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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ?fi #f)mf’ ppman :Mi:,‘”q}‘f)\! ma»ljerv,c,c,ﬁ LLC

Name of Limited Ciability Comp'\nv

The enclosed Anticles of Amendment and fee(s) are submiuted for filing.

Picase return ail correspondence concerning this matter 10 the following:

Pwy\o@rﬁp OQQM

N/ Name of Person

)a/ /Z/ome,re.m) )uu& j—/h{Jyﬁ*fQN "v'ﬁe.% Z,L(

}- lrm.f(_om

"{‘3”'{6[ /:QX LC)CJ -}‘Fﬂtc ©

Address

Falleassee /:L 32'3071

Cny.fStat%nd Zip Code

2,{55&«// 37 Clar’fﬁf@ém«u\ o

E-mail address: (1o be used for future annual report nouﬂxauon)

Ear further information concerning this matter, please call:

Clcrk 957 9G4-46.97

Name of Person Area Code Daytime Telephene Number
Enclosedds a cheek for the following amount:
25.00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & O 3$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additivna! copy is enclosed) Certified Copy
{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Taliahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

%§ C%L Hcrmczenwa)&,m% & HQNC Y Mapl Sem‘c,eg )——LC

P{Name of the Limidted Liability Comfany as il now appears on our records.)
(A Fronda Limed Liabihity Company}

The Articles of Organization for this Limited Liability Company were filed on .O/u 37” 9@@\] and assigned
Florida docuwment number _La_\_D_QD_L{'JI‘%_(QO_

This amendment is submiited 10 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 ~Limited Liobility Company,” the designation “"LLC™ or the abbreviation “L.L.C."

L uter new principal offices address, if applicable:

(Principal office adidress MUST BE A STREET ADDRESS)
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(Mailing address MAY BE A POST QFFICE BOX) —
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B. If amending the registered agent and/or registered office address on our recor ds. enter the name ofthe new registéreg
avent and/or the new registerced office address here: e --
(o]

Name of New Regisiered Agent:

New Registered Otfice Address:

Enter Florida street address

. Florida
City Zip Codv

New Revisiered Avent's Signature, if changing Registered Agent:

! hereby accept the appointmeni as registered agent and agree o act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dwiies, and 1 am famifiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5 Or, if this document is
heing filed to merely veflect a change in the regisiered office address. [ hereby confirm that the limited liabifity
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the title, name. and address of each person being added

or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Name

AmBL  Renden  Colbuun
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Address Tvpe of Action
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DiRemove

O Change

UAadd

ORemove

[1Chanyge

OAdd

ORemove

O Change

OAdd

ORemove

CtChange

Oadé

CiRemove

IChange




D. I amending any other information, enter change(s) here: (Auach adduiona! sheets, i necessary,)

E. Etfective date, if other than the date of filing: (vptivnal)
(H an effective date is listed, the date must be specific and cannot be prior to date of filing or more: than 90 days afier Oling,) Pursuant 6 605.0207 (3)(b)
Note: If the date ingersed in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s etfective date on the Department of State’s records.

If the record specifies w delaved effectve date, but pot an cffective time, at 12:01 a.m. on the earhicr oft (b} The 90th dav after the
record is filed.

Pated /0 -H-J03 |
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Signature of a mémber or acthonzed representanve of a memoer

LJQSG/H L~ UC\}AK

Typed or printed name ol signes
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