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COVER LETTER

TO: Registration Section
Division ¢f Corporations

SURJECT: gﬂm/ MC’ZJ LLL

Namue of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing.

Please return all correspondence coneerning this matter to the following:

Name of Person

O/lﬂ sl
vt

W/w L2

Firm/Company

556 g Oxlivool Lot

Auldress

/ZI% W// 7/ﬂlé[/4/<_ THIY T

Cirv/State and Zip Code

Y, ﬂ&fﬁ/ﬁa) Bt/ COV]

F-mail address: (1o be used for leture annual report nolilicaion)

Far further information concerning this malter, please call:

e W@?’l Y Ao 2 179
y Lame of Person Arca Code Da

viime Telephone™Number

Enclosed 1s @ check for the tollowing amount;

{0 §25.00 Filing Fee l_%530.00 Fiting Fee & _1835.00 Filing Fee & 3 S60.00 Filing Fee.
Certificate of S1atus Certtfied Copy Certificate of Status &
additional copy 1% enclosed) Ceruficd Copy

tuddinonal copy is enclosed)

Mliling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallabassce. FL 22314 2415 N. Monroe Street. Suite 810

Tallahassee, FEL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION p=3: o p
Ol: i kY f
/mg,/@ZJ,/ WHOEC [T AM 8:52
W Srre L L . o
(Name of the Limited Liability Company as it now appears on ouprecordsi)ie o @0 03«0
(A TTondd Timated Trability Company) TE1L '
The Artictes of Organizanon for this Limited Liability Company were filed on //‘/KO/;?/ and assigne

Flonida docament number Z{’Q/ﬂdﬂx’? 7&7 7¢

This amendment 13 submitied 1o amend the following:

. [t amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Dabilite Company,” the designation “1LCT er the abbreviation “1E.C

Enter new principal offices address. if applicable:
(Principal office addross MUST BE A STREET ADDRESS)

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 re
agent and/or the new registered office address here:

Name of New Remstered Agent:

New Rewgistered Otice Address:

FEnter Florla sireet address

. Florida
Ciny Zip Cude

New Registered Avent’s Sienature, if changine Reoistered Aecent:

! herehy accept the appointment as registered agent and agree o act in this capacine. 1 further agree fo comphe v
provisions of all statutes relative o the proper and complete performance of my duties, and Tam famitiar with ai
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this docume
heing filed 1o merelv reflect a change in the regisiered office address, | hereby: contivm thar the limited liahility
company has been notified in writing 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 :
or removed trom gur records:

MGR = Manager
AMBR = Auathoerized Member

Title Name Address Tvpe of Actic

%Add

TIRemove

JChange

“TAdd

CIRemove

_IChange

Tadd

ClRemove

C)Change

.—_-_l Add

ClRemove

1Change

JAdd

O Remove

“1Change

JAdd

ORenove




D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessairy.)

E. Effective date, if other than the date of filing: ///!( 5/339& / (optional)

(18 an ctiective date is listed. the date must be speeitic and cannot be prior to date ot tilfag or more than 90 days afier tifing.) Pursuant w 6050207 ¢
Note: [ the date inserted in this block does nol meet the applicable stattory filing requirements, this date will not be listed as |
document’s etfective dute on the Department of State’s records.

It the record specitics a delaved effective date, but not an etfective time. at 12:01 a.m. on the carlier off (b)Y The 90th day after the
record is liled.

Dated /rQ/ (3/’)5?5? /

,&,ﬂ

“x/yﬂr’lll reofam unﬁcr or authorized representative of a memher

TDE Dixon!

Typed or printed name of signee




