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COVER LETTER

Al iy

Namy ul Limited Liabiluy Lumpdn‘-

TO: Registration Section
Division of Corporations

SUBJECT:

The enclosed Articles ol Amendment and lfee(sy are submitted lor filing,

Please rewurn all correspondence concerning this matier 10 the following:

%f/ﬁ%ﬂ// /‘% e

Name ot Person

jby) M @Woé el

Address

ZZ % ﬁa//sfﬁt? 54//;/4
ﬂfz/ﬁﬂ/ 2@ con?

F-mail address: (1o be und tor tulurv. annual report Wﬂl‘on

FFor further mformation concerning [Ins matter, please call:

at ( )
Area Code

Namw of Person Lavtime Telephone Number

Enclosed is a check for the following amount:

XSES.UU Filing lFew

(1 $30.00 Filing Fee &
Cernifieate of Statuy

03 855.00 Filing Fee &
Certified Copy

{additivnal copy is enclosed)

[T 560.00 Filing Fee,
Certificate of Status &
Certified Copy
(additional cupy s caclosed)

Mailing Address:
Reuistration Section
Division ot Corporations
P.O. Box 6327
Tullahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallabassee

24135 N. Monroe Street. Sunte 510
Tallahassee, FL 32303



. ARTICLES OF AMENDMENT
10 “1L ED

ARTICLES OF ORGANIZATION
OF 7071 NOY -9 RH 1: 05

M)/ QQ/L/S ;_/'ﬁq Lbl“ - .

T vamve of the Limited Eiapility Compansy™1s it now appears on vur fecords.)
(A Flgnda Timuted Tiabiliy Company)

The Articles of Orgamzation for this Limited Lusbality Company were filed on _ i £)<—’}/L’ /Zﬂw ;aml assigned
- %25
Florida decument number d . !

This amendment &5 submitted to amend the following:

A, If amending niwme, enter the new name of the limited fiability company here:

The new name must be distinguishable and contsin the words ~Limited Liabidity Company,” the designation “LEC™ or the abbreviaton ~L.L.C”

Enter pew principal offices address, il applicable:

(Principal office address MUST BEE A STREET ADDRESK)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Reeistered Agent:

New Reeistered Office Address:

Enter Flovida street adidress

L Florida
Criy Zipp Conde

New Registered Agent’s Sienature, if changing Registered Ayent:

[ hereby aceepr the appointmeni as registered agent and agree 1o act in ihis capaciiv. [ further agree 1o comply swith the
provisions of all stattes velaiive to the proper and complete performance of my duiies, and { am familiar with and
aceepl the oblivations of my position as registered agent as provided jor in Chaprer 603, F.5. Or, if this docioment is
being fited o merely reflect a change in the registered office address. [ hereby confiem thar the limited liabiliny
company hus been notified in writing of this change.

[f Changing Registered Agent, Sigmature ul New Revivtered Agent




If amending Authorized Person(s) autherized to manage, enter the titke, name, and address of cach persen being added
‘or removed from our records:

MGR = Manuger
AMBR = Authorized Member

Title Name Addres Tvpe of Action
]&Mb% /EH/WJ‘ 7% _‘404 Nw @m}/% Y A
28 e Fo SHG .

D.’\dd

Remove

E1Change

ClAadd

O Remove

OChunge

CAadd

TJRemove

THChange

Lladd

T Remove

O Change

Cadd

TIRenove

CiChange




D. [Mamending any other information, enter chanyge(s) here: (Aitach addiional sheeis, { necessary )

E. Effective daie, if other than the date of filing: {optional)
(Ian effective date 13 lsted. the date must be speeific and cannot be prior to date of [Hirg or more thaty 90 days afler filing.) Pursuant w 6030207 (3)(h)
Note: B the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be histed as the
document’s etfective dawe on the Depariment of Stre’'s records,

[f the record spectties o delaved effective date, but not an etfective time, at 12:01 a.m. on the earlier of: (b)  The 90ih day after the
record 15 Hiled.

ows_1//5/2 ]

Signature vf s L1 LI’ ur .ullhorl/ul represents Iii\l. uia m.um'(

Typed o primed name of signee

Filing Fee: $525.00



