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COVER LETTER

TO: Reuistration Section
Division of Corporations

SURIECT: %f}k) @[ / {_?7) QC‘/( oy MVM ,(@r"[//éég

N u ¢ ot Limited Lianbiliny Compuany

The enctosed Articles of Amendment and tees) are submitted for filing,

Please return all correspondence coneerning this mater 10 the following:

\yu/ f,m/ \ / ﬂpr/m

Numie ot ] L[\l}‘

Lge CZ/ “/ﬁ/& dctron 114 vferwces/ NG

Firnmi/Company

Yl Exze LR Dr pnd 207

Addiess

[/(5.%’ Gl 6caci—f ﬂ]ﬁﬁf@/

Cin /S tate and /1p Code

%5@@04/5/4@ Na.h gu. (o,

F-markaddres<: (1o he wsdi Tor Tature annual repost noitlication)

For fygther information coneerning this matter. please call:

f{“ﬂ/d/ \.} L | ::uﬁfdﬁ/» _227 '/jZf

Nune ol Persoh Atrca Code s timie Felephone Number

Enclosed 15 a cheek for the ollowing amount:

ﬂ 52500 Filing Fee i_ $30.00 Filing Fee & CS35.00 Filing Fee & C S600 Filing Fee,
Uertitreate of Stitus Certitied Copy Certitivale of Statas &
vadhditienal cop s encloseds Certiticd Capy

taddtonal copa s enclosedy

Mailinge Address: Street Address:
Registration Seetion
Division of Corporations
). Box 6327
Tallahassee, L 32314

Registration Section

Division of Corporations

The Centre ol Tallahassec

2415 NMonroe Street. Suite 810
Talahassee, FL32303



S OF AMENDMENT
TO

ARTICLES OF ORGANIZATION

OF

ARTICLE

[58s"

b Y T

ch/z/ Teple Uehon Plull @CN/M/M dc

(Namy ul/llw Eimited Liabilits Company i it aes appeses an ooy |&unl\ \
(A Tlorda Tmited Tiabifinn Company

The Articles of Organizatien Tor this Limited Liability Company were tled on _Q_J//ﬁ//ZDZ/ and assigned
Florda document nwmber L" 21@00@25 /ﬁ/ciﬁ

Thiz wmendment is submitted w amend the following:

r

’
o]

A, I amending mame. coter the new name of the limited lability eompany here:

NIF

e oo ame must he distinguishable and eontain ihe words “Limited Lisbility Compiny.” the designation =1L or the abbrevision @l LG

Enter new principal offices address. if applicable:

(Principal affice address MUST BE A STREET ADDRIESS)

Foter new mailing address it applicalle:

(Muiling addresy MAY BE A PONT OFFICE BON}

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

aventand/or the new registered oftice address here:

Nune of New Regisiered Agent: /V{//’?,

New Hedistered Ofhee Address:

Eer Florehe sirecd adhdress

. Flurida
(v A1 Cnde

New Revistervd Avent’s Sienature, if changing Registered Agent:

! hereby aecept the appoiniment as regisiered agent and agree o act in this capacity. { firther agree o coniplyewitle the
provisions of all starates relative 1o the proper ad complere performeance of mv duties. and {am familiar with and
caceept the oldizations of my position as registered agent as provided for in Chaprer 603, F.8 O if this docament is
heing filed 10 merely reflect a change in the registered office address, Dhereby confirm thei the liniited liabilin:
compeny hias been notified inowriting of this cliunge.

1M Changing Registered Aeeat, \wn 1lun ol New Reeistered veent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person Deing dded

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Titl Name Address Tvpe of Action

AMBK 37_—9/;5_6/1_/_4&*1,&,@& _A/[/_,&ac_f_’f&_&ﬂ_ﬂi@%:w
Wes b Calim_Precele, FLIFYD] o

TChange

“Add

JRemove

T hange

JAdd

CIRemove

TiChange

IAadd

CIRemove

CiChunee

A

ZIRemove

IChangey

A

TJRemeose

CIChange




D Hamending any other information. enter ehange(s) herer cduach addiional sheets. iy necessary.s

o ""»E}
. gy B 32
N/ _
[
F.o Eftective date, W other than the date of filing: taptional)

el eniative date s aaed. the date must be speciliv and cinnet be peivt 1o date of Giling or more than 40 day ~ alter filing.) Porsaant 1o 6030207 (3ich)
Note: [Uihe date inserted in this block does not meet the applicable stutotory filing requirements. this date will not be listed as the
document’s ettective date on the Department of State”s records.

[Mhe record specities adelived eftective date, but netan effective tme, it 12:01 wm. on the carlicr of: 1h) Fhe 901h dins sttler the

record 13 tiled.

et November 47% I

amentber or authorizcl representative ot w membe

05¢ Dl

=~J Iyped or prinlfd e ol sipney

Filing Fee: §25.00



