| 2\0002

Ylesle

{(Reguestor's Name)

(Address)

(Address)

(City/State/ZipiPhone #)

[] pickup [] war (] mal

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special instructions to Filing Officer:

Office Use Only

| L

WG

300369722863

0720/ 21 -~01004--002  ##25. (0

f

1 i |

B =
~— .
! bt

. b‘

- T~

N

M 20

i o [#% ]

' rm- o

* m, .
_ p =
= 3
i
S @

R 4

10:6 WY 0€ T 1202

JUL 30 2078
| ALBRITTON '-

mn
D

e

imn



COVER LETTER

TO: Registratiun Sectinn
Division of Corporations

SUBJECT: (’5:‘/\ / zqu{/lq_ \/ Z’L (i

Name of Limitd! J:lbility,{mnpuny

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

Please retern all correspondence cuncerning this matter to the following:

OE&;/ @omdﬁ,

Name of Peisen

Bin Mwighty L C

(\y’lmu'Colﬁpuny
o7l Crown  lalle Deive

Address

fiboonbn FL 335734 |

City/State and Zip Code

E-mail address: (1o be used for future annual report notiication)

Far further information concerning this matter, please call:

~Toey Conde 327317 136

ame of Person Arga Code Daytime Telephone Number
Enclosed isearTheck tor the following amount:
{2-825.00 Filing Fee 1 530.00 Filing Fee & O $335.00 Filing Fee & 1 $60.0¢ Filing Fee,
Certificate of Status Certified Copy Certificate of Status. &
(additional copy is enclosed) Certilied Copy

(additiondl copy is enclused)

Mailing Address: Street Address:

Regisiration Section Registration Section

Division of Corporations Division of Corporations "

PO Box 6327 The Centee of Tullahassee

Talluhassee, FLL 32314 2415 N Monroe Street, Suite §10
Tullahassee, FL 32303



ARTICLES OF AMENDMENT
10
ARTICLES OF ORGANIZATION

BB A]‘m.tq‘kjr‘\,, LL¢

g% L ROW APPEATS 08 ol recards.)
13bihiy Compeny)

A

The Articles of Organization for this Limited Liability Company were filed on 6 /Z/ ZOZ/ and a’wbl"ll{_d

Florida document number L Z OCU Z‘?A{ é 86

This amendment is submitted 1o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation "LEC™ or the abbreviationL,L.C."

=2
Enter new principal offices address, if applicable: _ ?‘_’. ‘1\
(Principal office address MUST BE A STREET ADDRESS) =
|
L@
o B
Fater new mailing address, if applicable; Nl
(Muailing address MAY BE A POST OFFICE BOX) 3 9

B. If amending the regisiered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered office address here:

Nume of New Registered Agent:

New Reeisiered Qffice Address:

Enter Florida sireer address

, Florida
Citv Zip Code

New Registered Agents Signature, if changing Registered Apent:

I herebv accept the appoiniment as registered agent and agree 1o act in this capacity. | further agree 1o comply with the
provisions of olf statuies relative o the proper and complete performance of my duties, and | umj'mm'ﬁar:w((h and
accept the ubligations of my position as registered agent as provided for in Chapter 603, IS, Or. if this dc)cumem is
being filed 1o mevelv reflect a change in the registered office address, [ hereby confirm thar the limited habrhn
company fas been notified in writing of this change.

If Changing Registered Agent, Signaiure of Sew Registered Agent




It amending Authorized Person(s) authorized to manage, enter the tide, name, and sddress of cach person being added
or_ removed from our records:

MGR = Manager
ANMBR = Authorized Member

Nume Address Tvpe of Action

/\W\b[(, Eemee, dal[ \«om 700@ C;Zowm Z !\C D;Z\oci @/
Gibsonbon FL 33534

OChange

- Oadd

ORemove

QC hange

i

OlAdd

CJRemove

OcChange

Cadd

[IRenove

HChange

CiAadd

Ijkcmm'c

O Change

e add

ORemuove

OChange




D. I amending any other information, enter change(s) herer (Artach additional sheers, ([ necessary.)

E. Lifective date, if other than the date of filing: {optional)
(I an effective dute 1s Bsted, the date must be specific and cannot be prior o date of liling or more than 90 days after filing,) Pursuant ta 6059207 (3)(b)
Noter 11the date inserted 1nthis block dees not mect the applicable statutory Oling requirements, this date will ot be lisied as the
docwient’s effective date on the Depariment of State's records.

[f' the record speeities a delayed effective date, but not an effective time, at 12:00 a.m, on the carlicr of: (b)) The 20tk daysalier the
record is filed.

st~ 20202 |
7 Ty Gt

T or '\ul%}dr /ol reprasentative of a mc.mj
o ey Conde

Tvped or printed nfmc ol signee

Signature ol a mu

XN, L, = Yy



