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COVER LETTER

TO: chistrnt_iun Sectiun
Divisien of Corporations

e IEOCY (T LONE SWRCpE GRICESLLC

v Name of Limited Lizhility Company™

The enclosed Articles of Amendment and fee(s) are submitted for Niling.

Plesse retern all correspondence concerming this mater to the following:

—
Ly

 Nume of Person

A TIOCH (F (ovE Hematee eessle

r ||m-'(.ompqn‘.

L0609 Flasninl . PiT

Address o
~Tadl _Fl, 52305
/ / City/Stae and Zip Collc

E-mail Tddress: (to be used for fulure annual report notification)

For further intormation concerning this matter, please call:

Ve Taetre.ge 330800

Name of Person Areca Code ‘ﬁ'nylimu Telephone Number

IZnctosed 12 a cheek for the tollowing amount:

L $25.00 Filing Fee O $30.00 Filing Fee & (3 835,00 Filing Fee & (3 $60.00 Filing Fee,
Ceritficate of Status Cerufied Copy Ceriificate of Status &
{addutional copy is enclused) Certifred Copy

{additional copy 15 enclosed)

Mailing Addruess; Street Address:

Registration Section Regisiration Scetion

Division of Corporations Diviston of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N, Mouroe Street. Suite 810

Tallahassee, F1L 22303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ()RGANIZATION

/1 TOHOF /o \//f l///wff //ff%fr/ﬁ,s C

(e ol e Limiled Liabibi-Compiiy 45 i now ApIrats on our recoris,
(A Flonida Lumited Liedikity Company)

The Arucles of Organization lor this Limited Liability Company were filed on \ o L-\ g \

antyssiuied
. - — T I}
Flori L 2100042 A4 oo 2
Flonda document number _ - . T
= I 1']
- ) ) ) Tes =S - —
Mhis amendment is submitied 1o amend the following: T - —
L g
-
Lo amending name, enter the new name of the limited liability comne st - : T’E © 1
. ) T —e R —
T -
T e same must be distinguishable and contam the worlds “Lunited Liabiliy Company,” the designation “1LLC™ o be :ibbic‘.'xaiiuﬁ:"L.L.C;":-
’ o
Enter new principal offices address, if applicable: =

{Principal office address MUST BE A STREET ADDRESS) //74/[ D (/ // t /f P, 7(\/ / /)}Z’ ~
il dussee, £] 72205

Fnter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. Mameading the registered agent and/or registered office address on our recerds, enter the name of the new registered
aeent andf/or the new revistered office address here:

Nime of New Reeistered Agent; \ PAATTES Jtld';\'*//' S

New Registered Office Address: j (J:’ DC?' p; ;4 G../IO’ ( D E"

P Enter Floricu street adiress -
- . By =3
/‘//('L’t IOJU:L/B&C/ , Florida 3 W‘E 2:3?‘5

Cuye Zr'p,Codu

New Revistered Avent's Sienature, if chanving Registered Ayent:

[ iwerely accept the appoiniment as registered agent and agree to act in this capacitv. | further agree (o compiv wiih the
provisions of all siarics refaiive to e proper and complere perjformance of miv dunes, ard fam familiar with and
accept the obligations of miv posiiion us registered agent as provided for in Chaprer 603, 1.5 Or, if this documeni is

heing filed (o merely reflect a change in the registered office address, herchv canfivm that the limited fiability
compaity hay been notified inovwiriiing of this change.

H Changing Registered Agent, Stenature vl New Registered Asent




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

MGR = Munager
AMBR = Authorized Member

Tide Name Address Tvpe of Action

N("‘E \(UM'_Q:LMaﬁ %Oq 7-‘?/1(,10 I ’_D‘z Oadd

fed, FU 52305

TRemeve

[Chunge

Cladd

JJRemove

OChange

Cladd

ORemove

DI Change

OAdd

T HRemove

O Change

Oadd

ORemove

CiChange

TiAdd

ORemove

ClChange




D. 1f amending any other information. enter change(s) heres (Attach additionad sheets, if recessarv.)

[ 03] 27—
5. Effcetive date, if other than the date of filing: f\.f 0 2 {optional)

(I an eifective date is listed, the dote must e speciic and cann&t’bfq jor 1o date fﬁ]ﬁlg or mere than 90 days afier Gling.) Pursuant to 605.0207 {3)(b)
Note: 1 the date inserted in this black does not meet the apiplicable statutory filing requirements. this date will not be hsted as the

document’s effeviive date on the Depariment of Staie’s records.

[f the record speearfies a delayed effeetive date. but notan effective time. at 12:01 wan, on the earlier oft (b]  The 90ih day after the

record is iled.

Dated j ’ /7 / fba

| l ' ' .

L 0 et Q//

Q Sranmiure uta member o1 authorized representalive of @ member
’\/ . \ / -~ 5
MOV 3( Ay

Tvped or printed name of signes

Ii:

Filing Fee: $25.00



