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TO: Regaistration Nection
Division of Corporations

SUBJECT: Lf/\X X 7 LN JZ\(’ ﬂ”f‘c, l < | (_,L C_

Name of Limited Liability Company

The enclosed Articles ol Amendment and [ee(s) ure submitied tor tiling,

Please return all correspondence concerning this matler o the following:

Q;)(Gf\ﬂ 6 \ \'\’( ‘HJ

Nume of Person \j

[ vy Degm Cenrls (L

["inn/(,'nmpan_\'

Q120 W b Te

Adldress

Cunryse. ] 23213

Citv/State and Zip Codv

@] Cgci_t“«\qﬂ \&q O o \  Corm

E-munt address: (1o be usell Tor Tuture annual report notifteation)

For huther information concerning ihis maner. please call:

Q@;{’ (a \'\-1’\ ‘f) gd\cf\r\fc'fer m(é,l)-\g ) 260 5Lr 50

Nuame of Person L } Area Code Daviime Telephone Number

anclosed s a check ® » following amount:
Enclosed ts @ check tor the following amoeunt

K‘SZS.UU Filing Fee L3 83000 Filing Fee & O $35.00 Filing Fee & (J Sot.00 FFiling Vey,
Certificuie of Sttus Centified Copy Certificate of Status &
(additonal copy 15 enclosed) Certified Copy

tadditional copy s enclosedy

Maiting Address: Street Address:

Registration Section Registration Seciion

Division of Corporations Division of Cerporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee. IFL. 32314 24135 N, Monroe Street. Suite &10

Tallahassce. FL 32303



TO
ARTICLES OF ORGANIZATION
OF

Mame ofehe Uimited Liability Company as it now appears on our records.)
{A Flonda T.amited Taabiliy Company)

The Articles of Organization for this Limited Liability Company were fited on and assigned

Florida document number

['his amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words iLimited Liability Company... the designation ~LLC., or the abbreviation "L.1..C...

Enter new principal offices address, if applicable: =3
(Principal office address MUST BE A STREET ADDRESS) _-'-_ 5 M
| —
e oz TR
Enter new mailing address, if applicable: e = -
(Mailing address MAY BE A POST OFFICE BOX) 4

Eal Y

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

Name of New Repistered Agent:

New Reaistered Office Address:

Enter Florida street address

- Florida
City Zip Code

New Registered Agent’s Signature, if changing Registered Agent;

! hereby accept the appointment as regisiered agent and agree to act in this capacitv. [ further agree to comply witl
provisions of all statutes relative to the proper and complete performance of my duties, and I am famifiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document i
being filed 1o merely reflect a change in the registered office address. | hereby confirm that the limited liability
company has heen notified in wriring of this change.

If Changing Registered Agent, Signature of New Registered Agent
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+ or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Actio
A " ) . / RdaWe
_MCJ”C’{(_J@-(_ QSQC? N O QL)C/‘FJ Q/Z,OA/"\/ é )f/“ OAdd
S‘Aﬂ(f SE7 C’) ng?) )3 O Remove
’thungc
Manage 'Vc%afm e, 2120 Vw 640 Ter oy
= 77 d Vi
S"-{ﬂf}' S K:l %53 13 O Remove

XChun ee

ClAdy

CJRemove

OChange

OAdd

CIRemove

JChange

OAdd

T aae oo -
Laisliinove

-




D. If amending any other information, enter change(s) here: rdnach additional sheeis, if necessary.)

E. Effective date. if other than the date of filing: \ / — / Z— I (optional)
{If an effective date is isted. the duie must be specific and cannot h&,bnor 0 ddfn of ithing or more than 90 davs afier fling.) Pursuant w 6030207 (34t
Note: [1ihe due mserted in this biock does not meet the applicable statuory filing reguirements. this doate will not be lsted as wes
document’s ¢ffective date on the Depaniment of State’s records.

I ihe record specifies a delaved effeciive date. but not an effective time. ai 12:01 am. on the earlier of} (by  The 9uth day after the
record s filed.

Drated

/ = )
// i/ )/ { / 7 -}l M
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.\tgnaluru of a member or authdrized representative of @ membet /
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S’C{%’\-’\\/\ 9 (\O‘\\’(f "’“L

Tyvped or printed name of signes J




