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TO: Repistration Section
Division of Corparations
SURIECT: /
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COVER LETTER

Jo. L

Name of Limuited Liability Compans

The enclosed Articles of Amendment and Teeosd are submitted for filing

Please return all correspondence concerimy thes matter to the [ollowing
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E-mal addiess (o be ured tar future annoal ceport nalificaten)

Fuar further mtormation concerning this matter, please call

ean (Aol

Name of Peesaon

Enclosed s a cheek tor the following amount
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Registration Section
Diviston of Corporittions
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Tallahassee, FL 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

f'- il ;

[ovenze Jo. Ll

Ixame of the Limited Liability Conany as it now appears o our records.)
A Flonda Brminted Lsbilins Congpanyy

Ihe Articles of Orgamization Tor this Limited Liability Company were filed on __/ - 09 2oz and assigned
- . ST IR
Florida document number IR BT

This amendment 1s submitted 10 amend 1he following:

A, Ifamending name, enter the new name of the limited liability company here:

The new ame must be disiinguishable amd contain the words “Limited Liability Compuny.” the designation “LLCT ar the abbrevintion “1L1.C 7

Fnter new principal offices address, if applicable:

(Principal office addresy MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)
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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:

Nitme of New Revistered Avent:

New Revistered Office Address: J// o f\ Ir'( L ) {’ﬁ; .'_‘} (/ e f /JL'F{ .("x i Lo j % -LJ]
foter Floridi ety nfelreny
JE, /L (Lf.t“f 3 . Florida = 0 ]
J Cine .7_.';." Cinde

Noew Registered Agent's Sigonature, if changing Registered Agent:

P herehy aceept the appointment as registered agent and agree wo aet (i ifis capacine, 1 further agree to comply with the
provisions of all sictutes relative 1o the proper and complete performance of nnc duties, and Tam famitiar swith and
accept the obligations of my position as regisiered agent as provided for in Chaprer 603, IS, Orif this document is
heing fited to merely reflect a change in the regisiered office address, herehy confirm that the limited liabilin
company has been notified inwriting of this change.

[f Changing Registered Agent, Signature of New Registered Agent




I amending Authorized 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 Memher

Title Name Address Type of Action
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D If amending any other information, enter chanee(s) here: cdvach additional sheees, i necessary.)

(optional)

E. Effective date, if other than the date of filing:
U an etfecin e date s hiatad, she date muosi be speizie and canmot be preg o date of fhag or aene than Y0 dins atter 1lime s Purswant to 608 0207 {3 hy

Nuote: If the date inserted in this block dees notmeet the applicable statutory Thng requireinents. this date wall not be hsted as the

document’s effective Jute on the Department of State s records.

[0 the record specihies o delas ed etfecine dates but et an effective tme, at 12:01 ain on the carlicr off thy The 90th day wtier the

record 1= nled
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