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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \ fﬂ DC\H\+\ G 5 D owey’ LUC\SL e, VL

Name cr[j.mnu\.d L Lmshl\ Campuny I

The enclosed Articles of Amendment and fee(s) are submitied for tiling,

Please return ali correspondence concemning this matter to the Tollowing:

Ki amﬁ\/\

M oShir— jL\a\LFﬂ{“.

Name ol Merson

f
—%_ Z_ '< Ba\n’kn ISy ‘g rBO:Jt’_” ,'\,}ag\m

=2 j )
Fin C mupa‘h\

IPESEs \le\ Ahcl*'BC"\ \A

C7|’ M cQ

Address
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City'State and Zip Code

K DeaunGina Reweridashiing [1C1H\C\r \ ,
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For further information cancerning this imster, please call:

K[ ‘*'”‘Sl YA L 5 1 -—(:\L‘\kz{cu 1

E-manl address: {10 be usekl for Tuture annuit report natitication) )

w334 - 31 e

Name of Person

Enclosed is a eheek for the following amount:

¥ $25.00 Filing Fec O $30.00 Filing Fee &
Certificate of Stalus

Muailing Address:
Registration Section
Division of Comporations
P.O. Box 6327
Tallahassee, FL 32314

Area Cede Daytime Telephane Number
1 $55.00 Filing Fee & O $60.00 Filing Fee,
Certified Copy Ceruficate of Status &
(addivenal copy is enclinved) Certificd Copy

(atkdivonal copy is enclosed)

Street Address:

Registration Section

Division ot Corporations

The Ceutre of Tallahassee

2413 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

\2 \< ‘\L’\\.\qu\C\ j_ r)

LUfKS\u At LL C
t

The Articles of Organization for this Limited Liability Comp.lm were filed on
Florida document number _ L 2 1 v

[tefa

and assigned

AFOS ¢

Thix amendment is submitted to amend the following

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

Fhe new name must be distinguishable and contain the words “Limited Liahility Company.” the designation “LLC of the abbreviation "L.1.C

Enter new principal offices address, if applicable

(Principal office address MUST BiE A STREET ADDRESS)

Enter new mailing address, if applicable

{Muiling address MAY BE A POST QFFICE BOXN)
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B. If amending the registered agent and/or registered office address on our records. enter the name af the ncv\ I‘CEIEICF‘d
agent and/or the new registered office address here:
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fnter Florida street address —')1"
& { Feocl ida 27
T mpengl [leac Y .Florida 3" P 3 {A
City

Zip Code

New Remstered Office Address:

New Registered Agent’s Signature, if changing Registered Apent

{ hereby uccept the appoiniment as registered agent and agree 1o act in ihis capacity, { further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and [ am familiar with and
aceept the obligations of my position as registered agens as provided for in Chapier 605, 1.5, Or, if this document is
heing filed to merely reflect u change in the regisiered office address, I herehy confirm that the limited liability
company has been notified insritinge of this change.
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If amending Auihorized Person(s) authorized to manage.
or removed from our recerds:

enter the title, name, and address of cach person being added
MGR = Manager
AMBR = Authorized Member

Title Name

Address
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TJRemove

T1Change
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D. If amending any other information, enter change(s) here: (Atiuch udditional sheets, if necossurv. )
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E. Effective date. if other than the date of filing:

(eptional)
document’s effective date on the Department of State's records,

(f an clfective date i Llisted, the date must be specific and cannot be prior 10 date of filing or nor: thun 90 days afier Gling.} Pursuant 1o 603.0207 (31b)
Note: [Cthe date inserted in this block dees not meet the applicable statunory filing requirements, this date will aot be listed as the

record 1x flied.
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Typed or printed.dame ol sipnce

It the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of* {(bY Thu 9Mh dav after the

Filing Fee: §25.00



