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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: NL\ SFQ DA ('SS NQ l;m (X9 :th,]ll[\ (l ‘}Ifnp\\ Alle S \ f_ﬁﬂb()b(irLLC

Name ol Limite Ny

The enclosed Anticles of Amendment and fee(s) are submitted for tiling.

Please return alf correspondence concerning this matter 1o the following:

g&t’.&&ag_\_c&\a C&S fota)

Name of Person

\Ml\x&&_iﬂ A\S NmEm@thn)\' HQA\(.:&\ \Cﬁ.ﬂgoof\' L\_[-

Fiem:. MNP

_Lobg_m\m!\. \%E&L\'\ ?V\W_SQ\\-( 7 e

Address

&M&c\'\ \:\a(‘\&k 524071

“City/State and Zip Code

Whike Sends nem Pamal. (om

E-mait address: Ttabe ased for future annual report notification)

For {urther intormation concerning this matter, please call:

S\ §\\t‘,« Q\L\'\C&(\Sb(\ 1 050)_BATNE52

Name of Person Arca Code Davtime Felephone Numiner
Enclosed is a check for the tollowing amount:
L1 825,00 Filing Fee [ £30.00 Filing Fec & {1 $55.00 Filing Fee & L‘AS0.00 Filing Fee.
Certilicate of Status Certified Copy Certificate of Status &

tadditional copy is eaclosed) Centitied Copy
tadditional copy is encloned)

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

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. 1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF L.ED
\}\\\m Sangs_ Nea & r-n\eco\e&l( Medi el Y \cav\sﬂof'\ﬁch LU (/ZUZZDEC IS5 PH |2y,

iname of the Limited Iﬁnhﬂ ‘1 (_umqnn) 15 it NOW apPears On our F_ ... o> )
tA Florda Limied Liabihty Company) SE .
LLRL e Y U IATE

e _ bol2 T“LLw%brLFL
The Articles of Orgaization for this Limited Liability Company were filed on 0O LQ\U'! \ and assigned

Florida document number LQL\_Q_Q_O_g E2\VRS. .

This amendment is submitted to amend the following:

Al

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

Mo Whi ‘*(’ Sw\clg \(tl"‘wPC’/’\r LL(_,

The new mune must be distinguishane wna contun ihe words L lll'lllLd Liabiluy Company, e oozazhion “LECT or the abbreviation “LALCT

Enter new principal offices address, if applicaide:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: 60 2% HG&)C\‘\L Lq ne
(Mailing address MAY BE A POST OF FICE BOX) S anama Cy \7 f. \e—'L 3240 4

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 Apent:

New Registered Office Address:

Enter Florida street address

. Florida
Cine Zip Cende

New Registered Agent’s Signature, if changing Repistered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacitv. 1 further agree to complowith the
provisions of all states relative 1o the proper and complete performance of my duties, and Iam familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address. | hereby confirm that the limited liabiliny
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, cater the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

'l"illc. T Name Address Ivpe of Action

OAadd

TRemove

_ OiChange

JJadd

ORemove

“1Change

Cadd

TRemove

TiChange

JAdd

ORemove

“iChange

OAdd

CJRemove

O Change

—IAdd

O Remove

[Change




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

E. Effective date. if other than the date of filing: B {optional)
(I an effective Jdate is listed. the date must be specitic and cannot be pru)r Lo date of Illlm. of mare than 90 days ufler filing.} Pursuant o 6050207 (3K b,
Note: 1t the date inserted in this block does not meet the applicable stautory filing requirements. this date will not be listed as tns
document’s effective date on the Department of State’s records.

It the record specilies a delaved eifective date. but not an effective time, at 12:01 a.m. on the carlier of: (b) The 90th day after the
record 15 Nled.

Dated ' 9\{// S/DQ » /

// Signature of @ member or alborized representative of @ member
(%Qcm Q\r \w Aao«

Typed or printed name of signec

-y Rk & - o o S oan



