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COVERLETTER
TO: Registration Section
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ARTICLES OF AMENDNENT

TO

ARTICLES OF ORGANIZATION

OF
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[his amendment is submitied to amend the following:

A. If amending name. enter the new mume of the limited Hability compauy iere:

The new name must be distinguishabie and coman e words “Linped Lidd

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREFT ADDRENN}

Enter new mailing addvess, il applicable:
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B. If amending the registered agent and/or registered office adbsbress anont vevords, euter the aame

agent and/or the new vegistered office address here;
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New Registered Agent’s Signature. if changing Registered Agent:
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If amending Authorized Person(s) anthorized to nianade. enter thy

or removed from our recopds:

MGR = Manager

AMBR = Authorized Member

Title Name
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Address
Sweo jut" Stow.
Praden i FL 3/20F

Tvpe of Activn
— A
—Change

— A

21 43300

80 Hd

_Add

— REne

_ Chany

T
L

1

_ Add

_ Renwne

_Uhange

— Add

_ Remove



D. If amending any other information. enter change(sy heie:
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