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COVERLETTER

TO: Registration Section
Ltivision of Corporations

SUBJECT: Hﬂ/\Q &Q\”\ %DL% l/l/ﬁ/

Name of Limited Liabitity Camp 1

The enclosed Articles of Amendment and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

OCL‘L\?‘(\Q mﬁaﬁ&g\ [@any

Name of Persan

\m e (‘chi— \/\/C

Firm/Company

(070% Lowclale Kd

Address

Pocoom CL_3343%

City/Siate and 71p Code

Cf\’((\rv‘( 96—\0\@ AN\ G oy

Efail address: (o be used for future annual reportpotingation )

For further information conccrning this matter, please ¢afl:

JAVALONAaTY \ =y %QLAS A A NSRS

Area Code Daviime Telephone Number

Encivsed is a check for the following ameunt:

(0 §25.00 Filing Fec (1 S30.00 Filing Fee & O $55.00 Filing Fee & 3 560.00 Filing Fee,
Certiticate of Status Cerufied Copy Certificne of Stas &
(additional copy is enclosed) Cerutied Copy

{additionn! copy is enclosed}

Mlailing Address: Street Address:

Registration Scction Registration Section

Division of Corporatiens Division of Corporations

P.C. Box 6327 The Cenire of Tallahasses
Taltahassee, FL 32314 2413 N Monroe Street, Suite 810

Tallzhossee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Y '%\Ot?n @\ML} b@

(Name of the Lirnited Liability Company 15 it naw appears mlﬁu}’ rt‘!t'ords )
{A Floride Lrmited Labifity Company)

The Articles of Qrganization for this Limited Liability Company were filed on \(.) l\ a a lai X ) | and assigned

Florida document number L a \ OQ}L'\LOD \7 /

This amendmentis submitted w amend the following:

AL If amending name, enter the new name of the limited Hability company here: /

-
The new name must be distinguishable and contain the words “Limited Linbility Company,” the designation “LEC™ or jhe abbreviaiion "LLC."

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 A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registert
aveni and/or the new registered office address here:

Name of New Registered Auvent: el —

New Reaistered Office Address: /

-~ r~ - . ;e
Ernier (lortdu street pddress

Florida
Cinv Zip Code

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

[ hereby accep: the appoiniment as registered agent and agree to act in this cepacitv. [ further agree (o comply swith i
provisions of all siatuies relative (0 the proper and complete performance of my duiles, und [ am fomilicr with and
accept the obligations of my pesition as registered agent as provided for in Chapter 603, F.S. Or, if this document iy
being fited to merely reflect a change in rhe registered office address, [ hereby conflym thar the limited lability
company has been notified in writing of this change.

If Changing Registered Agent. Sienature of Ness Registered Agent




i amending Authorized Person(s) authorized 1o manage, enter the title, name. and address of each person heine adde
or remaoved {from our records:

MGR = Nanager
ANMBR = Aunthorized Member

Title Name Address

Tvpe of Action

Aner Codveciac(Gulerr (702 Lovidale 2 Yo
&S(‘DYY\ CL %8 U 3”5 CiRemove

LiChange

IAdd

[CRemove

CChange

Oadd

TRemove

OChange

Dadd

ORemove

OChanae

Dz\(i(]

O Remove

EChange

(I add

CRemove

I Change




D. 1 amending any other information, enter change(s) here: (riach addidionel sheets, i necessary)

E. Effective date, if other than the daie of filing: {optional)
{1 an effective date is listed, the date must be specitic and cannot be prior to date of fiting ¢r more than 90 duys afier filing.) Pursuant to 605.0207 (3xb)
Note: I the date inseried 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 Depariment of State’s records.

i the record specifies a defaved effective date, but not an cffective time, at 12:01 a.m. on the earlier of: (b)  The 90th dav after the
record s filed,

Dated (‘ Zg Jm }Q,Q\/ a r‘( . aoa l .

et

Signaitire of a member or authonzed represcatanve of o member

erine g\/l@\kjﬂ G\/M et

Typed or printed name of signee

T 1 e e @92 OO0



