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COVER LETTER

T Revistiintion Section
DYivision of Corporations

supsect: LD ?3 3 T)(‘\*Q\q CQlD(\{Cl\D(\ﬂ L\C

Nathe of Limited 1. iability Com Jll\

Phe enclosed Arneees o vnendmens and fee(s) are submutted tor fiting.

Please return 2!t vons cxpondenee concerming this matter o the followmg:

enda o)

Name of Person

Firm/Company

Nl e A" St Apd Hao)

Address

Leudedm ), AL AR

Citwistate and Zip Code

PPN @) G OOINO)

17marl addresy: (1o be used for fulure annual repart notiticabion}

For further miommanoa concerning this matier, please call:

E\\ \ /%QL\*\(\ a2 UZ2S ANk

vrad Person Area Code Davtime Telephone Number

Enclosed s aehoek forthe lollowig amount;

C1E23 00 Filing ¢y TIS30.00 Filing Fee & I §35.00 Filing Fee & Z/S()0.00 Filing Fee,
Certificate of St Centified Copy Certficate of Status &
tadditional copy is enclosed) Ceriified Copy

tadditional copy is enclosedy

Muailing Address: Street Address:

Regisiruiton Seetion Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallabassee
Talkdissee 132514 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES'OF AMENDMENT
TO
ART ICL}L.S OF ORGANIZATION
Ot

 PossSs B Diopeddn (Q{Dgcmm WLC

(\ ame of the Limited Liability Company ay it now dppears on our records.)
(A Tlonda Tomited Thabiliv C Ol‘llpdl\))

The Articles of Orcanizaton for this Limited Liability Company were filed on ;L \\E i r) ’?_Q(Z_\ and assigned

Florida docemen: number _\_2\ SLo2Ths kG N

This asnendment ~subnutied o amend the tollowing:

AL W amendine aanne, eater the new mame of the limited liability company here:

’,ﬂgoSS--p:-_DiS @BVL/\O L Q,

I'he new name mst e ciaimauishable and contmn the words ~Limited Linbihly Company,”™ the designation “L1LC™ or the abbreviation "LLL.C”

Faoter new principad offices address, it applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new maihine address, il applicable:
I o

(M ailing wlifress YUY BEE 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

aeent andfor the new registered oflice address here: . T Db
. r"'l T ::: "--l':
PENEERY o T
: ‘ : g PR
Nane 00 N aw Reessiered Agent: —oa Y
- T ——a | &
Now Rewastered Olee Address:

Futer Florida street address

. Florida
City Zip Cadv

New Registered Ager U8 Signuture, if chinging Registered Agent:

[ herehy accepr the appoinimeni as registered agent amd agree (o act in this capacite, { further agree to comply with the
prrovisions of all s naes velative ro the proper and complete performance of iy duties. and [am familiar sith and
aecept the oblications of m position ax registered agent as provided for in Chaprer 603, F.S. Or, if this document iy
heing piled ioonereiv retleet a change in the regisiered office address, hereby confirm that the limited liabifiny
company hes boecr witiod inwriting of this change.

If Chunging Registered Agent. Signature of New Registered Agent




W amending Authorized Person{s) authorized to manage. enter the title, name. wnd address of cach person being added

or removed frem oo records:

MGR = Mumeer
AMBR = Authorized Member

Tile NTOAS

M A da Ban

Address

Tvpe of Action

U a1 OF Apk esl s

D Remove

[IChange

D) Aadd

CRemove

CiChange

CIAdd

Cikemove

C1Change

D Aadd

CiRemove

CIChange

Cradd

TiRemove

CChunge

Tiadd

O Remove

OChamee



0. Hamending any other information, enter change(s) here: (Airach additienal shees, I necessary.y

17, Etfective date, it other than the date of filing: (optional)
(I efTecive e e Disteds the date must be spectiic and cannot be prior o date of tiling or more than 90 days after filing.) Pursuant 1o 605.0207 (3)(b)
Note; 11t etz mserted inthis block dues not meet the applicable statutory filing requirements, this duie will not be listed us the
documen: s cliectnee date on the Departiment of Staie’s records,

1{ the record speciiios o delaved effective date, but notan effeetive time, at 122010 am. on ihe carlier oft (b) - The 90th day afier the
cevord s Bled

[aed 1\%_2\1

Sonaturg ol a member or authoriged representatve of 8 member
e Qorlged e

o Pelinde: Vo vhO)

Typed or printed name of signee




