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COVER LETTER

T Registration Section
Division of Corporations

Name of Limited Liabiliy Compdny

The enclosed Articles of Amendment and f2c(s) are submitted for fiking.

Please return all correspondence concerning this matter o the followimg:

M(’_( \C( i Gagl, [ N

Name of Person

Celdeon Tnued weends LG

Firm‘Company

2N M g o

Address

(ovall S Oi\b’le [ F lorvda 32065
Ty!State and Zip Code

mellciaoadsaonda !\m( Lo

t-mand adietss: (1o be used Tor (e apdual tepurt notificiont

For further information conccrning this matter, pleasc call:

.f',\"\{"uu \ g@(\'{__k__ at ﬁ% ) 507 - ?13 ? Cf

o Name ol Person Arca Code [Dasvtime Telephone Number

Enclosed is a check tor the tollowing amount;

E/@J Filing Fee <1 33000 Filing Fee & L1 358500 Filing Tee & J S60.00 Filing Fee.
Cernticate of Staius Cerufied Copy Certificate of Staws &
{additional copy 16 awhandd Cortitiad (‘up}'

Ladditioens] copy v eneheand)

Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporstions Division of Corporations
PO Box 6327

The Centre of Tallahassee



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

L - _' ! ,,,f .\, \ C ~t
G;; O/CJSC- bl /8K IALYIRD // N
(Name of the Limifed Lishility Companvy as it now appears on our records. )
(A TTonda Limited Lisbiiny Company)

Wbl
éu_iu‘;_\ oL , Z} 2( and assigned
J £

The Articles of Orgamzation tor this Limited Liabiliy Company were tiled on

Floridit document number L 2\ O - Q .‘_‘)) 4—'—{ q 7/ .

This amendment is submitted o amend the following:

A, tFamending name, enter the new name of the limited Hability company bere:

LLC™ or the abbieviation =1L«

e nes e must be distinguishable and contain e words “Linuted Lisbilay Company,” the designation ™

Enter new principal offices address, if applicable:

{(Principad office adidrexss MUST BE A STREET ADDRESS)

Y 1207

.: J 1]

l [ )

Enter new mailing address. if applicable: w . .
P . i ¢

(Muiling address MAY BE A POST OFFICE BOX) L e
C:-'? M ’5"

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

Name of New Reoistered Avent:

New Reeistered Otfice Address:

Fmer Florda soreet adidnsss

. Florida
it A e

New Registered Apent's Signature, if chanping Registered Agent:

[ hereby accept the appoiniment ax regisiered agemt and agree 1o act in this capaciiv. | further agree o comphe with the
provisions of all statutes relative o the proper and complete performance of my duties, and Fam famitiar with and
accept the abligations of my postiion us registered agent as provided for in Chapter 603, F.8. Oh, if this docimeni is
being filed 1o merely reflect a change in the registered office address. | hereby confirr that the limited liahitin
company has heen notified in writing of tiis change.

IT Chanping Regisiered Apent, Sigoature of New Registered Apent




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

MGR = Manager
AMBR = Authorized Member

MQAK Mff\\(—\ﬁz C’@\(&SJV\ B2 1 e (&u\%rtﬂty el

Fi-OrADA 33CAUS

Title Name Address Tvpe of Action

_ {IRemuve

LiChange

T~ Add

CiRemove

1Change

FIRemove

T1Change

TIAW

CIRemuowve

i Chanye

T Add

ClRemuove

OChange




D. If amending any other information. enter chanpo(s) heres (liach addivional shects, if necessa i
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. Ffeetive date. if other than the date of fling: 7 20
Aran ellevtive e i livaed e daie s e spaci e and vannm h;‘,ﬁrin' Lotz of Bl or isare than Hrdis afier Sime b Povsiant ke GRG0,

Note: 17 e dite siseried in this block doos mat e the zpplivable stiutory 1liag reguiremant=, i ale will i b histed as thy
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