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' COVER LETTER

10: Reginiration Seclion
Division uf Corporations

SUBJECT: E\\CQTVC\ﬁTS\w\d LLQ

Name ol Limited Labelity Company

The enchosed Articles of Amendsent and Teetsd are submitted tor filing

Please return all correspondence concerning thiz maitet i 1he illowing

R Q\r\ "Trew” Oohnson
‘dhl\. of Person

& colredToland LLC

Frroy Company

/2_’,1)’3)01 CAvTCe woo a C‘u'c;\ e

Address

Loand O laes FL, HL3T

City Snate and Zip Code

Al e TrenTotand @ gmenl. COwA_

E-maladdress: (0 be wed Tor modre aenual report poitticaton

Enclosed 1 4 clieck for the following amount:
g_/f\]ﬁ.llll Filing Fee Z 3300 Filing Fee & 83500 Filing Tee & 0 soon Tiling Fee,
Certificate of Status Certified Copy Certifictte of Status &
Ladliimiml copy 1 enchaseds Certiied Copy
tadenional copy v los i

For fusher information concerning this matter. please call:
~3
=
Ka o " Teey” Tohasen 813, (25 - 45 N
Name of Petaon Arca Code Davtame Telephone Number ;({-); .
o .
' -—
' 2 .
—
W
™~
(9%

Mailing Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Taltahassee
2415 N Munroe Street. Suige X0

Tallahassee. FLL 335
Tallahassee. F1 32303



‘ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
)

Alead TveuTe\and  LLC

vName of the Limited Liakility Contpany av it now appears an our records.i
wd Liabilits Company)

The Antickes of Organization for this Linuted Luability Company were tiled on _8 /@/_2 OQ—L ond assined
L2 100038kt

Floridi docunwent number

This amendment is submitied 10 amend the tollewing:

A W amending name, eater the new name of the limited liabikity company bere:

The new name must be distmgshable and coriain the words “Lunuged Lisbilny Company.” the designation “LLCT or the abbrevuaion “L L €

Fnter new principol effices address, if applicable: s

(Principal office addroess MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable: .

{ Mailing widress MCEY BE A POST OFFICE BOY)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new regist

agent andfor the new registered office address here:

Namwe ol New Reestered Avent:

New Rewistered Ofliee Address:

Larter | b kda shcel addiess

lorida N
Ay (e

New Revistered Asent's Signature, if changing Registered Agent:

[ hereby uceept the appoiniment as registered agent and agree o act i this capacity. | further agree 1o comply itk the
provisions of all statmes rolurive o the proper aned complete performanee of mv duties, amd { am famthar it el
aceept the obligations of my position as regisicred agom as provided for in Chapter 603, 1.5 Or il this document is
heing jited o merel refleet o change in the regisiered office adkdress, Lherehy confirm thar the fimited fiabilin:

company Jias been mtified in wriing of this change.

If Changing Registered Agent. Nignature of New Registered Agent




If amending Awthorized Pessun(s) authorized to manage, enter the fitle, name, and address of cach persen_being added

ur remeos ed from our recorth:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

T A

 Remne

_ “Change

CAadd

C Remuove

i Change

Aadd

_ Remove

“Uhange

: .'\ii\i

T Remose

—Change

T Add

" Remore

ZUhange

Al

 Remove

—Change

el

L1



1. i amending any other information, enter change(s) here: cdtiach addtional shects, if necessar
—
Q\Qal%‘iﬂa\'\d LWLl ng lonaer dots  ventml cors.
J

Cranae. X to  a wertovenig LLC.
W A

(uptional)

E. Effective date, if other than the date of filing:
V1 an elective date is sted, the date ot be specific and cannat be pricy e dase of liling o more than 90 s~ azier ting ) Puzant o o002 0207335

Note; ['the dare mserted in this Black does not meet the apphicable stasutory filing requirements. this date will potbe listed as the

document '~ effective dite on the Depariment of State’s reconls,

it the recerd specilies a delaved effeciive date, bui not an effectise time. at 126801 am. on e earlier off ¢by - The 90th dav atier the

record is filed

Dated /:j‘-‘\‘-ﬁ /qu 10?"_,)/'___ .

funaiure ol mcmw.&ulht‘riml representative ol & mwmber

/P\ol\)\r\ Y ey _’/ oTey

T ped or prmtcd name of ~ignee

Filine Fees $25 (0

¢ Hd 1- 4357207

.
.

£e



