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COVER LETTER

.

TO: Registration Section
Division of Corporations

sustect: | ) cumoend Uilla

Name of Limited Liability Company

The enclosed Articles of Amendment and feels) are submitted for tking.

Please return all correspondence concerning this matter to the tollowing:

Omlrcrnf (4 Dr L anch Qefd'

Name ol 'erson

Finy/Company

2200 Staehung D AP'# 20{

Address

Phc"r{wc (ih /1\( L6563

vistate aned Zip Code

cnciciiy 23l & Gnigul . com

E-mail address: o he used for future annual repart notilication

For hirther information concerning this matter. please call:

ﬂﬂ[‘f{imt DrtiHMG"n“(- Hmﬂ al((20F 726D ugod

Nume of Person Arca Code

Davtime Telephone Number

itnclosed is a check for the follbwing amount:

L7 825.00 Filing Fee & $30.00 Filing Fee & 1 855.00 Filing Fee & U 360.00 Filing Fee,
Certiticate of Stains Centified Copy Certificate of Status &

Cadditional copy iy enclosed Certified Copy
tadditiomal copy s enclosedd

Mailing Address: Street Address:
Registration Scection
Division ot Corporations
P.O). Box 6327
Tallahassee. F1.532514

Regrstration Section

Division of Corporations

The Centre ot Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee. 1L 32303



. , ‘ ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Diupmmond Vitle 2287 7 i p 50

{Name of the Limited Liability Company as it now appears on our records. )
tA Flonds Limted Liabithsy Company)

The Articles of Organization for this Limited Liabtlity Company were filed on 0o f.j,? !Q!),%f and assigned

Florida document number = R 1000 X% 3 3%

This amendment is submitted to amend the tollowing:

. " . e e E [ 2
A. I amending name, enter the new name of the limited liability company here: /- [ +e- X H‘n ‘3 L

Fhe new name must be distinguishable and contain the words “Limited Liabilny Company.” the designation *1LLC™ er the abbreviation "R 7

Enter new principal offices address, if applicable: F |0f\'cl& P\S@& 2reel Ag et LLL
(Principal office address MUST BE A STREET ADDRESS) FA0L 4T 24 N,

5-T€ 300
%Jr 9343:’:')]3&"'9 L A3IF2

Enter new mailing address, if applicable:
i +h . -
{Mailing address MAY BE A POST OFFICE BOX) ,’;L 401 v A N‘_ STE SOO
<t Pelersburj. Fi_ 23702

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

Name vl New Revistered Agent:

4 h LAY s
New Registered Office Address: ?—ﬂ-@-}—ﬂ/— CJ‘ o3 & 500

Foarer Flovidu street aiddress

\ g - . Florida ) -

v Zip Code PA %E U{)I a)

new Registered Agent’s Signature, if changing Registered Apent;

Fhereby aceept the appoiniment as regisiered agent and agree 1o act o this capacity. 1 further agree o comply with the
provisions of all statutes relarive to the proper and complete performeance of my dutios, and 1 am familior with and
accept the obligations of my position as registeved agent as provided for in Chapier 603, F.S. Or. if this document is
heing filed to merely reflect a change in the registered office address, I hereby confirm that the limited licbilin:
compamy has been notified inwriting of this change.

If Changing Registered Ageat, Signature of New Registered Apent




if amending Authorized Person(s) auihorized 10 manage. coter the title. name. and nddress of each person being added
or removed from our records:

MGR = Manpager
AMBR = Authorized Member

Tit! Name Address Tvpe of Action

T

TAdd

CIRemove

TiChange

Add

CORemove

O Change

{jAdd

ORemove

CiChange

DOAdd

ORemove

CGChange

[1Add

CJRemove

O Change

iAdd

[JRemove

JChange




D. Ifamending any other information, enter change(s) here: CAwach additionad sheets. if necessary.)

E. Effective date, if other than the date of filing: (0] I 5 ,;';)_ {optional)
{ifan elfective daie is fisted, the date muost be specitic and cannot he prior Lo date of filing or more than 90 davs after filing. ) Purseant o 6050207 (3xb)
Note: [t'the date inserted in this block does not meet the applicable statutory filing requirements. this daie will not be listed as the
document’s effective date on the Departiment of State’s records.

If the record speeifies a delaved effective date, but notan etfective tme. ai 12:01 am, on the carlier of: (b)  The 90th day after the
record ts filed.

Dated

/CZP/XQ,L A

Signature of a member or autharized representative of o member

IQ‘n e 9%\ b ot Q&uat

Typed or printed name ol signee




