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TO: Registration Section
Division of Corporations

COVER LETTER

sumrcr: DSt Tor (£S5 DBP%SI Oﬂa}z gef Ui €S (L C

Numwe of Limited Liability Company

The eiiclosed Articles of Amendment and fee(s) are submited for filing.

Please return all correspondence concerning this matter to the following:

Drenae. Mudson

Nanwe of Person

Q)CS\- Jr\-OF Le S5 ,?fé{-ﬁ&*ﬁ[onaj Seruice

Firm/Company

Q072 Adviote Cipen DA

Address

/-SCka453ﬂ\5\\\{j A2 Mb

CityfState and Zip Code

\(\L\&&D\’\S\’f/ (EUE_,@G\{Y\C{{\ . Cor

E-mail address: (1o be used f tuture annual report nottfication)

For further information concerning this matter. please call:

Shende. dudson

Name of Person
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Enclosed is a cheek Tor the following wmount:

L1 825.00 Filing ¥ee L1 $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, 1L 32314

Area Code Davtime Telephone Number

1 $53.00 Filing Fee &
Certified Copy

(additional copy i35 enclosed)
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O $60.00 Filing Fee,
Certificate of Status &
Certified Copy

g h2 L2016
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(sddihonal copy is enclosed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahasscee

24135 N. Monroe Street, Suite 810
Tallahassce. IF1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

P)@% Yo LEES /Pfhptéjmot 86: YICeES

(Name of the Limited [iability Company as it now appears on our records.)
Al H Jabihiy Company)

The Articles of Organization for this Limited Liability Company were filed on ‘ E{)ﬂk 22 20 Z find assigned
\ : h 3 g

. ~ <

IFlorida document number Lz ‘( Q00N 20} -EZJ

This amendiment is submitted to amend the tollowing:

Ao [famending name, enter the new name of the limited liability companyv here:

w2
The new nane must be distinguishable and comain the words “Limited Liability Company.” the designastion "LLC™ or the dhgt’wmmfrg_.,’[ d.C
—R O R
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1802 AShmoe Gr%’emDm
Tecksonvile, FL 3224 &

Enter new mailing address, il applicable:

{Mailing address MAY BI- A POST OFFICE BOX}

B. Ifamending the resistered agent and/or registered office address on our records, enter the nume of the new regisiered

avent and/or the new registered office address here:

Name of New Regisiered Agent:

New Registered Office Address:

Fnter Florida street addross

. Florida

Cine Zip Cade

New Registered Agent’s Signature, if changing Registered Agsent:

1 hereby: accept the appointment as registered agent and agree o act in this capacity, { further agree 1o comply with the
provisions of all staties relative to the proper and complete performance of my duties, and I am familiar swith and
accept the ebligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document i
being filed to merely reflect a change in the registered office address. 1 hereby confirm that the limited liability

company: has been notified inwriting of this change.

If Changing Registered Apgent, Signuture of New Registered Apent




Il amending Authorized ]'cr\un(s) authaorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe ol Action
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CiRemove

CiChange
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iZIChange
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[ Remove

O Change

Ciadd

CiRemove

CiChange

OAdd

ORemove

OChange




D). If amending any other information, enter change(s) here: (duach additional sheets, if necessary. )

LO | TRY| 2 130 e

E. Effective date, if other than the date of filing: (optional)
(I an eftective date is listed, the date must be specitic and cannot be prior o dute of 1iling or more than 90 days after filing.y Pursuant 1o 605.0207 (3%b)
Note: IFthe dute inserted in this block does not meet the applicable statutory filing requirements, this dute will not be listed as the
document’s eftective date on the Department of Stale’s records.

1f the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the earlicr of: (b)  The 90th day afier the

record is filed,
Dated OC:{”O l;\é/’ /7 ) 2 OLZ )

Signatdre o2 member or authorized representative of a member

%henoe_ AT

Tvped or printed name of signee
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