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T Registration Section
Division of Corpoariations
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SUBJECT: D‘ VR (-‘J'fi\'\ \ SRS ()[\ G

Ninmie of Linnted Liataliy Compiny

The enclosed Arucles of Amcndment and teets) are snbmiiied for Nilimg.

Flease etnnaall cantespondence concermng this matier e the fellowing:

Name of Person

Dvive ‘3@\\ {~\u\-c gl\\<>_

Fionw ommpann

T AN \z\*\ S (;k'\n,& S H @ (\ UC

Adddicss

[

5\(,\\&(‘ \Cm))\ Cl B3O, ew M}jﬁf-s

Uy istare and Zip {Code

D e Gigr o Gl o i | Com

EonerlAdd sy o B¢ used Tor ftuie anmenl (eporl ol eation)

Far Terther milarnanion concermng s matler, please call;

\.)\kﬁ‘-ﬁa.e ;Tv ""“‘&F_LQ u (-']:')q Y- SERE

N w! Persoit Arcy Code Daxtune Telephoig Mumbyy

Faclosed s clicek fan the Tollowing amounm

- E2300 Filny Fee —Ssnn Fiheg Fee & Z 33500 Ping Fee & ~ Soh oo Filing Fee,
Cortitienre ol St Certilied Copy Certificnie af Status &
tadduional copy s encloseds Certified Copy

(aadhtional copy s eixlosed)

Mlailiong Address: Street Address:

Regrstration Secuan Reyistration Sectian

Division of Corporations Division ot Carporations

PO Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2418 N Monroe Street, Suite 810

Tallahassee, ¥l 32303



ARTICLES OF AMENDMENT
TO -
ARTICLES OF ORGANIZATION &= ] [~
OF
. - 205N 11 PH |: 03
Do Gan Nos Sales, Lie ™
- ET e L - i IO,

N

Phe Arteles of Orgamzation for this Linnted Liabiige Company were filed on C)(-’-' ’ C) J and assigned

Flonda document nunther L ) GG L ) k‘ ‘-)\Z C’_' d

This amendment s subnitted 10 amend the following:

A N amending name, enter the new name of the limited liability company here:

\\ T a _é_(ﬁp\) JL_\_U \U ncgﬁ\\i‘&' L.LC

ble and contain the words “Linied Liabibiry Company,” the designanon “LLCT or the ;lhln['\'i:uiun "LLCT
£33 0 Massachuse e
 \andl GO 33

g

e new ngne st be disiingiis

Enter new principal offices address, of applicable:

[Privcipual office address MUNT BE A NTREEDT ADDRESS) \:_(_’\ \\

"g 9\(@‘( '\-\\,e_ O“&\\S \B\ u‘c/l
R YENE

Fater new mailing nddress, i applicable:

(Maiding address MaAY BE A PONT OFFICE BOX) R AR A

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

apent andfor the new registered office address here:

Name of New Reistered Agent . R . .

Sev Rewstered O1Mee Addiess

Fater P lorsd streer adiiress

. Florida
ity Ay Cale

Sew Registered Apent’s Signature, if changing Registered Apent:

L herehy aceepr the appomiment ax regesiered agent and agree 1o act in this capacine | further agrec wo comply with the
provesions of all siannes relanve i the proper and complete prerformance of iy dutics. and Fam famihar wity and
cceept the wbliganons of my posiion as regustered agens as provided for in € aper 603, 18 COr if this document i
heing fited temerely reflect o change wthe regtsiered office address, Fhereby canfirm that the linvited liahiliry

conprany fras becn notficd iow ring of his change

H Changing, Rvgi\u—'rnl Apent, Syature of New En-gi\'lg-n-nl Agent




IFamending Authorized Person(s) uuthorized to manage. enter the title, name, and address of each person being added
ur remuoved [rom our recards:

MGR - Munager
AMBR = Authorigced Member

Title Name Address Type of Action

ZTAdd

T Remgve

—— e _ -Change

Add

TRemone

“Change

ZAdd

ZRemose

. ZChange
Add

_ _Remove

Z Clunge

—Add

—Remove

Z Change

- I Add

~"Remove

T Change




D, W amending any other information, enter changels) heve: (Auach additional sheens, if necessary,)

E. Effective date if other than the date of fling: (optional)
A an etieatnee e o hsied, the date st be speeic and gt he prior o date of Blng or inore than A0 diy s atter filing ) Pursuant to 603 01207 (3yh)
Note: IMthe dine nserted mthis black docs mol nicer the applicable sty liling sequirements. His dale will not be bHsied as the
docunment’s eftesnve dale onthe Dlepanment of State’s records

Hthe record specifies o delined effecine date, but net an effects e Lane. il 12:01 m onthe carlicrof” (hy The Yuth day afier the
record is Miled

Dated GA 92 e oRe W .
e

Symnuie of amember v sthonsed re

IL‘SCIH‘.’HI\{' wra lll:llll1cl -

L‘r\h L0y ‘ ‘(ikl(’(}C{_,

Typed or prauned sane of sipice

Filing Fee: 325.00



