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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: 8{% /4 /’-’V’ !01 h‘/L/ Zf) (L d

Nume uf(umil::d t Ablity Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence conceining this master to the following:

/.jo‘éi/ C)-o mc{(j

Ndme of Person

S5 /?/m«'/‘qh?;‘\/ LLL

an—r{ICU:npt{n}'
7002/7 C{?C?Luﬂ / & /Zfi Z?ZFUQ,,
Address

i !%ovt'}‘mfk FL 3345732

CitwState and Zip Code

B /J/M ,‘{/qTLyL/_(i @,qﬁ'ﬁa(// co e

E-mail address: (teBe used Tor Tuture nnnuulL){'pon notification)

N

For further information concerning this matter, please call:

'/)%y (hude 27 B 7RGT

ame vl Person Area Code Daytime Telephone Number

Encloseda$ a check for the tollowing amount:

[#825.0t Filing Fe O $30.04 Filing Fee & [ §55.00 Filing Fee & O 360.00 Filing Fee,
Cenicate of Status Centified Copy Certificaie of Status &
(additiona! copy is enclosed) Certified Copy

{additional copy is enclused)

Muiling Address: Street Address:

Registration Scction Registration Section

Division of Corperatiens Division ot Corporations

1.0, Box 6327 The Centre of Tullubassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

i Al q{/\f&\,/ Ll
anviag it now appears on our recoeds.)
abihity Company)
f & ~ ‘#ZO?/ and assigned

I'he Articles of Organization for this Limited Liability Company were filed on

Florida document number L? /OOOZ 74 6’ % .

(Name of the Limited Liability Com

Chis amendment 15 submitted o amend the following

A. If amending name. eoter the new name of the limited liabitity company here
The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation "L.LC”
Enter new principal offices address, if applicable o

| e}
{Principal office address MUST BE A STREET ADDRESS) —
= E i
— Coisprn
]
o
Enter new mailing address, il applicable = {!"ﬁj
=
(Mailing address MAY BE A POST QFFICE BOX) o iod
]
Lo

wddress on our records, enter the name of the new revistered

B. Ifamending the registered agent und/or registered offic

:11:;(-nt and/or the new registered office uddress here
(%)
Nume of New Registered Agent: '_.%e 17/ CO V\Céj 69,
07 (Bowyw (ke Deile

Enter Florida street address

/’7 "A{’GVI{UW . Flurida EX g B }7/
Zip Code

ity

ew Revisivred Office Address:

New Registered Agent’s Sipgnutore, if ehanging Registered Apent
1 herchy accept the appoiniment as registered agent and agree to act in this capaci, 1 frther agree to comply with the

...A...., 3 : _..“3:. {
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am famifiar with and
accept the oblivations of my position as regisiered agent as provided for in Chapier 603, F.S. Or, if this document is

heing filed 16 merely reflect a change in the regisiered office address, [ ereby confirm thar the limited liabilin
A "

: . e i R ' N o
company has been notified in writing of this change.
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If amending Autherized 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

Name

AR ?;_u/ (bude.

Address

7(:0 Z/ E[Zcfco M la {{L’/ ‘D;‘LM £

Type of Action

Dadd

(Hyootiet T L 335 D

CIRemove

O Change

CiAadd

CIRemove

R SChange
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[JChange
O Add

ORemove

CiChange

Oadd

CiRemove

OChange




D. I amending any other information, enter change(s) here: (Auach additional sheets, if necessary)
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{optional)

E. Elfective date, i other than the date of filing:
(ECan effective date is Nisted, the date must be speeific and cannot be prior to Jdate of tiling or more than 90 Jays atier fifing.) Pursuant o 60530207 (3Xb}
Note: 11 the date inserted in this bleck docs not meet the applicable statutory tiling requirements, this daie will not be listed as the

document’s eftective dute on the Department of State’s records,
The Yoth day atier the

11 the recerd speciiies & delaved erfective date, but not an effective time, 2t 12:01 a.m. on the earlier of: (b)

record 1s filed.

Dated 7\ /7-; ZOZ[ . .

N Signuturggt o m%(r ot authorized representane of o member
T Cond e
Tvped ar prnted nume of signee
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