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, . COVER LETTER

TO: Registration Section
Division of Corpuerations

SUBJECT:

gT Mo QLLC,

\\N)t{w of Limited Liability (_‘umpzm;-

The enclosed Articles ol Amendment and fee(s) are submited tor iling.

Please return all correspondence concerning this matter to the tolkowing:

ey Adams

Nume of Person

The Med, Lo fvm

Firnn Congpany

4929 Sw) JYMCT

Address

Aiam, FL 3555

Citv/state and Zip Code

Evely e ) Tihemed, Q:w@: vin - (O

E-nufil adiireas: (1o be wsed Tor [Utare aamusl repor! noltfication)

For surther information concerming this matter, please call:

ALAx Odams w307

4949 2909

Name ot Persan Acea Cade

[nclosed is a check for the following imeunt:
§25.00 Filing Fee J 530400 Filing Fee &

O 355,00 Filing Fee &
Certificate of Status

Certilied Copy

tackditional copy s enclosedd

Mavtime Telephone Numbet

{1 $60.00 Filing Fee,
Certiticate of Status &

Mailing Address:
Registration Section
Division of Corporalions
P.O. Box 6327

-y e a Ty e em s &

Certitied Copy

(rdditiogul copy is enclased)

Street Address:

Registration Section
Division of Corporations
The Centre of Tallahassee



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
S
(Name of the "

imited

in

Niro UL

ilitvy Company as jtnow appears o1 our records. |
{4 Fldnda Limited Labibity Companyy

e ] L/ -7 2.
The Articles of Organization tor this Limited Liability Company were filed on Zz ZOZI
Florida docuement number LZ)UOO l (IO y Cg Z— .

This amendment is submitted 10 mmend the following:

andd assigned

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

kEnter new principal offices address, il applicable:

ST AKEupo  pelcl
The new msue must be distinguishable and contain the words “Lindted Liabiliny Cofipany.” she desipnaion "LLCT or the abbreviation “L.L.C.7

- =
=
(Principal office address MUST BE A STREET ADDRESS) - S
T
- o
; = ‘
Enter new mailing address, if applicabte: - s
(Mailing address MAY BE A POST OFEFICE BOX) =" )
e
B. 1t amending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new revistered office address here:
Name of New Reaistered Agent:

New Registered Oflice Address:

Enter Florida strecr adedresy

. Florida
Cine
rent’s Signature. if changing Registered Apent:

Lip Cade
I hereby accept the appoininient as registered agent and agree 1o act in this capacity. 1 further agree 1o complv with the
provisions of afl statuies relutive o the proper and complete performance of my dudies, and Tam famitiar with and

company has been notified in writing of this change.

aceept the oblivations of my position us registered agent as provided for in Chapier 603, F.8. Or. it this document is
being filed 1o merely reflect u change in the registered office uddress, 1 hereby confirm that the timited tiabiline

If Chunging Registered Aoent, Signature of New Regisiered Agent




If amending Authorized Person(s) authorized to manage. enter the
or removed from our records:

title, name, and address of cach person being added
MGR = Manager

AMBR = Authorized Member

Title Name

Address

Tvpe of Action

—Add

LJRemove

—Change

ZAdd

LIRemove

r~a

= L
~ 2 Change
= - :

)

—

—

v

:—: r\(]d_

o

—— ) .
- — - T
.- A;SIRL‘[I](\\'C
ST

[a i o
e

— Change

ZAdd

OlRemove

_IChange

—Add

U Remove

— Change

:' Add

ClReinove

I hange



D. If amending any other information, enter change(s} here: (4iack additional sheers. if necessary.}

(ovrectng @fiov vn Nemi.

J

Mt b

L

1

61j:C §

E. Effective date, if other than the date of filing:

(optional)
(1f a0 =ffective daic is listed. the date mus: be specific and cannot be prior to cate of Aling or move than 90 davs afier fiing ) Pursean: to 605.0207 (3)(b)
Nate: Ifthe date inserted in this block does not meet the applicable statuiory filing requirements, this daie wiil not be listed as the
document’s effective date op the Department of State’s records.

I the record specifies a delayed effective date, but not an effective time. a: 12:01 a.axn. on the eariier o©2 (k)  The 90th dav afier ke
record 1s Aled.

Dated A Cu/// 17 ey

T =

Soltin  Tuflon

Typed or printed n:\ay"o:' signee
!

o A v oy



