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COVER LETTER ' d

1
Registration Seetion
Division of Corporations
. '/ =
- y o .
AECT . /0 Wers Weldrngy L] ¢
Same of Linuted Lulnbiy Company
caclosed Arncles of Amendment and feet sy are submitied fon filig
<oretunn all correspondenee concerning this matier to e toilowing:
’ ( )
Z——e—" N F{L’u’&/ )
ame o) Person
F/&uw S weldin Lic
Fiern/Company
L/ij K;ll\/ .E-"-’\ /[_)-.::-:.1
Address
- 22
Hovrae L 323577
s Rue and Zip Cade
Fn"ULJfff Wttt an 202§ d,‘mn‘f AN
Eorta] address: Go B wsed for e annual réport notification}
wiher miormation cancerning this matier, please vall:
Lron Fiowers _ A §se My 9789
Name of Person Arca toede Davure Telephone Number
/c:l is a check for the tollowing amount
<1500 Filing Fee 3 $30.00 Fiting Fee & 135500 Filing Fee & L1 S60.00 Filing Fee.
Curnticate of Status Centified Copy Certiticate of Status &
Laddizenat voapy s eneclosed) Certtied Copy

facddional copy 15 enclosed

Mailing Address: Street Address:

Registration Sceciton Registation Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre ol Tallahassee
Tallahassee. FL 32314 2413 N, Monroe Street. Suite STH

Tatlahassee. FIL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZ
OF

LATION

/UL/"'C’F 2

It | ae e L LC/

(Name of the Linstted Liabilin Company as it now appeirs on our records.)
tA Florda Tanuted Tinbility Companyy

treles of Organization tor this Limited Liability Company were tiled on and assigned
vdocument number l_gl OOOO?/ (9/__33

smendment s submitted to amend the following:

Famending name, gnter the new noome of the limited iahility company here

naine must be distinguishable and coniai the wards

“lamited Libdey Company” the designation "LLCT or the abbreviation “ELC T
onew principal offices address, i applicabte:

reipal office address MUST BE A STREET ADDRESS)

cnew anailing address, it applicable:

Ying wddress MAY BE 4 POST QFFICE BON)

A

amending the registered agent and/or registered office address on our records. ender the e of the nc\\ w;,:slclcd
vUand/or the new registered office address here:

Name of New Registered Agent:

; o
New Regisicred Office Address:

Fntor Florida sireet adhfresy

. Florida
Cin iy Conie
Hegistered Aaent’s Signuture, il chunuing Repistered Apent

chvaecept the appoiniment as rogistered agent and avree fo aet in dhis capacitv, 1 further agree g complyawith the
~rons of afl stanuees relative o the proper mm’ compdere poerfornance of my dirtes, and am faoiliar with and
ithe oblications of my position ax registered agemt as provided jocin Chaprer 603, 1.5 Or, if this documeni i

o Hled v merely reflect a change i the registered giiice address, [ herehy confirn thai the linited Giabilin
saoiy fas heen notified inowriting of his change

I Chuanging Registveed Agent, Sigature of New Registered Agent




il .

sicnding Authorized Person(s) authorized to manage, enter the title. name, and address of each person being added
~moved from our records:

‘= Manuager
SH o= Authorized Member
Name Address Type of Action
- _ o ClAdd
CiRemove
o O Chunge
. OAdd

CiRemove

TiChange

- Ciadd

CIRemove

TIChunge

T Add

Remove

CIChangy

T Add

CiRemove

CIChange

— Ciadd

CIRemoeve

JChange




amending any other information. enter change(s) heve: @Auach additional sheeis, if necessan.)
C.,I
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Thrre Ce any Rage s~ /J; /
/ p e , // T/
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Llar® L A
SHueetive date, if other than the date of lling: {optional)

wr elieetve date 19 listed, the dite must be speciie and cannot be pior to doge of 1iling o more thin 90 days after filmgo) Pursuang o 6050207 (3xh)
sote: [ the date inserted in this blovk does notmeet the applivable stntutory filing requirements, this date will not be listed as the

Prewment s effective date on the Departiient ot Staze’s recards,

rocerd specifies a delaved effective dute, bt notan effecnve timesat 12:00 aume an the earlier oft (b The 90th day utter the

Lis Oled.

aed =% Al-Ao2

S ¢ FAo—

2
Srenatie of o menther or authozized tepresentative of o member

Z [N ;[fu'-:r_'t_’i

Tvped or prmied name of signee

Filing Fee: $23.00)



