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. : , , ' COVER LETTER

TO: Registrution Sectinn
Division of Carporations

suu.n‘.C'r;DfQ\’Y\\ﬂ%nC? %Q o ..

same ol Limited Liability Company

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

Please return all correspoadence concerning this matter to the tollowing:

THcenO0 WIS

Name of Person

“omuoenee 2.0

Firm/Cnmpany

QO Q(\Q?f \‘Y‘\\f\, Pl

\d\ll’t e

Onorco & 279

Citv/state and Zip O mk

O eee ¢ 0gnce .Com

-muasil address: (o be used for future anndal repotl notificaiien)

For further information concerning this matter, please call:

PO OALGMNMSY e dd T, By P |

Name of Person Arca Code

Davtime Telephone Number

Enclosed ts a cheek for the following amount:

:'-/SJS.{)() Filing FFee _T/S{SO.()U Filing Fee & 3 533.00 Filing Fee & 0 $60.00 Filing Fee,
Centificate of Stuatus Certitied Copy Certificate of Status &
taddational copy s enclosedy Cerufied Copy

tadditenal copy s enclised)

Mailing Address:

it Street Address:

Registration Section Registrauon Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. 1L 32314 2415 N Monroe Street. Suite 810

Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZA ]-IOW_m
OF [~ Mﬂ.s:l Ej

Yeenioerce ©.0 020H0V 22 RH T 10

{Name of the Limited Ll.lhl|ll\ Company as it now appears ur rccurds.] .
Aability Company) FURLD {&An T Ur N1,
r ot}

TALL 1055

The Articles ot Organization for this Limited Liability Company were filed on(_ Z E el S[ \ ( ¢ ]g hml assigned
Flarida document numhu\__,'z &E (X }L[E )2 ! K{).

This amendment s submitted to amend the following:

A. I amending name, enter the new name of the limited liability company here:

The new name must be distinguishahle and contain the words “Limited Linhility Company,”™ the designation “L1LCT or the abbreviation ~[L1.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 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 revistered office address here:

Name of New Rewstered Avent:

New Reaistered Office Address:

Fonter Flovida strevt address

. Florida
iy Zipr Cende

New Registered Agent’s Signature, if changing Registered Agent:

I herehy accept the appointment as registered agent and agree to act in this capaciiv. 1 further agree 1o comply with the
provisions of all statutes relative (o the proper and complete performance of my ducies, and Tam familior with and
aceept the oblivations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heiny filed 1o merelv reflect a change in the registered office address. Thereby confirm that the limited liability
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Personts) authorized to manage. enter the title, name, and address of cach person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

AVPR PHoanna Wiians 7407 POceC Dicua P e

OO0 W DT

CiRemove

L1Change

CiAdd

G Remove

OChange

Add

CIRemove

CiChuange

OAadd

CRemove

CiChange

T Add

CiRemove

C1Change

O Add

CRemove

CiChange



D. If amending any other information, enter change(s) here: cdtiach additional sheers, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(Itan effective date 15 Bated. the date inust be spectdic and cannot be prior te date ot Bling or more than 90 davs atier Bling.) Pursuant g0 6030207 (3 )by
Note: 1f ihe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Deparument of Seate’s records.

I 1he record specities a delaved eftective date. but not an effective time. at 12:01 a.mn. on the earlier oft (b The 90th dav after the
record is filed,

Signature of 2 member or avtharized reprregeniative of o member

0N WM

Tvped or printed mume of signee

T lianwr Lviove & 1hid



