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COVER LETTER

TO: Registration Section
Division of Corporations

.\:UB.IEC‘I‘: % {{[L(JJ 0 B [ (4 [« LL(/

ame of Eimited Liahility Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter o the following:

L‘éé c/[(_,ﬂ 7.4 L

Name of Persen

/mdaﬁn @H/L/ LLC/

Sirmv(Company

/5077 N Dade Vb
Addrassy/

/. Ampi | L %2 3b1g

Citv/State and Zip Cide

The Grp 0fc @ Emaid. con

F-nwail address: (to be used for future annual reporl notitication)

For further information concerning this matter, please call:

oo Ednzieo W 33, q13 43 T

Name of Person Aren Code Dayume Telephone Number

Enclosed i a check for the following amount:

(X 325.00 Iiling Fee O 330,00 Filing Fee & T3 S535.00 Filing Fee & i $60.00 Filing Fee.
Certificate of Status Ceriified Copy Certificale of Status &
additnomal copy is enchned) Certitied Copy

tadditional copy is encloseds

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre ol Tullahassee
Tallahassee. FE 532314 2413 N Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Indage Bl L€

(Namedof the Limited Liability Company as it now appears on our records.}
(A Florida Timited Tl Company)

The Articles of Organization for this Limited Liability Company were filed on 7 - 7?7 - ;‘)“5}2/ and assigned
Flortda document number Z- 7,11 m’ 3%&27 Af!;

This amendment is submitted to amend the following:

A. ITamending name, enter the new name of the limited liability company here:

The new mune st be distinguishable and contain the words “Limited Liabilite Compans.™ the designation “LECT ar the abbreviation =11

Enter new principal offices address, if applicable: /50 /7 A/ QKZ/Z /)7((,1)!:&!{ g’f&
(Principal office address MUST BE A STREET ADDRESS] Jdwpe FL 236/

Enter new mailing address, if applicable: / 50/7 N M /M/Lé’bj 5,/4
(Mailing address MAY BE A POST OFFICE BOX) ] {em ’f?/‘— FL- 23¢L/ /?

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

Vg

Name of New Rewistered Agent:

New Registered Office Address:

Fater Florida street address

. Florida
ity Zip Code

New Registered Agent’s Signature, il changing Registered Agent:

I hereby accept the appoinimient as registered agent and agree (o act in this capaciiy. | further agree 1o comply with the
provisions of all statues relative to the proper and complete performance of my duties. and Tam fumilior with and
aceept the obligations of my position as registered agent ay provided for in Chapier 603, F.S. Orif this document is
heing filed to merely reflect a change in the registered office address, D hereby confirm that the limited liability
company has been notificd inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
" or removed from our records:

MGR = Manager
_AM BR = Authorized Member

Title Name Address I'vpe ol Action

o | ~ [Cp17 N Dale Mk
M_ Lu‘s p SL/"/WL 75&m;9(74', EL 330/8 J %\dd

CiRemove

TIChange

O Add

CiRemove

T Change

O Add

CIRemove

DIChange

CAdd

O Remove

O Change

ClAdd

CJRemove

CiChange

CAdd

O Remove

TIChange




D. If amending any other information, enter change(s) here: cAnvch additional sheets. if necessary.

F. Effective date. if other than the date of filing: (optional)
HEan ettective date is Tisted, the dite must be specilic and cannoi be prior s diste ot tiling or more than 90 dass after tilineo Pursuant w 6030207 (3ih)
Note: [fthe daie inserted in this block does not meet the applicuble stattory filing reguirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specities a delayved effective dute. but not an etfective time, at 12:00 aome on the earlier of: (b)Y The 90th day atter the
record is Hiled.

ated gj -/ Z . ZO Z/

Foe Mol

Signature ol @ membdr or authorized represeatative of o imember

Z,Zf/ é’;‘("./”?,.réz

Typed or printed name of signee




