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, : _ , . COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: \Lh N (L\’“'(;\\\q ]

Name of Limited Liubility Company

The enclosed Articles of Amendment and fee(sy are submitted for iling.

Please retern all correspondence concerming this matter 1o the fullowing:

Olw\c,b%«m%

Namwe of Person

Firm/Company

C;/] 0% Mw (Qnd

Address

T(tkr‘f\(,q (AN FL{/, ”5 33 9\\

Cits/State und Zip Cade

()M o reld- oo\, Coyn

T-mail awddress: (e be used for future annuad report notification)

For further infurmation concerning this matter. please call:

p /ﬁ\uj‘ ) O)aw,«% 308 G- e

wame ol Person Arca Code Davtime Telephane Number
Eyd is a check for the following amount;
&7825.00 Viling Fee O $30.00 Filing Fee & O $33.00 Filing Fee & 1 560.00 Filing Fee.
Certiticate of Stutus Cernified Copy Certiticate ot Status &
taddional copy is enclosed) Certificd Copy

taaddinonad copy s enclosed )

Mailing Address:
Registration Section
Diviston of Corporations
.0, Box 6327
Tallahassee. FFL 32514

Street Address:

Registration Section

Division of Corporatons

The Centre of Tallahassee

2415 N. Monroe Street. Suite 8110
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO TR
ARTICLES OF ORGANIZATION ;"

OF
\dc /Uu?@ A8

(Name of the Limited iability Company as it now appears on our records.
londa Limited Tiabiliey Company)

The Articles of Organization for this Limited Liability Company were fited on 68 / /209\\ and assigned
Florida document number L 9\\ OOO% % \qq

This amendment is submitted to amend the fallowing:

IT amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liabiliy Company.” the designinion ~[LLCT or the abbreviation =1, 10"

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address 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
agent and/or the new registered office address here:

Name of New Rewistered Avent:

New Reuvistered Oftice Address:

Faer Flovida sireet address

. Florida
Cire Zip Cody

New Registered Avent's Sienatare, if changing Registered Agent:

! herehy accep the appoimtiment as regisiered agent and agree 1o act inthis capacitye. I further agree (o comply with the
provisions of all statutes relative to the proper and complete performance of my dutics, and Tam familiar with and
aceepi the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or i this document is
heing filed 1o merely reflect a change in the registered office address, Thereby confivm thar the limited liabhilite
company has been notified inowriting of this change.

IT 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 addec
~or removed from our records:

MGR = Manager
AMBR = Authorized Member

nt)

Title Name Address T T \"'I"';}'['w of Action

MER, O\(rl(;)()gurhelf'r Gl Alw (g S\ "Lctm;h(.'i:@' ZAdd

333N

_JRemove

ClChange

Ciadd

O Remuwve

Ci'Change

Cadd

D Remove

CIChange

OAdd

CiRemove

O Change

O add

O Remove

T Change

dAdd

C Remove

CiChange



D. If amending any other informition, enter chanwe(s) here: (Aruch additional sheets, if imecessary,)

k. Effective date, if other than the date of filing: {optional)
(Ian effective date is listed, the date must be apecitic and cannot be prior (o date of filing or more than 90 dayvs after Gling.) Pursuant to 6030207 {3 )b)
Note: 1 the date inserted m this block does not meet the applicable stitutory filing requirements, this date will not be listed as the
document’s effective date on the Diepartment of State’s records.

I the record specifies o delaved effective date, but not an effective time. at 12:01 wm. on the carlier of: (b The 90th day after the
record is tiled.

Dated /q /\/Ulf oL \ ) ~
=1

D —

Signature of o member or authorized representatise of o member

leo o ncdh—

Typed or printed name of signee

T lisese Losvine 9= M2}



