oo
—

L 2100D%89832.

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

PICK-UP WAIT MAIL
[ L

(Business Entity Name)

(Document Number)

Certified Caopies Certificates of Status

Special Insiructions to Filing Officer:

Q. SILAS

Otfice Use Only

HHREHEMIG

900385797039

e dd——uliiga--G1

T HV“V
LED WY 62 44/t Wy 62 v 22z

4 °33sgy

1

i



COVER LETTER

TO: Registration Scetion . L
Divisien of Corporations .
L]

't

SUBJECT: A/J\ 4- Yeor \ Ven rpé_ s ) C o v vmniatiam LLE

Name of Limited Liabifity Company

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

Please retern all correspondence concerning this maiter w the tollowing:

Aebaer  Jedteal

Name of Person

f\jr"\l(*'f\-"s\ \%!_Q|\(\. QU\\A'\ C [ V\f"\"‘n‘(.b"-_{.\\:)'_\ LLC_/

FinCompuny

7SS Lw Dy

Address

C_tr\'\v’:J \k\\'\,\i.\ 315719

IC1ly.’Slulc and Zip Code

1 \?c_. Ty v

F-matl address: (te be used to1 future annual report nutification)

For further informatien concerning this nyatter. please call:

/\‘v\‘\n*.— L)?«\\"Tc’\k\ p DNy el g1y

Nante of Person Area Code Dayvtime Telephone Number

Enclosed is a check tor the following amount:

1 325,00 Filing Fee % S30.0U Filing Fee & 0 855,00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certifieate of Stntus &
taddiuonal copy 1» enclosed) Certitied Copy

{addinong! copy 1s enclosed)

Muailing Address: Street Address:

Registranon Secnion Registration Section

Division ot Corporations Division of Corporations

O, Box 6327 The Centre of Tallahassee
Taltuhassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

¥



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
1022 4pp

Natteal ‘3*‘5&-(\.‘\‘6‘5\' (e parmunnmic X awn 2€,Lﬂ@ 3: 37

{(Name ot the Limited Liability Compuny as il now appeurs on mn‘?ﬁm,ﬂgﬁs]—. Ay
tA Flonda Lomted Linbliye Company) v f 5 ["-._‘ I -
' ] ‘ i algn sl STATE
ALL:J.HAC E-‘f':-_— f-{}. 1

The Articles of Qrganizanan for thiz Limited Liability Company were filedon (v / 21 [2rc e and assigned

Florida document number Lo L AC 2T W § 4 ‘7&?'1

This amendment is subnutied o wnend the following:

A. I amending name, enter the new nane of the lLmited liability compuany here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ o the abbreviation L1 C.”

Enter new principal offices address., if applicable:

(Principal office aididress MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Muailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the mune of the new registered
avent and/or the new registered oftice address here:

Name of New Registered Agent:

New Rewistered Ofice Address:

Enter Florwdu streer address

. Florida
Cinv Zip Linde

New Registered Apent’s Sienature, if chunging Registered Agent:

Fhereby acoept the appoiininent ax registered agent and agree to act in this cepacite, T further ugree (o comply with the
provisions of all stanites relative to the proper and compleie performance of my dudies, and [ am pamiliar with and
aecept the oblivations of my pusition ax registered ageni as provided for in Chaprer 003, F S, Or. i this document is
beiny filed o merely reflect o change in the registered office address, hereby conpirm that the limied Labiline
company hus been notified in writing of this change.

It Changing Registered Agent, Signature of New Revistered Avent




If amending Authorized Person(s) authorized to mamage, enter the title, nume, and address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address I'vpe of Action

MR Arther Nadtenl 76 Y (&Y B Add

e n \ ¢ \—L AN . PN CiRemuove
T
Ao/
M hange

&.\ZTY“{\Y‘Q, —_
A m j’bl "—L"-}\—M IPV\QI"'Q_\‘ ?) 5— q Z L !': o ti }J_(‘t LN Oadd

D ¢n { CA SN \'L’) ; 1: J Oemove
3 st b
[AChange
ClAdd

.
i Remove

TJChangye

O Aadd

CRumove

OChungs

C Add

C Remove

TChange

T Add

T Remove

HChange




3. if amending any other information, enter change(s) here: (dnach addivional sheets, i necessar.

L. Effective dute, il other than the date of filing: {uptivnal)
(1 an effective dite is histed, the date st be specitic and cannot be prior to date of filing or more than 90 duys after filing ) Pursuant 1o 6050207 (33
Note: 1t the date inserted in this block does not mect the applicable statutory Hiling requirements, this date will not be hsted as the

document’s etfective date on the Departinent of State’s revonds.

11 the record specifies o delayed etfective date, but not an etfective time. at 12:01 aan. on the carlier oft (b)  The 90th duy ater the
record s Dled.

Dated - & - 29 Y Ry A
[l | '
ENYS Vi \)//)

N Signatire of o1 member ur authonzed representatve af o memnber

Arthur Ao tteal

Typed ot primted name ol signee

Filing Fee: 82500



