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COVER LETTER
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.um. of Limited Lizhikily ompany

To: 18506176283

TO: Registrutivn Section
Divisiun of Corporationy

SUBJECY:

Ihe enclosed Articles of Amendment and fee(sy are submitgd for tiling

Plesse return o] correspondence concersing this matler 1o the following:
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Davtime Telephone Numbes

For fwther informution cancerning this matter, please call;

(t U/\ LQ// /?L/M/o L(// I vile.. o

\J me of Person

135500 Filing Fee & 3 $A0.00 Filig Fee
Cortified Capy Certificate of Status &
Certifted Copy
(alditionul copy in englusedt

Enclosed is a chack for the following amoun!
taddittenil cope s englosed

K‘zs.nu Fiking Fee £3 $30.00 Filing Fee &
Certificate of Status

Street Address:
Registration Scction
Division of Corporutions
The Centre of Tallahassce

Muiling Address:
chi:trarion Scetion
2415 N, Monroe Street, Suite 810

Division uf Corporations
Tallahassee, F1. 32303

P.O. Box 6327
“wHahassee, FL 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
()F

Condly —ton tluwcd Lorpint 22-€

{Namg of the Fimited Linhility Company #s it n0W appenrs on our records.}
(A Flonda Lisuted Litndizy Cantpiany)

The Aricles of OFLdm/ﬁl!Oﬂ for this Limited Liability C ompany were filed on 6/50/2))/ und assigned
Florida ducument sumber c"'ﬁ)/&ﬁ O 30 2 / 7 V

This amendiment i submilted 106 amend the foliowing:

A. Wamending name, enter the new nawme of the limited fiability compuny here:

The new name rust be distinpuishable and contain the wonds “Limited Liahility Comspany,” the designation “LLC" or the abbreviation "L.ILC"

Fnter new principal affices address, if applicable:

(Principal office address MUST BE A STREFT ADDRESS]

Enter pew mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name ol Now Reghitered Apent:

New Reuistered Uftice Address:

Enter Flovidi: sirect ackdress

. . Florida
Ciiv Lip Code

! herehy accept the appoiniment oy registered agent and agree 1o act in this capacic:. 1 finther agrec (o comple with the
provisions of all statures relative (o the proper and compleie performance of my duties, and 1 am famitiar with and
accept the obligations of my position as regisiersd.agent as provided far in Chaprer 605, F.S. Or, if this document is
being fHled to mereiy refleci a change in the registered offico address, [hevehy confirm that the limited liability:
company has heen notified in writing of thic change.

B Chungiog Registered Agent, Signature of New Reglstered Apem
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[f amending Autherized Person(s) authorized to manage, enter the tide, nzme. and address of each person_being added
ur removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Yvpe of Actian
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If amending any other information, enter chapgc(s) here: {diwich additional sheets, if necessans.)
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. Effective date, if other than the daie of fling: &/f /;‘/

(i on cffective dute is fisted, the daw must be speci fie and cannet Bl prisr w e of [iHng o mote than 94 days alter fling.} Purseant to 6030307 {3%b)
Note; f1he dale inserted in this biock does not meet the applivable statuwory filing requirements, this date will not be listed us (be

document s effective date on the Department ot State's records,
1M the record specifics & delaved effective date, bur not an effective time, at 12:01 a.m. on e carlier o (b)Y Tha 9ih dav alter the

record is filed.
Dated 7/1/ //7- / .
/ ',’ L%/

Sipngturetol a member er unthonsed representanive of @ member

{
Typed ar printed nume pf sipece

Filing Fee: 825.00



