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FLORIDA CAPITAL COURIER SERVICES, INC

2330 CLARE DRIVE
TALLAHASSEE, FL 32309
(850) 524-5437
(850) 524-6243

Please use funds from this account: 120210000160: § 25.00
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BUSINESS NAME

L21000191449

DOCUMENT #

___Certified Copy of Articles of Organization
____ Certificate of Status

NEW FILINGS

___ Profit Corp
____Not for Profit
____Limited Liability
___ Domestication
__ Other

____ CORP
___LLLP

OTHER FILINGS

Annual Report
Fictitious Name
___APOSTILLE _
Country

EXAMINIER’S INITIALS:

AMMENDMENTS

_X_Amendment

___ Resignation of R.A. Officer/Director

___ Change of Registered Agent

___ Dissolution

__ Merger

__ Conversion

___ Amended and restated Articles
Statement of Authority

REGISTERATION/QUALIFICATIONS

____Foreign filing
Limited Partnership
____Reinstatement

Other
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ARTICLES OF AMENDMENT
TO S T
ARTICLES OF ORGANIZATION o
OF e3e

feess

The Articles of Orzanization for this Lanuted Liability Company were filed on 2/1 '7'/2,3 and assigned
U £ =
Flanda document numtber ?—l DOO]T144Y

This amendment 15 submitted @ amend the following:

A. If amending name, ¢nter the new name of the limited linbility company here:

L/o"‘—/ 771»1 Jeﬂ.ﬁlﬁmﬁo[ﬁ'oqs Ll

e new name must be distmginisble and contan thefwords “Limitad Linality Company,” the dessgnation “LLC™ or the abbmeviaton “L [ c-

Fnter new principal offices address, if applicable: gf?a g?ér//.l-;'ﬁ ZD - S'[[D f//

tPrincipal office address MUST BE A STREET ADDRESS) ;LAJ// g wtopd, F. $302
7

Enter new mailing address. if applicable: @tf? [ y}é'.f/fh i ?d : 5 7%_ : J)//
(Mailing address MAY BE A POST QFFICE BUX) Y0, PRIB J. FC. Ffo 7-/

B. If amending the registered agent andfor 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 Rewistercd Agent;

New Registered Office A

Imter Florda strvet aiddess

, Flornda
(NT,8 Jip Cexle

New Repistered Agent's Signature, changing Registercd Agent:

[ herchy accept the appotniment as registered agent and agree o act in this capacity | further agree to complv wub the
provisions of all staies relative o the proper and complete performance of my duties, amd [am fonihar with and
accepr the obligations of my pusition ay registered agent as provided for in Chapter 6603, PN Or if this dociemeni 1
heing filed 10 merely reflect a change in the registered uffice address. T herchy confirm that the limited labrhiny
cnm;x-;m_r has been notificd i owriting of ihis change.

If Changing Regivtered Agent, Signature of New Repisteicd Apent
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It amending Authorized Person(s) authorized 10 mannge, enter the title, name, and addresy of ench peryan being added
or removet from gur records:

MGR = Manager
AMBR = Authorized Member

Title Nﬂmg Address Type of Aclion

MEe Awmam pon] I Shiins pd S5,
HDJV_WMI E_L__ j j’ ot JRemme

Zlange

- JAdd

ZRemonve

IChange

JAdd

“IRciane

IChansy

- ZAdd

. _Remone

JChange

Tl

“IRetune

ZiChange

—Add

ZRetaonve

"I hange
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D W anending any mherinformatjon, enter change(s) here: tAttach addiremal sheers i neceswry’)

e —

t. Effective date. if other than the date of filing:

Aan etlective date 1 hivied, the date tmmag b specific wuxd cannut be pror 1 dste of fling or more than Ahdays atla Bhng ) Parssmt W G5 0207 (3 aby
Note: Ifthe daic inserted in thus block does not meet the applicable statutory filing requirements. 11us date will not be Listed ¢ the
document’s cffective date on the Deparinient of Siate's records

(optional)

If the record specifies a delayed effective
(b) The 90th day afer the record is fileg

date, but not an effective time, at 12:01 a.m. on the earlier of:

—_—— .

st ol i medwr

Aﬂiqupul %Z—’*’{/

Bpabor protdd nand of wrgnee
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