. o~ s ?’ )
&‘Z—i @O(ﬁ d iiﬁ J
LY . .
f
T HWHM'HIN"“ N“‘ ‘IWMH “‘H‘II”NH""'“ ‘H WN
(Address)
(Address)
(City/StatefZip/Phone #)
[] poxur [ war [] mar
1072821 —-004--011  #2H. 10
(Business Entity Name)
{Cocument Number)
. . n S
Certified Copies Certificates of Status PR ‘:—;’, L
P I"‘. pY r.’.ﬂ"".
-“ r\) _.=,n-'
3 o2 . En
- y el
Special Instructions to Filing Cfficer: - = "}
Q. SILAS

Wav + 3 202!

Cffice Use Only

8!\ '."{, \'E-




T(): Hegistration Section

Division of Corperations

COVER LETTER

SUBJECT: E’fg@ f}}Hﬁ ’BQH-\@\JG Le

Nume ol Lindted Liabiloy Campany

The enclused Articles of Amendmwnt and Teefs) are submitted for filing.

Please return ol correspondence concerning this matier o tie lallowing:
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_\ob cFEtﬂﬂcH_m/ -

Name af Persan

9202 ’D,LQ,[ﬂx{l Rl

o S EC 3oadd
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Firn Cospany

Address

CitSate and Zip Code

dHof fulure :&mu:?l r‘cpcmg:‘nni'w:ninm

For furiher infosmation concerning this matier, please culk:

-—_TE)D ) c rgm_cf“f:"‘

il tqm ) qw_q’sgb‘a

Nume of Person

Enclosed is o cheek for the following amount:

PNS25.00 Filing Feg L1 $360.00 Filing Fee &

Certiltcate ol Status

Plailoner Address:
Registraiion Scetion
Jdirvistoir of Corporations
|3 . BBox 6327
Gallshassee, IF'L 32314

Arce Code

{2 553.00 Filing Fee &
Certitied Copy

Lanbehitiomal copry is enciosely

23 560.00 Fi

Centified
(additioml

Strect Address:

Kegisiration Seetion
Divison of Corporations
The Centre of Tatlahassee
2415 N, Maonroe \mcl Suite !
Fallahassee. 19 32303

Pastime Telephone Numher

ling Iee,

Cenileate of Status &

Copy

capy s enclosedy
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ARTICLES OF AMENDMENT
o
ARTICLES OF ORGANIZATION
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Mame of the Lintied Eiahiliey COBEny a8 il now appears on onr eecnris,

(s Farida Linnted Tiabifey Company :'33’:1':(::--;'_ e
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The Articles of Qrganization for this Limited Liability Company were filed on ’ [ 8 QO& 1 __and assigned

Fiorida document aumber _C_&__J_D_QD_&}/J_\S_‘ZQﬁ

This amendiment is submitted 10 amend the folowing:

Ao INumending mne, enter the new e of the limited lizhility company here;

ain the words “Linited Linhiling Commany,” the designation “LLCY o e abbrevistion 11,00

Enter new principal offices address, if applicable:

(Principal office address MMUST RE A4 STR FETADDRESS)

Enter new maiting address, it applicable:

(Mailing address MAY BE 4 POST QFFICE KOX)

B. Hamending the registered agentand/or registered office address on cur records. enter the name of the new registered

sgent ambor the new revistered office address here:;

Naine of New Registered Avent:

New Revistered Office Address:

Euter Flovidu sireor addross

. Florida
iy Aipr Crde

New Resistered Avent’s Signature, il chapping Hevistered Aoent:

Fherehy aceept the appointment as registered agent and agree ta act in this capaciiv. f furiher agree o comply with the
provisions of aff statites relative o the projrer and complete performeance of my dities. ane | e Jamilior with aned
accept the oblisations of my pusition as registered agent ay provided for in Chaprer 605, F.5 O, if this documei is
heiig fiicd i merely reflect a chasee in the regisierad office widdiosy, ] Lievehy confirm that the linited liibifity

company s heeir notified inswriting of this change,

I Changing Register ed Agent, Signature of New Registered Agent




Hamending Authorized Person(s) autherized to manage, cnter the tiile, mane. and address of each pursen being added
or removed from vur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

(D “Thowe Bemtr oo D dd -
_KQX}__{,_BQQ}\E&H_%__ CHRemove
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[DJRemowve

[ZChange

__COadd

TIRemove

[ Change

—_ - . — _ [LAdd
. . IRemove
CIChanee

(JAdd
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e o iChanec
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D. IMamending any other information, enter change(s) heve: (Artach additional sheets. i necessary.)

Tin_lsed _0s Gmember Bst T woomt A ke Liaied
~QS G aoner Ib_u.j_ﬂ o T Qo __Cﬁ.O_D:ECUmpamq o

. Effective date. if other than the date of {ihiny: (optional)

Ul o eifective date s lisied. the dae must be specific asd cannot be prior 1o dale af filing er more than 90 davs alter filing.) Purstnt 1 6050207 (3)(hy
Note: [V the date inserted in this bluck does not meet the applicable statutory filing requirements, this date will net he lisied as the
document’s effective date on (he Departnent of Staie’s records,

I ihe reeond specifios o delaved eifeciive date, hut not an effective tme, at 1201 @, on the carlier of: (b)Y The 90 dav ziier the
record is 1led. .
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sthisrized ropiesenttive of 4 member

_ I obie Besnett TIL.

Fypedar prioed nhume of signee
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