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T Registration Section

COVER LETTER
Division of Corporations

I\)e,w 1@% b\xé’,

Numwe of Limited Liabiiny Company

LLC

SUBJECT:

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

Please return ail correspondence concemning this maiter 1o the 1ollowing:
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Madlad ©L 3275
A PAY@YOJHAL\/ € OwER. com

F-muil address: (e be used for futune annual report natificntivn)

For finther miormation concerming s matter, please call:

E)r -an Cox»/

Name of Person

LYz 200 -

‘\n. 1 Cade

O 7

llmum ILinhum Nunther

inelgaed 15 a check tor the following anount:

A Filing Fee 283000 Filing Fee & 4

3 S55.00 Filing Fee & 2 560,00 Fhng Feo,
Certificate of Staus

Cenitied Copy Clertiticate of Stutus &
Canlivd Copy
caddditienal caps e o

taddattonal copy s onelosed)

‘ .1
N TLI

Mailing Address:
Registration Section
Division of Corporations
PO, Box 6327
Tallahassee. FL 32514

Street Address:

Rearstration Section

Division ni'C'nrpur‘nium

The Contre of Tallahassce

2415 N Monroe Street, Suite 810
Tullahassee, B 32303



, ARTICLES OF AMENDNMENT
TO
ARTICLES OF ORGANIZATION
OF

UO\CO\(/\)Q LLQ

{Nume of the Limited Liability Company as i now appears on our records. )
(A Flonda Tmted Tabiliny Company

The Articles of Oreanization for this Limited Liabihiy Company were led on \0 / l 0\ / < \ o
Florida document number 7_\0 0 0_'1'_5;5_0 Sq

This wnendment s submitted 10 wmend the tollowing:

Goasstoned
E

A, [fameading name. enter the new name ol the limited liability company bere:

New, Tdec e LLCL

The new mine muest be disbngaishable and contain the words “Limbed Liabtluy Conpany,” the designation LU o she abbrevianon

I

Enter new principal offices address, it applicable:

(Principal office address MUST RE A STREET ADDRESS)

Enter new mailing address, if applicable:

(M arling address MAY BE A POST OFFICE BOX)

B. It amending the registered agent and/or registered office address on our records, enter the namie of the new

Cregisieret
agent and/or the new registered oflice address here:

Niame vl New Registered Apent:

New Registered Oflee Address: P

Forer Florida steet address 4

. Florida

(1

New Reoistered Avent’s Stepature, if chanping Registered Avent:

L hereby accept the appaintment as regisiered agent and aygree to act i this capacioe. 1 jurther ugrqv’-jzl: cormpiv il i
provisions of all statutes relative 1o the proper and complete performance of my dutics, and {am fanitfir with and
accept the obligations of my position as vegistered agent as provided for in Chapter 60315 O if this docinient is
being filed tomerelv reflect a change in the registered office address, L hereby confirnt that the linvited liahdiiy
company has been notified inwriting of this change.

H Changing Registered Agenl Signature of New Registered Avent




I amending Authorized Person(s) authorized to manage, enter the title, name, and address ol cach person_being adde
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tite Name Address Type of Action
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D. If amending any other information. enter change(s) here: rltach addivional sheers, ifnecessarme.)

E. Etfective date, il other than the date of filing:

(optional)

(I an elfeetrve date is Nisted. the date must be spectfic and cannat be pror e date ot il or mne tan a3 dass after Dhog ) P o e o

Note: 1 ihe date inserted i this block docs not meet the applicable stutory filing requiremends. this date will not be Tisted as g

docament™s effective date on the Department of Staie s records.

I the record specifies a delaved cticctive date, but not an eitective ume, at 12:01 aam. an the carlier of: (b)

record s 1Tled
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