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COVER LETTER
TO: Registration Section
Bivision of Corporations

SURJECT: Lim 1 adaqg LLC

Nune of Limiied Liabitity Company

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

Please return all correspondence concerning this maver t the following:

Ex'mr\c:—'r—-l-

Name of Person

_E_‘f_i‘{iams.f

E’lﬁm\f Eennectl A PA

FirmuConipany

522 E Lumsdenr =4

Auldress

BErande~ /8L R2g))

CityfSute and Zip Code

bV\H'arw (22 bl nnete.pa- com

F-muni midress: ir

For furihr:r miormduon coneerning this matter. please call,

HY

%L_ﬁa_

_Bennett

e used tor future amnuzl report notification) ¥

at | ?lal L‘:’SﬁZ‘ SLLOLL

Nume ot

Enclosed is a check for the following amount:
?(525.00 Filing Fee 1 53000 Filing Fee &
Certiticate of Status

Mailing Address:

Registravion Section
Dl\mon of Corporations
P.O). Box 6327
Tallahassee. FL 32314

Aret Code Davtisne Telephone Number

00 S33.00 Filing Fee &
Cerutied Capy

{2} $A1.00 Filing Fee.
Ceruficate of States &
Certified Copy
taddivond capy is enclused)

tadshitional copy in enclosed)

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Sireet. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Linjacla LLC.

(Name of gfe Livited Linbiliey Conmpnny as it pow appears on our records. )
e A Florida Timitted Tuatluy Company)

and assigned

he Articles of Organization for this Limited Liability Company were filed on __Oi[_&O{ 20721
Florida document number =2V O 20249423249

This amendment is submitied 10 amend the tollowing:

A. ITamending name, enter the new name of the limited liability company here:

Whitne, - - Cakt l’\fi\f S
1istable the duu_n fion 1. L.C7 or the abbreviation =L L.C."

The new name must be distingy and conlain the wirds | mn'ul Liahility Cumpany,”

3
Enter new principal offices address, if applicable: ~1 §
(Principal office address MUST BE A STREET ADDRESS) — -3
fve] L3
! —
+ f
) = N
Enter new mailing address. if applicable: - o )
=

(Mailing address MAY BE A POST QFFICE BOX) ) :
a3t

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

agent and/or the new registered office address here:

Name of New Registered Avent:

New Registered Office Address:

Fonter Fioride streer address

. Florida

Cin Zip Code

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

L hereby accept the appointment as registered went and agrec to act in this capacity. 1 firrther agree to comply with the
provisions of all statuies relative to the proper and complete performance of my dutics, and 1 am Jamilive with and
aceept the obligations of my position as registered agent as provided Jorin Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, ! hicreby confiran that the fimited liability

company has been notificd in writing of this change.

I Changing Registered Agent. Signature of New Registered Apent




If-amending Autharized Person(s) authorized 1o manage, enter the title, name, and address of each person being added
or removed from pur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

CiAdd

CiRemove

OChange

D f'\d(]

ORemove

CiChange

':] r\dd

O Remove

CiChange

CJAdd

ClIRemove

O Change

Add

ClRemuve

O Change

O Add

CIRemove

O Changy




D. I amending any other inforuation, enter change(s) here ¢ fiach bt i sheets 1 Heee ey

——— e [, - - - —_—

F. Fffective date. if other than the date of fiting: _ O\ ‘ \

t

HEan eftective date 1s listed, B oute s e spegcss v cetd Bopones 1 e

Nate: 11 the dawe insered inothes Dlock doacs ot ot B appeeasde sldaionrs o

document’s effective date ans (i, Deparirost ol S aee « reaotos

i the recosd speailios wdebinad Loy s vate, bt raran chiscive v e

revurd s tiled.

Dated _EV-\UO -
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