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SURBIECT:

COVER LETTER

Registration Section
IMivision of Corporations

p\er\ o5 Renecads LU

Numwe oof Limited Lishilinn Compans

The enclosed Articles of Amendment and feetsy are submitted tor 1ling.

Please return all correspondence concerning this mater w the toklowing:

'SQ\’QF\C'_ S M‘JWJFC\AQ

Name of Person

Firm-Uompany

TG0 SwW 1gor-rt Gir

Address

Mo £ 32140

ity State and Zip Code

2wviogrenei— o ls@_g'\“ﬂ“;\ L6

E-mail addriess: (o be wsed for fiiure annua fpon notification)

For Jurther informaton concerning this ounter. please call

Coctrg S Hoededs 45y, S$5z2- 1107
Arca Code Dastime Felephone Number

Name of Persan

Enclosed is i check Tor the tollowing amoun:
{3 Sedn.00 Filing I-'cc;-f: -

S(SE.\"UU Filing Fec T3 S30.00 Filing Fev & 1 SR3.00 Filing Fee &
Cenificaie of St Centified Copy Certiticate of Stats &
tadditional copy is enclosedy Certitied Cops 7_,:_- "
tashlitional copy i~ arclosedt
R
Mailing Addrss: Street Address: ;
Reygistration Section Registration Section
Division of Corporations Division ot Corporaiions
PO Box 6327 The Centre of Talblahassee
Tallahassee, FL 32314 2413 N, Monroe Street, Suite §10
Tallahassee. FI. 32303

»



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Qé\f\ D @.Qn&w.qﬁ&

txame of the Limited Liabibine Company as it now sppears oo var recoreds,
(A Tlonda Dimated Taabibits Compan )

; . . L e _ ‘ 'S 307 .

The Articles of Urgamization for this Evnited Liabiliny Company were filed on A _‘\_,L_\:j__zl_w\"\ ’/- and ussigned
Flortda document number L 2 Jm‘a ZJ ).g

Thix amendment is submitted 1o amend the following:

Ao If amending name, enter the new name of the limited liability company here:

The noew pame ot he distinguishable and consain the sords “Limited Lizbilinn Company.™ the designation “LEC™ o the abbres iagion <LLLC

Enter new principal ofTices address, il applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY 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 regisiered

agent and/or the new registered office address here:

Nime ot New Rewistered Agent: —am
e

New Registered Oflice Address: ——y
Lmer Flovicks arvet ackiress § K

. Florida

£y

New Repistered Apent’s Signature, if changing Regivered Agent:

{hereby aecepr the uppointment ax registered agent and agree (o aet in this capacine, { furiher agree o comply with ihe
pravisions of atl siatnies refative 1o the proper and complete performance of my dutios. and Fam famitiar with and
aece the obligadions of myv posivion as regisiered agent as provided for in Chaprer 6035 F .S Or, i this document is
heing filed tomerely veflocr a cliange in the regisiered office address, heveby contirm that the limired abilin

company has heen nenified brwriting of this clhanve.

IT Chaaging Registered Apenl, Signature of Sew Registered Agent




il amending Authorized Personts) authorized to manage, enter the title, name, and address of cach person _being added

ar removed fram vur records:

MGR = Manager

AMBR = Authorized Member
Type of Action

Title Name Address
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D. If amending any other information, enter change(s) here: rAttach adeditionad sheets, if necessaryy

E. Effective date, if other than the date of filing:

(optional)
document”s eflective date an the Pepanment of State”’s records.

tFan etlective dite s listed, the date imast be speeific and cannet be pror te date of Bling or mons than W das s after Bling. ) Pomagmt o 630207 1 3)b)
Note: 11 the date inserted in this block does not meet the applicable statutory fifing regquirements, this date will not be fisted as the

I the record specitios a delas ed efTective date, but not an elfective time. o1 [2:400 a4, on the carlicr ol 1h)
record is tiled.

The il day atier the
[ated Oq/ ,2'7 ’/?-O/Z‘J/

Sigmture of g momber

adtharized represeniative of o member

8@’6!/10, g{lbé‘r’f‘ Hua\fmz; Hmdmc{o

Py ped ar printed nubee of signee

Filing Fee: $25.00



