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CUVER LETTER

TO: Registration Section
Division of Cerporations

SUBJECT: U'\O\W\XJE/ Buniwes LLL Adow O ok Corth Ao D'\(Arb\ \ve SRue?

Name of Limited Liability Company

The enclosed Anicles of Amendment and fee(s) are submiited for fTine

Please return all correspondence concerning this matter to the following:

—
KD-emoq\vx € \b\ow\ \\‘)QOV\

Name ol Person

"Dyl v o e\

Fimu/Company

451 Sha EJS\OU«W\ _LO'D\D .

Address

-, -
Verdpeola Fo 52503

Citv/State and Zip Coaz

labim $& yalhon. com

E-nund address: f1o be used 1or Tutare annual report notification)

For further information conccrning, this maticr, please call:

(.Dewau'm UD&J"\ a 8BS0, 26 781G

| Name ofl’r:rson Arca Code

Daytime Telephone Number

Enclosed is a check for the following amount:

-E/$25.U() Filing Fee 1 $30.00 Filing Fee & [1 $55.00 Filing Fec & [} $60.00 Filing Fece.
Certificaie of Status Cenificd Copy Certificaie of Status &
{additional copy is enclosed) Certificd Copv

{additional copy 15 anclosed)

Mailing Addgess: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of | allanasses
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303



AxTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

fhk oL Co¥¥~ LLC

Name of the Litnited Liability Comnan\ as it now appears on our records.)
(A TTorida Timited T.tability Company)

The Articles of Organizauon for this Limited Liamiity Company were inca on ana assigneu

Flonda document number L 9\ \o OO%‘TQ— o DS

atera e BRETICTIC T3 SUDITITICA 10 AMUCNA NC TOLIOWINE

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

(D\f’\c_{ TegIL(raé IL-L'L

The new name must be c\lslinguishablc and contain the words “l.imited |iabihy Company.” the designation “LLC™ or he sbbreviation =117
Enter new principal offices address, if applicable: q 6 ?> gb\a f\‘?_(: bU\ (O% ( Yal2s
tPrincipal office address MUST BE A STREET ADDRESS) Penacola cc 21 2
Enter new mailing address, if applicabie: CQM\ < el a ’)r\ €

fMailing 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:

sanic o New Kewistered Agcnt: 3
—
New Registered Office Address: LA
fsnter Florida strect address =
i
- ‘H}
. Florida
iy Zip Code
New Registered Apent’s Signature, if changing Registered Apent: 1o

1 fiereny accepi Wie appOIIMENT as regisicred ageni and agree 10 act 1 IS Capacity. 1 JUrter agree 1o compiv wi e
provisions of all statutes relative to the proper and complete performance of my dutics. and I am familiar with and
aceept the obligations of my position as regisiered agent as provided for in Chapier 603, 7.5, Or, if this documeni is
being filed 10 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, Signature of New Registered Agent




it amending Authorized Person(s) anthorized 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

1Add

_IRemove

TiChange

JAdd

ORemove

OChange

DAdd

TJRemove

DChange

Add

ORcmove

Change

OAdd

JRemove

OChange

JAdd

ORemove

Change




D. If amending any other information, enter change(s) heve: fAuach additional sheets. if necessary, )

Z. Effective date. if other than the date of filing: {optional)
{1 an cfteclive date is listed, the date must be specitic amd cannot be prior to date of filing or more than 90 davs alter filing.) Pursuant to 603.0207 3y,
Note: If1he datc inseried in this block docs not meet the applicable statutory filing reauirements. this date will not be fiswea as 1=
document’s cffectine date on the Depantment of Staie's records.

If the record specifies a delaved effective date. but not an effective time. at 12:01 a.m. on the carlicrof: (b} The Y0th dav after the
record is filed.

Datcd gl/ 3\ h/l -

)

/ v Signature of & member or authonzed representative of o member

/"_
\/D{’wavr e (houdpr
‘ l

Typed or printed name of signee



