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COVER LETTER

TO: Registration Section
Division ol Corporations

SUBJECT: CZQ C,\f\cx /‘/(\t\_n\nc /?rr,rwf—/\/ Z—‘éQ

Namwe of Limited Li: !bdm d’nnpdm

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

Please retuen all correspondence concerning this maiter 1o the tollowing:

i Coon
é,(:’xlf{tq(’( D

Name of Person

//7/Y/ /(O[//;njdd ”/QI‘(/—ff /@/U'Cf/

—

\acksmu//é Ja 3.2 ) 7

CitviState and ; Zip Code

O‘l LLOL QS iine Q(Hé) A A /CGM

L manl address: (10 be used forAuture annual repoft nonfication)

For further information concerning this matter, please call:

atg. )
Name ol Person Area Code Dayitme Telephone Number
Enclosed is o check Tor the following amount:
O $25.00 Filing Fee 0 $30.00 Filing Fee & {3 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Cenified Copy Cerntificate of Status &
{additional copy is enclosed) Certitied Copyv
{iedditional copy is enclosed)

Muiling Address: Street Address:

Registration Sectton Registration Section

Division of Corporations Division of Corporations

P.0). Bux 6327 The Centre of Tullahassee

Talluhassce. IF1L 32314 2415 N. Monroe Street, Suite §10

Tallzhassee, FL 32303



ARTICLES OF AM

ENDMENT
TO
ARTICLES OF ORGANIZATION
Oor
3

b { L\(. /QL)\_J\/]

4 L L
’ ﬂmr (r 1L t=tr (
{\AIIIL of the Limited Liability (.umphm s it now appears on our Fecords.)

(A Flonda Diminied Trabiliny Company)

The Artickes of Organization for this Limited Liability Company were filed on

e tledon 57 - 572 |
Flerida document nuwmber L— ; l (\) ) O Q O Cifl[ﬂ Cl

Fhis amendment s submitted 1o amend the following

and assigned

A. Hfamending name, enter the new name of the limited liability company here
(‘T(‘l Lo e ’—] Qvad one

& K((nqr’rw’ L{/(,
The vew name must be Lih[lll\..l.llhhdbh. and contain the word) “Limited Liability Company,” the d:.mgn.mun *LLCT or the abbreviation "L.L C.”

Enter new principal offices address, if applicable

{Principul office address MUST BE A STREET ADDRESS) e
w —, § e
Fnter new mailing address, if applicable o 5 N i
A 3
(Muailing address MAY BE A POSTOFFICE B(QX) 4 i}

-0
p=—

B. IT amending the registered agent and/or registered office address on our
agenl and/or the new registered office address here:

-

i b
records, enter the name of the new registered

Nume of New Registered Avent

New Reaistered Otfice Address

Enter Florida street address

. Florida
City
New Registered Agent’s Sivnature, if changing Registered Agent

Zipy Codv
| herchy accept the appointment as registered agent and agree 1o act in this capaciiy. { further agree to comply with the
/ 1t 4 g A
provisions of all stattes relative to the proper and complete performance of my dwiies, and 1 am fumiliarwith and

f=) . '
accept the oblisations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed 1o merely reflect @ change in the registered office address, I hereby confirm that the limited Liabilit)
company hus been notified (nowriting of this change

I Changing RHegistered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Authoerized Member

Title Name Address Tvpe of Action

OAdd

ORemove

[1Change

OAdd

ClRemove

O Change

HAdd

ORemove

O Change

OAdd

ORemove

O Change

D Add

ORemove

Ol Change

M Add

ClRemove

O Change




D. I amending any other information, enter change(s) heres (Auach additional sheers, if necessary.)

_/9/«"(; o ("LCOO! pT A :{—T: %({‘)'/7/ 883\?

- Effective date.if other than the date of filing: (optional)

(ll an elfeetive date is histed, the date must be speciiic and cannet be prior o date of filing or more than 90 days after fifing. ) Pursuant 1o 603.0207 (3)(b)
Note: [fthe date inserted in this block does not meet the applicable stasutory tiling requirements. this date will not be fisted as the
docament” » etfeetive date on the Department of State’s records.

i the record specifies a delaved effective date, but nat an effective time, at 12:01 a.m. on the earlier of: (b} The 90th dav after the
record 15 filed.

Drated \5» 0‘1 SA- & [

Mo P

Sighature of 4 menber or authorized representative of 4 Member

Ck&ff/\(ﬁ Cﬁo\fuﬁfx

Typed or printed name of signee

Filine Fees 25 00



