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COVER LETTER

T Registration Section
Division of Corporations

SUBIECT _(5—,5 K\')C)')?f\_ + CC‘AQ.{\.D—S\' L Z-Z‘Q,

Nanwe of Limated Linbiling Company

Fhe encloaed Aricles of Amendment and feets) are subimitted for iting.

lase return all correspondence concerning this matter o the toliowing:

Same of Person
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\/\\ nessw FU_ 33209

Uiy Sate ‘md ZipCod

A QCUCU\ ?\'Q(C\GQ a LMCl SCUAN

Fhmsaladdrdas (1o he ased for Imwm‘u d report natitication

For funiwer infonmation concerning this matier. pleuse call:

\(\[\ QC\C\OT\ Q \J‘S'h ;g[«,ji_‘}_, g(g(:: ~ 7 (J\I;LD

\ amoe ot Persan Are

a Lo s time Fetephone Number

Pegiosed 1sacheek tor the following amouni:

_/53a0n Filing Fee TUR3000 Filing Fee & TUSSRR0 Filing For & 5600 Filing Fec.
Cuortifienls o Sty Cenliied Copy Certificate of S1atas &
Lanthtiontad copy s enclosed) LCertified Copy
tadditionil copy 1 enclomed?

Vaiting Address: Street Address:

Registration Section Registration Section

Division of Corporziians Bivision of Corporations

P Box 6327 The Centre of Tallahassee

Talichassee, FL 32304 2415 N Monroe Street. Suite 814

Tallahassee. 171 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
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(Name of the Limited Liability Company ss it now appeads oo our records.} i -
e . " /7 r

A D Tonda Limned B bty Compans.n/ < Frr
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The Articies of Qrganization tor this Limited Lighilny (f%[\;m_v were Diled on | © f/ f/& l and assigned
-
~
Florida document nuimber )\Q ] ooO Ll bl \

This amendment is submitted to amend the following:

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

Phe mew ke moestbe distinguishable and contin the words “imited Fiabilite Company 7 ihe desipnation "L C7 o the ubbrasiation 1l

Fater new principal offices address. if applicable: .

tPrincipal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. Ifamending 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 vew Registered Agent:

New Reuistered Office Address: _
Fonter loridhs sirect wediress

. Florida
(e Ay Cieler

New Registered_Agent's Signature, if changing Repistered Apent:

[ hereby accept the appointment as registered agent and ugree 1o act in this capacity. 1 further agree to comply with ine
provisions of ali staintes relative to the proper and coniplete performance of my duties, and am familior witivand
aceopt the oblisations of my position as registered agent as provided for in Chaprer 603 1.5 Or., if thix docwment i
heiiy filed to merely reflect a chamge in the regisiered office addyess, Dhereby confirm that the limited tiabiliny
company fas been notificd inwriting of this chasise.
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IV T amendimg any wthor wlormasion, eirber dhangetst Bever o e b weldannl et o meevr o
. Eftective date, if other than the dute of filing: {uptional) .
I e otfoune dale 15 Listed, the date maust e speetiic and cunnat be paite o date o Slig or edore tan v das s aliv Sl s Pusuant ol 207 e
Nutes e daic msased in thes black docs not meet she applivable stattory 1tling tequitements, tie dite will ot be listed 2 the
ducument’s cifeetive date on the Departraent of $ue's records,
frnw reeend spectiies a delaved effests e dare. b antan efteenve tne, at [ 281w an the cathier oft (b Fhe 90th Juy atier ibe
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