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. COVERLETTER

Ty Hegistration Section
Diviston of Corporations

The st Y otlers [LC

Name of Limiied Liability Company

SUBJECT:

The enclosed Articles of Amendment and feels) are submitted for filing,

Please return all correspondence concerning this matler o the following:

Av\lcm'c‘; ?\ E\)Ccn’a

Name ot Person

'“ﬂ\r.'“- @)Fa‘lkug

Fiem?Company

L€

qlg 5B 4™ <l

Address

Cc‘,r:( (O(“\ L -,3’37?0

CatviState and Zip Cade

a o @6{0' (i,

E-mail address: tto be used for future annual report notification)

For further information concerning this matier. please call:

ROL‘@(L DL ASon

Name of Person

a4y lgﬁ )

Asca Uode

Z22- Y641

xavtine Telephane Number

lilysctl is 1 cheek tor the following amount:

S25.00 Filing Fee 2 S30.00 Filing Fee &

Certificate ol Siatus

O §55.00 Filing IFee &
Certified Copy

O S6.00 Filing Fee,
Certificate of Status &
Certitied Copy
{additional copy i< enclosed)

tadditional copy i< enclosedy

Mailing Address:
Registration Section
[nvision of Corporations
P.O. Box 6327
Tallahassee, F1L 32314

Strect Address:

Registration Section

Division of Corporanions

The Centre of Tallahassee

2415 N Monroe Street, Suite S10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF | .

_ﬂnr;H E)ﬁd'“\t,r_s, LLC 207105 i AM g g

(N of Lhe Limited Liability Company as it now appears on our records. ) Al
(A Florida Toimned Thabihie Companyy

]

-

The Artickes of Organization Tor this Linted Liability Company were filed en ‘ l ‘ |_ﬁ
Flonda decument nuntber _L&_\M{,‘g507 .

This amendment is subntted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Linbility Company.,” the designation “LLCT or the abbreviation "L1CT

Enter new principal offices address. if applicable:

(Principad office address MUST BE ASTREET ADDRIESS)

Enter new mailing address, il applicable:

(Muatling address MAY BE A POST OFFICE BOX)

B. [f amending the registered agent and/or registered office address on our records, enter the name of the new registeree
agent and/or the new registered office address here:

Namne of New Registered Agent:

New Revistered Office Address:

Fter Floridu street addross

. Florida
Cine Zip Cende

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

L herehy accept the appointment as registered agent and agree o act in this capacine, { jurther agree to comply with the
provisions of all statiies relative to the proper and complete performance of my duties, and Tam familior with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F .5, Or i this dociment is
being tiled to merely reflect a change in the regisiered office address, [ hereby confirm that the limited liabilite
company lias been notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




I amending Autherized Personis) anthorized to manage, enter the title, name, and address of each person_being adde
or removed from our records; ’ '

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

: } :
Mfﬁx/&iiéuﬂ A{llﬂnfa R |ch coe 0“6 5E ]"1 " -._g'ree L } («f( (cv:l O Add
_F-I':l ’53(? ﬁ o \.'J%L'H]U Ve

(JChange

TAadd

ClRemove

il Change

O Add

ClRermwve

O Change

Cladd

ORemove

CIChange

O Add

CIRemave

O Change

Ol add

ORemove

ClChange




D. If amending any other information, enter changets) here: duach additional shects. if necessary.)
p\ﬂr\cumc\ Cofren ¥ (o~ vaNf/(o ﬁ‘ffbcj - (Af\lw\fu ﬂ Ebmo)
‘l”r’ W TMA @)roﬂ\_{b L—L\L GRS, l’\g\r( pohr’r me&mequ
N C;Qk o[ /Oi()ar.:,lc.{ o+ TH.’«H P,)mlkh o

E. Effective date. it other than the date of filing: (l / J & /Q'OJ \ (optional)

{Ian efteciive date is listed, the dute most be specitic and cannot be prior w date of Bling or more than 90 days after filing.) Pursuant to 605 0207 (33(b)
Note: Ifthe date inserted in this block does not meet the applicable statetory filing requirements. this date will not he listed us the
document™s elfcctive date on the Department of State s reconds.

If the record specifies a delaved etfective date, but net an effective time. at 12:01 wm. on the caelier of? (b)Y The Y9ih day alier the
record is tiled.

Dated NO\JCH\ !)(‘ I QG ) . Q-d a1

J/I-Cﬂ £ !\%@Cc,’v

Signature of 3 nwen authorized representative o1°a member

.Aﬂ 10(\"& K BOCCF‘J

Typud o printed nune ol signee




