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COVER LETTER

TO: Registration Svction
Division of Corporations

SUBJECT: cﬂm vt [/,/,;(p[ eSS /('{ oot LLQ

Name of Limited Liabidity Company

The enclosed Articies of Amendment and fee(s) are submitied for filing,

Please retarn abl correspondence concerning this matter to the tollowing:

Mian /\J‘L\f‘*p

Name of Petson

Firm/Company

631 ) Medwon Sh A4

Address

“Tallthervee Fé SYisol

CiiyiState and Zip Code

VP A Cn‘ng@e h,@ DAY -Tat

E-Rul address: (to be used for future annual report notitication)

For further information concerning this matter, please calk:

S‘Z&V\ ﬂg(‘doc:(('\"f at ( Qt’i/ ) gf?' 1 ’

Namw of Person Arce Uode

Daytime Telephone Number

Enclosed is o check for the tollowing amount:

525,00 Filing Fee 3 $30.00 Filing Fee & 0 $55.00 Filing Fee & 1 $60.00 Fiting Fee.
Certificate of Status Certitied Copy Certineate of Status &
Ladditzonal copy 1s enclosed) Cerutied Copy

taddimonal cupy s enclosed)

Muailing Address:

Street Addresy:

Registration Scction Registration Section
Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Menroe Street. Suite §10
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

O y
ARTICLES OF ORGANIZATION 7 i RN
OF -
W2IMN 25 g po: 4
CQN\OJI é‘;spwﬂ M‘V{' LLQ SEfJ'r'e:':"‘r:.. ne

LName of the Limited Lixbiliny Compuny s oo appears on our tecurdsy. )
A Flonda Limited Tinbihty Company) RS

6

The Articles of Organization for this Limited Lizbility Company were filed on A /I 3 }QDQ‘\ and assigned

Florida document number L 9‘1 00 40 L'f (‘g{"

This amendiment 1s submitted to amend the following:

A, IWamending name, eoter the new name of the limited liability compuany here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LELC™ or the abbrevistion “L.L.C

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 QFFICE 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:

Natne of New Reeistered Agent:

New Registered Office Address;

Frier Florida sireen address

. Florida
Civ Zip Cude

New Registered Agent’s Sivnature, if changinge Registered Agent:

[ herebv aceept the appoiniment as regisiered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all staites relative to the proper and complete performance of my duies, and Dam fumilior with and
accept the obligations of my pusition as registered agent as provided por in Chapter 605, F.S. Or, if this document is
heing jiled 10 merely reflect a change in the regisiered office address. I hereby confirm that the limited liability
conmpany has been nodified in writing of this change.

I Changing Registervd Agent. Signature uf New Revivtered Apent




It amending Authorized Person(s) authurized to munage, enter the title. name, and address of each person being added
or removed from our records:

MGR = Manuger
AMBR = Authorized Member

Title Name Address Tyvpe of Action
AM B B M O AJ[MC; 63\ M e~ S A A

CRemove

“Te|{=b U;ref' FL ‘ﬁéo*'\

Oadd

T Remove

CiChange

T Aadd

T Remove

O Change

TiAdd

O Renwove

Ui Chunge

OAdd

TIRemove

D Change

ZAdd

T Remaove

C1Change




D. If amending any other information, enter change(sy heve: (Attach wdditional sheets, {f necessary)

F. Effective date. if other than the date of filing: {optional)
U an erlecrve dite s listed, the dae oust be speciiic and cannol be prior e date ot filing or more thin 90 davs atter filing ) Pursuant to 0030207 (3)b)
Note: If the date inserted in this block daes not meet the applicable stauatory filing requirements, this date will not be histed as the

document’s effective dute on the Departiment of State’s revords.

I the record specities a delayed effective date, bui notan effective time, st 12:0H0 wm. oo the carlicr oft (b) - The 90th day atier the
record is filed.

Dared \ / /Z/B// Qg
,&AA W

Signature of 2 member or avtharized representative oy membel

§Qﬁr\ ‘_‘{‘;:'0‘(@ o I‘l.( ¢

Typed or printed name ol sighee

Filing Fee: 323.00



