h7100020+L06

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[]rekue  []war [] man

(Business Entity Name)

(Docurment Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

AUMDNERIT A

700369182777

RECEIVED
JUL 06 2071
{- E‘_:_;
CE s T
C "
O-\ L)
o
o
1. BRUCE

LR




’ COVER LETTER

TO: Registration Section
Division of Carporations

SUBJECT: Qh}/jC{ lh}/)(j)[/aﬁoﬂﬁ Léa

HName ol Limited Liabibity Company

The enclosed Anticles of Amendinent and {ee(s) are submitted for filing,
Please return all correspondence concerning this mailer to the following:

ar e &Maess

MName ol 1 c!

IQHJ{Q IModedicns LLE

Finm/Compuny

5535 Roln White T |

Address

Mims, | L 3954

City/State and Zip Code

pfh\}wuﬂmeuffcﬂS QO\N\A_{\ Lo

Tzl address: (o be wsed for futwre @l repont notification) ] o

. - : L Tl D

For further information concerning this mauer. please call: = -

[ [y

) L =

\'ﬁamwe (Draess JHOY, UF3$aS T

Name of Person Arca Cade Dav ite Tekephone Number -,

' =

- ¢

Enclosedis a check for the following amount: i~ —_
’@(MH Filing Fee 3 $30.00 Filing Fee & T3 $55.00 Filing Fee & Z1 $60.00 Filing Fee,

Cenificate of Status Centiticd Copy Centificate of Status &

Cenified Copy

{additional copyis enclosad)

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N Monroe Street, Suite $10
Tallahassec, F1. 32303

Mailing Add ress;
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

{additional copy is enclosed )



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Name of the Limited Lighility Company ais it now appears an our records.,)
(A Flonda Limted Tiabthity Commpanyy

The Articles of Organization for this Limited Liabhity Company were filed on aw}e 09 ‘wg/and assigned
Flonida document numbcrL.LQ lOOO Qu?bdo ﬁ

This amendmuent 1s submitted to amend the following

If amending name, enter the new name of the limited liability company here

“LLCT or the abbreviation »L1.C7

7 the designation

e new name must be distinguishable and contain the words “Limitad Liohiline Conpam

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST (OFFICE B(X)

. If amending the registered agent and/or registered office address on our records. enter the name of.the n@ registered
'cht and/or the new registered office address here: f—_‘-’-‘:‘ =
- o v
L [ .

l LN

Name of New Reaistered Avent:

New Registered Office Address:
Frter Florida street adddress Tl
i~

. Florida r' —

Aip Conder

ine

New Registered Apent's Signature, if changing Registered Agent
Fhereby accepi the appoiniment as regisicred agent and agree o act in this capacie, I further agree to comply with the
provisions of all siatutes relarive o the proper and complere performance of my duties, and | am familiar with and
aceept the obligations of my position as regisiered agent as provided for in Chaprer 603, 1.8, Or. if this document is
heing filed 1o merely reflect a change in the regisrered office address, [hereby confirm that the limited tiabilit:

compeny has been notified inwriting of this chanue,

If Chunging Repistered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

MR M\ér(, MsﬁsS R %olté)f e D saw
Suife 34Kl TRemore
(Or [ﬁ/kdo;‘q/ DK 0Y e

“lAdd

JRemove

JChange

JAdd

CIRainove
[ J

1

. =
- ZiChange

1
(i

T Add
=

i

1 U:a
- IReweve

JChange

JAdd

JRemove

IChange

Jadd

JRemove

IChange




D. If amending any other information. enter changels) here: rduach additional sheets. ifnecessary.)
Plluse.  mend ane  feasiecel pecent mad Loy
Prea O T
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E. Effective date, if other than the date of filing: (optional)
(I an effevtive date is listed. the date must be specific and connot be prior to date of filing or more than 90 duys atter (ling. ) Pursuant to (O3 0207 ¢35

Note: i the date inserted in this block does not nieet the applicable statwtory filing requirciuents. this date will not be listed as the
document’s cffective date onthe Depitrtment of State’s records.

If the record specifies a delaved effective date, but not an effective thue, m 12:01 a.m. on the carlier ol (by - The Yth day after the

record is filed.

Dated QW /Sf’ : (Q
/ ;

ﬁnumrc ol & member o1 authonzod representative ol a member

JAur Pz PBovees s

'};\,'ﬂcd or pnnted naine of stgiee

Filing Fee: 325,00



