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COVER LETTER

TO: Registration Section
Division of Corparations

SUBJECT: 6’,—%[([_ D IE LN C"‘"“( Y LL()_-»

Name of Limited Liability ¢ ampany

The enclosed Artcles of Amendment and fee(s) are submitted lTor filing.
Please return all correspondence concerning this matier to the tollowing:

e

Juwlie Olicea

Name of Person

Firm/Aompany

252 MAGLcAl W iﬁbt{/

Address

r\j\

Vicsimmee TL3474Y

City/State and Zip Code

E-mait address: (o be used Tor futore annual report notslication)

For further information concerning this matter, please call:

Tlie Alicen U0), 508 Sy

Name af Persen Areu Cade Davtime Felephone Number
LEnclosed is a check for the fullowing amount:
.525.00 Filing Fee 3 $30.00 Filing Fee & 1 $535.00 Filing Fee & O S60.00 Filing Fee,
Certiticate of Ststus Certified Copy Certiticate of Status &
Cadditienal copy s enchosed) Certified Copy

(addinenal copy is enclosed)

!
Mailing Address: Street Address:
Registration Section Reaistration Section
Division of Corporations Division of Corporations

12.0). Box 6327 The Centre of Tallahassee
Tallahassee., FI. 32314 2413 N Monroe Street. Suite 810
Tallahassee., FE 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

STRCK ED “ERen AYM

(Name of the Limited Liability Company as it now appears on our records. )
(A Tlorda Limited Tiability Compuany)

P .
(4 Ll .'}:)1{7)‘ / and assigned

The Articles of Organization for this Limited Liability Company were liled on

FFlorida document number L-:l l OO{_’) ;) 5—53_) (:)

This amendment 15 submitted to amend the following:

A. [f amending name, enter the new name of the limited liability company here:

The new niame must be distinguishable and contain the words “Eimited Linhility Company”™ the designation “LELCT or the abbreviation <ELCT

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

. . . - Sy o .
B. Ifamending the registered agent and/or registered office address on our records, enter the namedf the new registered

-

agent and/or the new registered office address here:

Nanme of New Rewistered Agent:

New Registered Ottice Address:

Fuier Floridu strees address

. Florida

Ciry Zip Code

New Registered Avent’s Signature, if chiiinging Registered Avent:

{ hereby accept the appointment as registered agent and agree (o act in this capacitv, [ further agree o complv it the
provisions of all statuies relative to the proper and complere perforsance of my duties, and am fumiliar with aid
accept the obligations of niv position as registered agent as provided for in Chapter 605 F.S. Qv if this document is
heing filed 1o merely refleet a change in the regisiered office address, hereby confirm that the limited lichiliny

compenny s been notificd inowriting of this change.

I Changing Registered Agent, Signature of New Repistered Apent




If amending Authorized Person(s} authorized to manage, ¢nter the title, name, and address of ¢ach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member
Tvpe of Action

Title Name Address

A | |
AMAR (/itht]fu& J. e 5D MmO Eicnl (,L/i-;u,(fj Ciadd

|’Z\l SS—' Mmeée I;z’ '%@ XiRemove
314Y

O Change

Amee Julic Hlicen 252 MaGicaL G
gsg‘ dd m@-@ Q}.gbf7g&fDchmvc

O Change

':' Add

CIRemove

.
50z

130

L
9=

- )

CHemove
™

[+
¥
IChange

OAdd

CiRemove

OChange

CiAdd

O Remove

CChange




D. If amending any other information. enter chaneels) heve: fodnach aedditional sheets, ifnecessar)
- - tad \ .

E. Effective date, if other than the date of filing: {optional)
(It an etfective date s Jisted. the date musst be specitic and cannot be prior te date ot 1iling or more than 96 dayvs affer Giling.) Pursuant to 6035.0207 (3)3b)
Note: 1§ the date inserted in this block does not meet the applicable stautory filing requirements, this date will not be histed as the
document’s elfective dute on the Department of State’s records,

If the record specifies a delaved effective date, but not ar effective time. at 12:01 aun. on the earlier of: () The 90th day after the
record s filed.

Dated /67 - 5-—_ )?U)l /

Sigfufire of o member or anthorized representative of a member

]

JUL.( O Q’}l L

Tyvped or printed name of signee

P - e o e e ru



