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' COVER LETTER

TO: Registration Section
Division of Corporations

_ o ServiteS
SUBJECT: o Qo (ereig

Namie of Limited Liability Company

The enclosed Articles of Amendment and fee{s) are submitted tor filing.

Please return all correspondence concerning this matter to the tollowing:

Ay Q \v\, D\ ON

Name ol Penson

FirmCompany

ARk (DCeren e

Address

'TO\N\\;Q 33,02

CitvrSune and Zip Code
V()

Si‘ ©.

E-mail address: (1o be used tor future annug)

port netification)

For further intormation concerning this matter, please call;

Ana owaon W 83,134 654Y

Nianie ot Person Arca Code

Davtinme Telephone Number

Enclosed is a cheek tor the following amount:

MFiling Fee T3 S30000 Filing Fee & (i 555.00 Filing Fee & T S60.00 Filing Fee.
Certilicate ol Status Certified Copy Certificaie of States &
tadditionad copy is cicluscd) Certified Copy

fadditional copy s enelosed

Mailing Address:
Registration Section
Division of Corporations
PO Box 6327
Tallohassee, FLL 32314

Street Address:

Registration Scetion

Division ot Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Sune 810
Talluhassce, FL 32303



ARTICLES OF ANMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RNQ) Onoice  Seev,ces (¢

{A Flornda Limuted Liabaliy Company)

o o
The Articles of Organization tor this Limited Liability Company were filed on (O)S U\A\ T 90;},,1 and assigned
. . -
Flonda document number L ;S‘Q( M 2?2: )U5 5 7.

This amendment 5 submitted 1o amend the following:

A. If amending name,

The new name must be distinguishable and comtain the words “Limited Liabliey Company,” the desipnation “LLC™ or the abbreviation "L.L.C.”

Enter new principal offices address, if applicable:

Enter new mailing address, if applicable: )

(Mailing address MAY BE A POST OFFICE BOX)

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

agent and/or the new registered office address here: ?_131
Name_of New Registered Agent: D '\L}D N JOnNSH N

New Registered Qlice Address: __9'\\ WCSY (RGN

Foier Flocidi steect adidress

Tom PG Florida _ 33 (03

Cuy Zigr Cende

New Registered Apgent's Signature if changing Registered Agent:

Phereby accept the appoimtment as registered agent and agree to aer in this cupacine, 4 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of i duties, and fam familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603 F .S Or. if this document i
being fited to merely reflect a change in the regisiered office address I hereby confirm that the limited liabiliny
company hus becn notificd inwriting of this change.

"

If Changin » r—gilcrrd Agent, Signature of New Hegislered Agent




I amending Authorized Person(s) authorized to manage, enter the title, patne, and address of each person being added
or removed from our records:

MGR = Manager

AMBR = Authorized Member

Title Name Address Txype of Action
N _ - o 230X

MEa  Dioa onsen F\oesk oaeren 16mMg P

ORemove

OChange

JAdd

CiRemove

CIChange

T Add

-[:T'] Remove

CiChange

ElAdd

N
CiRemove

O Change

I Add

CIRemovy

O Change

Ciadd

ORemove

TChunge




D. M amending any other information, enter change(s) here: cdrach additionad sheeis, if necessary.)

E. Effective date, if other than the date of filing: {optional}
1 eitective date s Bisted, the date miost be specitic und cannot be prior 10 date of filing vr more than 90 dayvs afier (iling.) Pursuant o 605 1207 ¢ 33ib)
Notg: I the dute insenied in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
ducument’s effective date on the PDepanimient of State’s recards,

I the record specifies o delayed effective date. but not an effective time. o1 12:01 a.m, on the carlier of: (b)  The 90th day arier the

Dated 0% Q«S ) Q‘O;\

Y/ |

Sagmature of o member o authorized representative of o member

A.ﬁc« \0\\\’\50\[\ &9

ppre—

Typed or ponted name ot signee

Filing Fee: 825.04

mainsias iz



