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COVER LETTER

T Registration Section
Division of Corporations

SUBJIFCT: SDedoCTE'S DBuindDs anet DOTTE RS

MNume of Limited Linhility Company

The enclosed Articles of Amendment amd dees) are submitted for filing,

Please retuen il correspendence concerning this mitier to the Tollowing:

MaR SChou iy,

Nathie ol erson

Firnd Company

Address

Citv/State and Zip Code

M ne, M Lele DO ™ cna . Covon

T-mail address: (1o be used for miure annual report pollication)

For turther inforination concerning this matter, please call:

Mnae S\ ke A}y Lleto = A TOO
Nane ol Person Area Code Daytime Telephone Nomber
Enclosed is a check Tor the following amount:
S 825,00 Filing Fec C1 83000 Filing Fee & O3 $35.00 Fiking Yee & 1 Seu.on Filing Fee.
Certilicate of Status Certilied Copy Certiticate of Status &
Cadelitioml copy 1% enclosedy Certified Copy

cadditional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
.0, Bax 06327

Street Addiess:

Registration Section

Division of Corporations

The Centre ol Tallahassew

2415 N Monroe Street. Suite 8§10
Tatluhassee. F1 32303



. ARTICLES OF AMENDMENT

TO .
ARTICLES OF ORGANIZATIO
OF . . . i .,

The Aticles of Organization for this Limited Liability Company were filedon 7~ 20 = 202 | and assigned
Florida document number £ 2 1000 H 2. 9T 6k

This amendment is submitted 1o amend the following:

A. If amending name, e¢nter the new name of the limited liability company here:

The new name must be distinguishable and contain the words *Limited Liability Company.™ the designation “1L1.C” or the abbreviation *1.L.C.”

Enter new principal offices address, if applicable: 241 Roster  lengg
(Principal office address MUST BE A STREET ADDRESS) Sparsg o © 24254

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE 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:

Name of New Registered Apent;

New Registered Oftice Address:

Enter Florida sireet address

. Florida
Ciny Zip Code

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

L hereby accept the appointment as registered agent and agree 1o act in this capacity, | further agree o comply with the
provisions of all statues relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 6015, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




_If amending Awthorized 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 Member ' e

Title Name Address 21 a1 12 Py 3 2 Tvype of Action

Ampr  Mgeik  Scnulfc U Foser  \eag EAdd

<aDA S P 341334 DRemove

O Change

OAdd

CRemove

CIChange

DO aAdd

ORemove

O Change

UAdd

ORemove

OChange

OAdd

CRemaove

OChange

OAdd

ORemove

OChange



D. I amending any other information, enter change(s) here: cditach additional sheets, if necessary.)
% N . *

=

2100712 P 3 2h

L. Effective date, iT other than the date of feling: (optional)
(U an effective date is listed. e date must he speeific and cannot he prioe to date of liling or ayore than 90 davs after 1iling.) Purstiant 1o 6050207 (3nhy
Note: 11 the date inserted in this block does not meet the applicabie statutory [ling requirements. this dite will not be listed as the

document s effective dite on theDepartiment of Staie’s records,

i the record specifies a delayed etleetive dite. but natan elfectise time, at 12:00 aun, on the arlier of? (b) - The YR day alter the

recard is 1led.

Doted  Jo - & 21 ﬂ
/ ST

AR W
U -rg'rwthﬁ’ri'/g'd}cpruwm:lln'c ol membicr
MARk S clyllE

Frpredar privied name ol =ignee




