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COVER LETTER

T [Kesisiration Sectien
Lhvision «f Corporialions

SUH.H—'.("!':O\_‘(‘E,IU\b S LCJL L(—JC—,-

Mane of Limiied Linariies Company

The enclosed Ariivies 07 Amendmeni and feels) are submiited Tor diing.

Pieage seiuen afl correspondence conceniing ity sater i 1he followiny:

&.QAL{’ f’l&C/QD()T_ L:J.f;

Narne of Person

FinwCoingany

303 @@J&ECZ Agt U5~

Address

Tilbbassee B 223U

CivvrSiate and Zip Code

gﬁQfJ/MS GF3U L. 47/7/1&(//( e et

E-mal adézess: (i be used for future anmu( renart sotficaitan)
P

For umaer information concuning this matter, pleasy call

le ' _ri.:(g;.____a.(505> 95 - 00+ O

ame ol Person Aren Code Dinime Telephone Number

Enclused is o ¢heck tor the following amournt:

(352300 Filing Fee ) S30.00 Filing Fee X 00 S35.00 Fihiing Fee & 1 56000 Filing ifve.
Cerinente of Staws Ceniiied Copy C;r'.i"!cwlc of States &
{adeitionad wopy is enclose ) Ceztined OL).

[1dditiona? copv is eaclosed)

Mattie Address: Steet Addeesy

Registzution Secton Registration Secuion

PDivision of Corporticns Divizion ol Corporiiions

PO, Box 6327 The Centie of Valluhogser

Totahugses, FLO 22204 2413 N Monroe Srren Suite 810
Tallohasses, FL 32205



ARTICLES OF AMENDMENT

TO :* i qj“)

LY

ARTICLES OF ()R(.*\ IZATION

-, . [adw m
7—‘\0‘ el ns BTy VYo A A A D
e Livvied thlll & um]n un_onT re [ i

(Mame of 1l b as ILnow appenrs Cards.)

(A Flendy Limied Liability Company)

The Artieles of Organizanion lur this Limited | iabihity Company werc tiled an l_//gg)/;’ and assigned
Flovida dovument number L Q}C)OC[’D/ gﬁ) ?/

This amendment is subimiticd w amend the (ollowing:

A, Hamending e, enter the new name of the limited liability compuny here:

DO celus X Comnpany O
¥, the designation “LI.C™ er the abbredation "G

The new name must be distinguishable ana contam the worus “Limtited Liability Company,

’

Enter new principal offices addvess, il applicable:
(Principal office address MUST BE 4 STREET ADDRESS) 1'._3____\3_(1(‘(,{ {4 — .;/ g'
Tullahpss.ee TL 32 §

Fonter new mailing address. if appdicable:

{Maiting address MAY BE 4 POST OFFICE BOX]

B. B amending the registered agent and/or registered oftice address onour records, enter the name of the new regisiered

agent and/or the new registered office add ress heve:

Name of New Rewislered Auvent:

New Reoistered Dffice Address: - -
Enter Floridu siree: addresy

, Florida
i L Code

New Registered Agents Sivnature, il chanuing Registered Agent;

[ herehy cocept the appoiniment es regisiored agent end agree o act i this copecite, J further agree w comply seid the
provisions of 6l statiies velative w the proper and complete porformance of wv duiies, aud Dam familior itk and
aecent e obligeiionys of my position as regisiered agent o provided for in Chaprer 6035, 7.5 O, f this document is
heing fiivd o morel reficel a change in ihe regisi tered office address, Thereby confirm thae the fimied {fabilis:

campany has deen noificd in writing of 1hils chenge

If Changing Registecal Apent, Sion: |lur¢ uf :‘-U\ e, Jhluul \“\.lll




Hoamending Authorized Personis) authorived o manage. enter the tithe, naine

cnd address of each person being added
or reinoved from ane revords:

MGR= Shunager
AMBE = Awrthorized Member

Nilje Address Tvpe of Actinn

MIGR, MCS‘:&’.\:ZD.O_\__;[LQ 12e3 Ol t Kc,/_ﬂ/# m
20 Tullahasse, FLFEIL

XCh:mgu

Oadd

CIRemove

Tl Change

Oadd

CiRemuove

ClChange

Ladd

CIRemosve

OChanue

e Cladd

CiRemoswe

O Change

CiPemone

_ TiChangy




DA amending anv other information, enter clange(s) hever Gizoch wdidvioaal sheeis, i necessary,)

{optionuad)
ter Bling } Pursuant to 603.0207 (3)(h)
I

E.oiffeciive date, it other than the daie of filing:
(ran effectve date is listed, the date must be specitic and ennnot be prion to date ol filing or more than 90 days al
Sote: Hithe date inserted in this black dues not meet the applicable statutory tiling requirements, this dute witl not be listed as the

dovament’s effective date on the Department of Stale's reconds,

Hihe reeond specitivs o delaved effective date, bat nntan effective dme. at L2:01 am. on the earlier of: (b)Y The 90th dav afier the

recurd 15 Hied

[ated _L/}Q\fimf‘bw%

. n ‘R. \
eyt T (U\

Typed ar prnied nume of signee

T A, O D



