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COVER LETTER

T0: Registration Sectian
Division of Corporutinns

SUBJECT: _,__Lﬁ\(_\g (,LC,

Nune of Limited Lizhility Company

The enclosed Articles of Amendment and fee(s) are submiited for Filing,

- . . . .
Please retumn all correspondence concemning this mater to the following:

Lissedle Chd

Name of 'ersan

FirmCompany

IO WD 3 st

Address
fx)e,m\:ro(& ?\(\QS Al L2207 oo

Ciny/Suue and Zip Code

C.id. Us 8 opcdl com

T-mal address: (10 be used for fuhed annual repon natalicain)

For {urther information concerning this maiter, plense call;

ar( )
Name of Ferson Arcy Code Daytime Telephone Number
Enclosed is o check for the following smount:
O S25.06 Filing Fee O $30.4 Filing Fee & O £55.00 Filing Fee & 0 $60.00 Filing Fee,
Certiticate of Swlus Cenilied Copy Certilicate of Status &
{sddioral copy is enchisal) Certified Copy
Ladditional comy 15 enchined)

Mailing Address; Strect Acdress;

Registration Seclion Registration Section

Division of Corporations Division of Corpurations

P.0. Box 6327 The Cenire of Tallahassee

Tallshassee, FI. 32314 2415 N. Monroe Sureet, Suite 8§10

Tallahussee, FL. 32303
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ARTICLES OF AMENDMEN N
TO S
ARTICLES OF ORGANIZATION '
OF
The Articles of Organizntion for this Limited Liability Company were filed on QJ! 2 !?-—OZ ! and assigned

Florida document number LZ\ 000‘2-5122 '~| l/)

This amendment is submitied 1o amend the lollowing:

A. If amending nume, enter the new name of the limited lizhility company here:

The new name must be distinguishable and contain the words “Limited Lighility Compuny,” the designouon =L 1LC™ or the abhreviation =1 1.C ™

Enter new principal offices address, il applicable;

{Principal office addressy MUST BEASTREET ADDRESS)

Enter new mailing address, if applicable:

{(Mailing agdress MAY BE A POST OFFICE BOX)

B. If amending the registered agent nnd/or registered office address on our reeords, enter the name of the new registered
agent and/or the new registered nffice address here:

Nome of New Repistered Agen:
vew Registered Office Address:

Enier Floruke sircet wbtress

. Florida
Cuy Zip Code

New Registered Agent’s Siznnture, if changing Resistered Agent;

fhereby aecept the appoimiment as registered agent and agree 1o act in this capacity. 1 further agree o comply with the
provisions of all statutes relative to the proper and complete performance of my dutivs, and 1 am fimitiar with und
accept the obligations of iny position as registered agent as provided for in Chapter 605, 1.8, Or, i this document is
being filed 1o merely reflect o chunge in the registercd office address, | hereby confirm thar the limited tiabiliny
company has heen notified in writing of this change.

¥f Chianging Registered Apent, Stgnature of New Heghsiered Agent




If amending Authorired Person(s) suthorized o nnage, ¢ swingd wddress ol eae
or renpwved from our records:

MGH = Maonoger
AMBR = Authorized Member

Title Nnme Address Type of Agtion

M. ("‘a:_ ub&&li& Gd— WOMz) NWD 2 S'l'.‘thDb 1Y BAdd i

CRemove

OChange

D :\dd

ORemove

S Chunge

Oadd

EIRemove

CChange

[JAdd

ORemove

O hange

Oadd

Clltemove

CClunge

Dawy

CO#emove

D(fhamgc

A AN .z we s rMEIT ™0 3] rrmrmeane R




B Ifumending any other inforinntion, enter changets) herer (Atiach additionad sheots, if mecessary.)

E. Effcctive date, if other thon the date of filing: {apticnal)
{1fun cifective date is listed, the date must be spevific end cannot be prior (o date of filing or more than 90 days afler Rling ) Pusuant 10 605.0207 (3nb)
Note: I the date inseried in this block does not meet the applicable statutory filing requirements, 1his date will pot be listed 1s the
document’s eflective dute on the Depaniment of State's records.

If'the recond specilies a delayed erlective date, but not an efTective time, m 12:01 am. on the eurlier of: (b) e YWith day alier the
recard iy filed,

Dated A \[ % \ 2o A

==

o~

Sé}lmw mBE or suthurired representative ol a member
) ) 14
Lissellr C;

Fyvped or pnnted name of signée

Filing Fee: $25.00




