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COVER LETTER

I

T Ruegistration Nevtion '
Division al ('urpur;uium

Name of Limited Liabilivy Company

Fhe enclosed Avnores o vmendiment and (eeis) are subitted for filing,

Please return ali con spomdence concerning this miatter to the following:

Copvd | Thokes

Nanw of Person

firm u1§ﬁmzﬂﬂ1W@kxﬁﬁigiﬁz

X047 /L//Sﬁoifdl{ L.

SZﬁQZ%&%%Q_Féf{Q5f7

Ao /S2mm Al g l-Cant

bl address: (1o be wed forfumrc annual report notification)

For further mifommaeon concerning this matter, please eall,

&V’ﬂqr& /b’&[ﬂf/ 11({&} 5% _@52 7

o Persun Ares Code Davtime Telephone Number

Fnclosed 1w cieeh o she ioilowing amount:

\:é" 00 Filog Few FIS30000 Filing Fee &

F1833.00 Filing Fee & L1 860.00 Filing Fee.
Certificate of States Certiticd Copy Certiticate of Status &
tadditional copy is enclused) Certified Copy

tadditianal copy s vnclased)

Mailing Address; strect Address:

Regisiraiion Seetion Registration Section
Phvision of Cerporations Division of Corporations

PO Doy 6327 The Centre of Talluhassee
Tullahossee, L3235 14 2415 N Monroe Street, Suite 810
Tallahassee, F1L 32303



ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION
OF

Eaf:fjr_v_\f;v S ARIVE O Tl hassen, LLC

(Name of the LinTed Linbility Compuany us it now appears on our Tecords.)
CA Flonda Limued Taubility Company)

The Articles of Oreamizaton for ihis Limited Liabitity Company were filed on é// ‘/ /,,?ﬂpﬁ\ [ and assigned
. -
Florida dJocuimen number LDZZ_( ?gt ,J 25&7: ) A /} /

This amendment < submutied o amend the tollowing:

AL INamending mne, enter the new name of the hmited Liability company here:

[he new name must be cistiguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

(Principal office wididress MUST BE ASNTREET ADDRESS)

Eonter new matling address, if applicable:

(Mailing address VLY BE A POST OFFICE BOX)

[

B. If amending the registered 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: ey S J

— -

Emer Flurida street address

. Florida
Ciry Zip Code

New Registered Apgsr Ux Sionature, il changing Registered Agent:

D hereby aceept ihe appoiniment as registered agent and agree o act in this capacine. { further agree to comply with the
provisions of all s cnes relative o the proper and complete performance of my duties, and I am familiar with and
accept the oblications of my position ax registered agent as provided for in Chapier 605, F.S. Or, if this docuenent is
heing filed i morehv reflect a change in the regisiered ofjice address, hereby conpirm that the limited liability

company fres e otified bseriting of this change.

H Changing Registered Agent. Signature of New Registered Auvent




IMamending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added
or removed Fron our records:

MGR = Manaver
AMBR = Authorized Member

Title NHIATS Address Tvpe of Action
FAF17

AHBR Sarmmid L Toolly o4 Mstete , (4 BN Rot

L cinove

(JChange

OAdd

DRemove

COIChange

ChAdd

ORemove

CiChange

CiAadd

ORemove

(O Change

Cladd

ORemuove

CIChange

CJAdd

ORemove

OChange




D IMamending wiy other intormation, enter change(s) here: litach additional sheets, if necessary.)

b, Eftective dates it other than the date of filing: % 7‘6’2&& / (optional)
{10 an enlectve daie i rawd. the daie must be speertic and cannot be prior w date of tiling or more than %0 days after Aling.) Pursuant o 603.0207 (3)(b)
Note: 1 the dais nseried i this block does not meet the applicable statutory {iling requirements, this date witl not be listed as the
document s efiestive date on the Department of State’s recurds.

IV the record spevitics vadelased ertective dute. but notan ettective thme. at 12:0F aum. on the carlier ot (by - The 90th day alficr the
record iy ted.

Dated 7 Zg;oZQoi/

Tz WM & % %M/M

Signalure o a sfember or authorized representative of a member

L Sammeg | Toeles

yped or printed name ol signee




