L 210

:/c‘ N . 2

| AL

(Requestor's Name)

(Address)

MIEDRUANED]

(Address)

900366558699

(Business Entity Name)

OEST2A21--00009-~005 #4250

{Document Number)

Certified Copies

Certificates of Status

Special Instidci 91510 Fng Officer

®

Office Use Only

P
M 3 r>
A s
v E
=" .
[y -_— -
w? <o A
m -
™ b wl
- = A
1
c ¥ o
e wn
L —
[ d
4 o
Cof = B
i 2 ;.
/L\/}\kk NG 278 m
e - = e
=% = =
1-,:_‘:, (@ 4] ﬁ
wn<
. ho = N
MAY 18 1001 " 7
'D o
| ALBRITTON 5




COVER LETTER

O Regisrrativn Section
Division of Corporations .

sy / .

WBJECT:

qune of Limited L,wm‘m Con‘:an

‘e enclosed Articies of Amendment and feels) are submited for filing.

sease return ail corespondence conceming this matier to the following:

Detle \\C\(V‘S

Name of Persan

x—kurrl [,LQ

Firn/Company

/Olq O LLLOOC Uts

ed

Address

Tad lehAssee f/ 3226S

Cioy/State and Zip Code

Ll %///g Jr. yrard déw/ A

E=-mail adu =55 (10 be used for furure annual regort: nonfeaiion)

Eor further information concerning this marter, please catl:

Unle s

g 859 Kipsy->75 7

Name of Peison

Enciiscd is a check for the following aumount:

7

23.00 tiling Fec 1 530.60 Filing Fee &

Muailing Address:
Registration Seeuon
Division of Corporauions
P.O. Box 65327
Tallahassee, FL 32514

01 $55.00 Filing Fee &
Certificate of S1atus

Area Code Daytime Telephone Number

S60.00 Filing Fee,
Cm tificate of Sians &
Ceriified Copy
(addlitional eepy is enclosed)

Certificd Copy

(addizional copy is enclosed)

Sireel Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Street, Suite 810
Tailahassee, FL 32303



TO
ARTICLES OF ORGANIZATION
Ot

ﬁ(\ie {—\C\( (g ._\L @LQ

{Name of the Limited Liability Compuny a3 il now anbears on nur recards.)
A Fionca Limied Liaolivy Company) :

. - . . s L T . - . & A X
e Articles of Organization for this Limited Liability Company were filed on /?-Pt ’/ Z / ,,/{}{Z/ and assigned

Sorida document munber LQ 0002 & I3L};’7/

(s arnendment is submitied w amend the following:

A, If amending name, enter_the new name of the limited liahilitv company here:

The new name st be disinguishable and contain the words “Limited Liability Com any,” the designation “LLC™ or the aborewiation "L.L.C."
g y b

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET A DDRIESS)

Enter new mailing address, it applicable:

iMaiting address MAY BE A POSTQFFICE BOX)

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

Name of New Regisiered Agent

Mow Revistered Olfice Address:

Fnter Floride sereei adiress

, Flurida
Cine Zip Code

Mew Reojstered Agent's Sieoature. if ¢hanaing Rewvistered Avent:

i hereby cocept the appoiniineni ¢y regisiered agent and agree io acl inthis capaciiy. | further cgree io comply wiih ine
provisions of ali statutes relaiive jo the proper and compiete performaice of my durnes, end fam Jumilicr with and
wecep! the oblivaiions of iy posiion as regisiered agent as provided jor in Chapier 603, F.S. Or, i ifis document is
being flled io merely reflect a change i ihe regisiered office address, Ihereby confirm inai the limited linbikiny
company has been notified inwriting of this cliarge.

17 Chansing Renistered Anent, Sioaare ol New Registered Apent




amending Authorized Person(s) authorized to manage, enter the lirie. name. and

address of each person being added

“removed [rom our records:

tGR = Manager
ABR = Authorized Member

ke Name Address

[ille74 K‘e\iu\) ﬁ;(}o}':rd‘S 00 L,d@ogfm//g Hhot

Tvpe of Action

(enwlor el e, 23327

CRemove

OClange

Aadd

CRemove

CiChange

Oadé

CiRemove

CiChange

[ Aadd

CiRemove

Change

Ciade

ORemove

OChange

dacd




). Ifwmending any other informaton, enter change(s) here: (dreck eddiional sheess, i necessary.)

E. Effective date, if other than the date of filing: {optional)
{17 an effecive daie is listed, the dute must Be specifiic and cannct be priar to dare of filing or more than 99 days atter filing.) Purseant 1o 33.0207 (3)(e)

Nate: If the dute inseried in this biock does not meut the appiicabie statutory filing requirements, ihis daie wiil noi be lisied as the

document's effective date on the Deparument of State’s records.

[f the record specifies o delayed erfective date, but not an effective time, at 12:01 am. on the earlieroft (b) The 0th day after the

record is filed.
Daied /Mﬂ‘/? /( £ . Z U?/

[ /(‘7 :‘//"

43
—

Gignamrc o- Amerhbar o authorizéd represeniztive of @ member

el kzm S e




