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COVERLETTER

TO: Registration Section
Division of Corporations

SUBJECT: (esvtauRant » CoRe Ny Al L

Name of Limited Liabiliny Company

The enclosed Articles of Amendmeni and feers) are submirred for ftling.

Please refurn all correspondence concerning rhis matier o the following:

A ['L)‘:DC‘ Lc t{/\y\o‘,\jt l/:-

Name of Person

T STOORONT  Colr  Lumlamsiy L Wil

Firm Company

LODS aoeyE C o \lﬂag
Address

.L—Q.\m\_B.W.QSjJ =L 32 SO

Ciry Staie and Zip Code

Al Eoe @ ipeR —Crgrop - Corn

E-mail adars:s: (1o De used for futurs antual raport nouhicanon)

For turther information concermng ilus matter, please call:

ch Lol ot a 40T QTL - TS 1L

Name of Person Area Code Daviime Taizphone Numnbe: -
A
Enclosed is a check for the folowing amouni:
»_S25.00 Filing Fee 1 S30.00 Filing Fee & - 33300 Filing Fee & — 560.00 Filg Fee.
Certificate 0f Status Certinied Copy Certificaie 0f Starus &
{addional copv 13 2nclosed) Ceriitied Copy

(addinenai copy 15 enclosad)

Mailing Address: Street Address:

Regisiration Section Registration Section

Division of Corporattons Division of Corporations

P.O. Box 6327 The Centre of Tallaliassee
Tallahassee. FL 32314 2415 N Monroe Street. Suite §10

Ty

Tallahassee. FL 32303

L



, ARTICLES OF AMENDNMENT
TO
ARTICLES OF ORGANIZATION
OF

ReSTenRAOT  Core  umlanixisp |, WLL
iName of the Limited Eiability Company as [t 10w _appears en our’ records.t
: v Comparty

The Articles of Organization for this Limited Liabiliry Company were filed on _ OS5 19 -2 02\ and assigned

Florida document number L. 24000 223335 | .

This amendment 15 submutted to amend the tollowing:

A. If amending name. enter the new name of the limited liabilitv company heve:

‘The new name must be distinguizshabie and coniam e wonds “Limiited Liabiliny Company.” the designacion "LLC™ or the abbrevianon “L.L.C

Eunter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

o
T
Enter new mailing address. if applicable: " Lo
(Mailing address MAY BE 4 POST OFFICE BOX) =
P -

o
B. If amending the registered agent and/or registered office address on vur records. enter the name ofithe new registered
agent and/or the new registered office address here:

Name of New Registered Agent: '7AL/CE‘.W~J ) NS
New Regisiered Office Address: A O00 SwwonUS CouRT 200
Ewncer Florda sorecs addaress
_ove TS oW .Florida _ 3274 SO
~ ”Cr‘a' Zip Code

New Registered Agent's Signature, if changin

Registered Agent:

[ hereby accept the appoinmment as registered agent and agree io act in this capacin. [ further agree to comply wiil the
provisions of all starnies refaiive o the proper and complere performance of nv dties. and Iam faniliar witlt and
accept the obligations of my position as registered agent as provided for in Chaprer 003, F.S. Or. if this document is
being filed 1o merely veflect a change in the registered office address. [ hereby confirm that the Timited liabifiry

comparn hias been notified inwriting of this change.

It Chuﬁil'fng Régistered Agent. Signatyre of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the tifle. name, and address of each person beiug added
or removed from owr 1ecords:

MGR = Manager
AMBR = Authorized Member

_ Title Nane Address Tvpe of Action
ALAC Ac.'l;’;‘—y.'_ LKA LTS 1 &~0 add

|0 SHua bl X 200 Low A/ & #Remove

CiChauge

MER A aronoiy L. Scldano 100 SRvBGL COouRT Q00 &add
\_;.3\_,_3 e nap Fl 22330

IR2move

TChange

LI DAdd

S TRemdve

..
' ’ I
e

] —1
=: [OiChange

Dadd

TIRemove

IChange

tadd

CiRemove

IChange

Cladd

TRemove

Change




D. If amending anv other information. enter change(s) heve: rAriach additional shevis. if necessary.

v :\\‘
(N
! !
~ ¢
— o
o
i
- s
(optional)

E. Effective date, if other than the date of Nling:
(1 an effective date is listed. the dare musi be specific and carmor be prior to date of fiing or more than 90 davs afer Kling.) Pursuant o 605.0207 1 3uby
Note: Ifthe daie mserted in tlis block Jdozs noi et the applicable sianwory filing requirements. this date will not be listed as the

document’s etfecnve daie on the Depariment of State’s records.

If the record specifies a delaved efiective date. but not an effeciive fime. ai 12:01 aan. on the earlier oft (by - The 90th day atter the

record is tiled.

Dated _ O3 -~ 04 ; 202 (

a member or authorized reprasepiaiive of a member

A LU

Tvped or printed name &7 signes




