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TO: Registration Section
Division of Corporitions

COVER LETTER .

SUBJECT: VYX)ES Of  FLODEING Lo

Name of Limited Liabiity Conpany

The enclesed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondenee concerning this matier to the following:

Name of Person

FimyCompany

Address

Citv/Srate and Zip Code

E-mail address: (1o be usced Tor Tuture annual report netification)

For funher information concermning this matter, pleasc call:

Jone  WMovtellors

W3, 8117697

Name of Person

Enclosed is a cheek for the following amount:

7 $25.00 Filing Fec ;(SBU.(K) Filing Fee &
Centificalc of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327 '
Tallahassee, FL. 32314

Arca Code Davtime Tetephone Number
() $33.00 Filing Fee & Z1 $60.00 Filing Fee,
Certificd Copy Cenificate of Status &
{additional copy is enclosed) Cenificd Copy

(additional copy is enclosed)

Street Address:

Registration Section -
Division of Corporations

The Centre of Tallahassee

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION — g T~ D
OF EA 5 OO

b

. S 2071 AUG 30 AMI2: 42
\UBES  0F ¥ lobtaNGa L (.

(Name of the Limited Liability Company as it now appears on our RRGHSTARY O ST
- ompany’) r.L_LL.-'\H-'RSS-':.n Fpes

—4

The Articles of Organization for this Linited Liability Company were filed on Og'j,,] ” ZOZ‘I and assigned

Flonda document number L 2_ j«() OO 3 (o ZCI OL/

This amendment 1s submitted to amiend the following:

A. If amending name, enter the new name of the linrited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,™ the designation “LLC™ or the abbreviation 1L, C.7

Enter new principal offices address, if applicable: 14 2_ Pemibhur U Drwe
(Principal office address MUST BE A STREETADDRESS) —_INADIES | FL  3®I02.

Enter new mailing address. il applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Registered Office Address:

Enter Florida soreer address

. Florida
Citv Aip Code

New Registered Agent’s Sienature, if changing Registered Agent:

Fhereby accepr the appointment as registered agent and agree (o act in ihis capacisy. 1 further agree (o comply with the
provisions of afl stateees relaiive 1o the proper and complete performance of my durics. and [ am familiar with and
accept the obligations of my position as regisiered agent us provided for in Chapter 603, 1°8. Or. if this document is
being filed 10 merely reflect a change in the regisiered office address. herchy confirm thar the limited liabilin:
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authkprized 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 Type of Action

TAdd

TJRemove

CIChange

T Add

TORemove

CChange

TlAdd

CJRemove

1Change

UAdd

JRemove

TJChange

DlAdd

JRemove

1Change

JAdd

CJRemove

i1Change




. If amending any other information. enter change(s) here: (Auach additional sheets. if necessary')

E. Effective date, if other than the date of filing: (optional)
(1 an effective daie is iisted, the date must be specific and cannot be prior to date of (iling or more than 90 days atler filing.) Purshant 10 6050207 (3)b)
Nuote: If the datc inseried in Lhis block docs not meet the applicable statutory filing requirements, this daie will not be listed as the
document’s effective date on the Bepartment of State’s records,

IT the record specifics a delaved cffective date, but not an effective time. at 12:01 am. onthe earlicr of: (b)  The YUth dav after the
record is filed.

Dated O%’ 2/} - 202//‘ o / /.

"Signdtupe?ol o member or awfdized representative of a member

v C
Joune orellavo

Typed or printed name of signee

Filing Fee: $25.00



