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COVER LETTER

v

T4y Registration Section
Division of Corporations 4

Name of Limited . |ﬂb||§l_\ Company

The enclozed Artickes of Amendment and teefs) are submirted for tiling.

SUBJECT:

Please return all currespondence concerning this mutter (o the following:
\ \

\8\ S
Nathe of Persan

GEx Toasance. LG

FrmrCompany

et Socknside. A Sske \D]

Address

ANV S W (P

Cinv/S1aic and 7:p Code
\AC ¥

F-mad address: (to be ged folgunme annual report nobfication)

Fuar further informztion concerning thiz matter, please call.

N\ 1o

Name of Dersaon

A %ﬂl

Arca Code

CTIOWASRE

Daytime Telephone Number

Enclosed ie a check: for the following amouwn:

A<TE 00 Filing Fee

723000 Filing Feo &
Certificate of Status

[ 83500 Fiding Fee &
Cartified Copy

iJ SAND0 Filing Fee,
Certificate of Status &
Cuentified Copy

Tadditimnl copy s cnchosey

sindditional copy iy enclosgd

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 323

Street Address:

Registration Section

Division of Comorations

The Centre of Tallahassee

2415 N Monroe Street, Suite X140
Tallahassee, 'L 32303



ARTICLES OF AMENDNMENT

TO
ARTICLES OF ORGANIZATION .
OF

oy 15 P 3

'y 00 our records.}

(Name of the Limiteg Linbility Co
londa Limited Liability Company)

The Articles of Organtzation for this Limited iLabilay Company were filed on \ %,C\a\ andd assigned

Florida document number M

This ameidment is submitied to amend the following:

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

e new name must be distinguishable and comam the words “Linted Liabilits Company,” the designation “LLC™ or the abbrevianion “LL.C ™

Fnter new priacipal offices address, if applicable:

{Principal office address MUSNT BE A STREET ADDRIESS)

tnter new muailing address, il applicable:

(Mailing uddress MAY BE A POST OFFICE BOX}

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/ar the new registered office address here:

Name of New Repgistered Apent:

New Registered Office Address:

Fater Flovida street adidress

. Flarida
L) Zip Code

New Registered Apent’s Signature, if changing Repistered Apent:

Fhereby aceept the appoiniment as registered agent and agree 1o acr in this capacinv. ! further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and Tam familiar with and
accept the obligaiions of my position as registered agent as provided for in Chaprer 0G5, .5 Or. it this docunrent i
heing filed to merehy reflect a change in the regisiered office address, Ihereby confirm thar the limited liability
company: fras been notified in writing of this change.

If Changing Registered \pent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the titte, tame, and address of cach person _being added
“orremoved from our records:

MGR = JManager
AMBR = Authorized Member

P LY T O D‘h
21 HDY 1D b &
Fitle Name Address b Jvpe of Action

har Cosere) Redics 2200 DO SO N ~Add
ML_(\;QM \E—‘ \___ Gkefiow

% Qﬂ 5£‘\ CIChange

ZaAdd

CORemove

—Change

— D Add

ORemove

“Change

CiAdd

ORemove

—Change

JAdd

ORemuove

CiChange

T Add

CRemove

OChange




A

D.. I amending any other information, enter change(s) here: (inech additional sheets, if necessan)

o N Ll
g e b o Q
— 2}-& :

t.. Effective date. if other than the date of filing: \ \ N\ &\L (optignal)
fIFan effective date is Hsted, the date muost be specitic and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 6050207 (3dby
Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eifective date on the Departinent ot State’s records.

If the record specifies a delaved effective date. but ot i effective ume, ar 12:01 am. on the earlier of: (b} The 90th dav after the
record is filed.

Dated \\BO\(‘&M_ED_ . 5@\3. :

Signatwie oFa member or authorized representative o' a membes

/33 ‘f_\ \ %_ELQ“R\ Q.

Fyped or printed e nis‘lgncc

Filing Fee: S25.00



