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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION 7777 7%

".'.I‘

OF
; 021 HO% 12 AR 7056
Nozl “Trargpoet LEC
tName of the Limited I‘Eahilil\' Company as il now appears on vur records.) - YA

umpanyt vy DT
: ' et

By 2oz

The Articles of Organization for this Limited Liability Company were filed on and assigned

Florida document number _ L-2- 1 © QO ?’50 LQ(JS‘

Fhis amendmwent 15 subnutted to amend the following:

AL Ifamuending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the wuords “Limited Lisbility Company,” the designation "L.1LC" or the ahbreviation *[L1.C ™

Enter new principal offices address, if applicable;

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing uddress 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 registered
apent and/or the new registered olfice address here:

Numwe of New Registered Agent:

New Rewistered Offee Address:

Enier Florida sireet address

, Florida
Ciry Zip Code

New Registered Agent's Sipnature, if changing Registered Agent:

fhorehy accept the appoiniment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all siatutes refarive to the proper and complete performance of my duties, and Iam fumiliar with and
aceept the ebligaiions of my position as registered agent as provided for in Chapter 603, F.S. Or, {f this documeni is
heing filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signuture of New Registered Apent
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* v It amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
-
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MAR  fua £ lhigw: Canda 172 Guadaltjics b Ricsvrt e 70 o

O Remowve

OChange

O add

ClRemove

OChange

[Add

ORemove

C1Change

CJada

ORemove

COChange

Jadd

ORemuve

CIChange

Oadd

CIRemove

O Change




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

E. Effective date, if other than the date of Aling: (optional)
U an erfectve date s isted, the date must be specific amd cannol be prior e dite of tiling or more than Y0 days afier Gling.} Pursuant 1o 603 0207 (34b)
Note: 1tthe date inserted 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 Departiment of Siate's records.

It the record specities u delayved effective dute, but not un effective time, at 12:01 a.m. on the earlier oft (b)  The 90th day afier the
record is filed.

Pated

Signaturc ol a mcmﬁ\'r ur authorized representative of a member

AM £. Vd\l%ul Qﬂrb‘,c"

Typed or printed name of signee

Filing Fee: $25.00
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TO: Hegistration Section
Division of Corporations

SUBJECT: N Oef ~ran (ot LLC 10

COVER LETTER

Nume of Limitdd Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please rennm all correspondence concetung this matter to the tollowing:

prna g Vd?—?ttll Gdru(-—/f

Name of Person

NOt Thngort LLC

FirmyCempany

172 Qw&da/«}a:« Or

Y Address

Dosise,  F 743

City/State and Zip Code

Cina« (misco € F D/;,o-fna,;ﬂ L Ot

E-mail address: (o be used for future annual report nonfication)

For further informaiion concerning this matter, please eall:

A’Wé Um‘lu v é;‘&?ru'("

JHO? L 234-9KSS

Namwe of Person

lin]In.\cd is 1 check for the following amotnt:

{1 S25.00 Filing Fee i $30.00 Filing Fee &
Certificate of Status

Muiling Address:
Registration Section
Division ot Corporaiions
PO Box 6327
Tallahassce, FL 32314

Arca Code Dayvume Telephone Number
(3 $55.00 Filing Fee & [ $60.00 Filing Fee,
Certified Copy Certificate of Status &
(additional copy 15 enclosed) Centified Copy

{addiienal copy 1s enclosed)}

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Sunte 810
Tallahassee, FL 32303



