or Corporations Divisian ol Corporations

P Box 6327 The Centre wi Tallahasses
Fallahassee, V1L 32514 2415 N Monroe Street, Suite 810

Taluhassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

\5 jf‘?f”\ Lt"br\,d L/ "c}e A l/’ﬁf’(:‘iﬁ 4\-‘/\) LiC

TSame of the Linited Cigbilisy Company iy il nes appear¥un our records.;
% Plosada Uinnted TiabiTin Toempiny)

The Arncles of Oranization 1or this Limited Liability Company were tiled on H / == J'L ] ana assigned

flarida document number L"? l C“ C‘& ‘ 88} 34 .

This wmendment 15 submitted W umnend the tollowing:

A I amending name, enler the new name ol the limited liability company here:

Simen  avestigatios  Loc

Ihre e e et e stz -trable snd comtans te sords Limied Liabilin Conpany ™ the designation “LLC o the abbrevistion 1 L4

Enter new principal ulfices address. it applicable: A

7 /
( Privcipal uifice ddeess MUST BE ASTREET ADDRESS) // ¢ [ /

Enter new mailing address, it applicable: s

(Maiting address MAY BE A POST OFFICE BOX)

B. I0amemding the registered agent and/or registered offive address on our records, enter the name of the new regisiered
agent and/or the new registered office address here:

i
s

New Registered Otiee Address: _
Fater J'-'fo:{z.fu sirees address

__ L Florida
(@S A Cude

Hew Repistered Avent’s Sipoature, iU changing Registered Agent:

Fherelie aecepn the appooiinent as registered agent wond cigree to avt inthis capacdy ! further agree to comiply weddy the
provisions of all statues relutive o e proper and complete performance of mp duties, wd Dant aeliee with wnd
accepi the obligaiions of iy posiion ws reasiered agemt as provided for m € hapter 603, F.N. Or, i this docuame it
Peiny Jiled o merev refizer  chamge 1 e registered vfpice aidress Fereby confiear that the fimited liabiiuy
caunigany has bevn notificd inowriting of this change
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If Changing Registered Agent, Signature of New Hegistered Apept




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed {rom our records:

MGR = Manager
AMBR = Authorized Member

Title Nanm Address T'vpe of Action
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U, 1 amending any other information. enter changets) heves efiacir acdcditional sheens. i neveseary
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. Fifective date, i pther than the dite of ling: {optional)
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