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COVER LETTER

TC: Registration Section
Division of Corpnraliuns

th:v end (G, Ll

Nume of Limited | Aability Company

The enclosed Articles of Amendment and fee(sy are submitied for filing.

Please return all correspondence concerning this matier to the following:

UPSLW /%u/f/

Name ot Person

Jigfm Tax, Ll

Finn/Comps m\

(300 M 5 Y (,UCH/(
') Address
alan ((luCiJZdeL (2, ™t %33)09

Citn/Stale apd Zip ¢ n(k

/,Uﬁsfoau | (304-E Gmayl. COY

E-mail address: (w0 be used tor future fingal report notification)

For turther information concerningthis matter, please call:

W@S(&J KF&L( (7’977/ Ab- 7732

Name ol Perho Aren Cade

Dastime Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee [ §30.00 Filing Fee &

O S335.00 Filing Fee &
Certilicate of Staus

} 360.00 Filing Fee,
Certitied Copy

Certilicate of Status &
Certified Copy
(addinonal copy s enclosed)

tuddonal copy s coclused)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL. 32314

Streel Address:

Registration Section

Division ol Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, IF1. 32303



ARTICLES OF AMENDMENT o
TO QIvISIoN o7 o

ARTICLES OF ORGANIZA” rl()N
OF 22 MAY 24 AM 9: 02

UOTROAD TAY, LLC

{Name of the Limited Liability ¢ l]’llll).!ll\ iy it now appears on our records.)
(ATTorida Timated TiabiTiuy Company)

The Articles of Organization for this Limited Liabifity Company were liled on () [( ; 21&( )Qé g and assigned
Fiorida document number ! Q a ( } { ) , ()l !22’/{

This amendment is submitted W amend the following:

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

The new name must be distinguishable and contain the words ~Limited Lisbility Company.” the designation =1LC™ or the abbreviagon “LE.C)

Enter new principal offices address, il applicable; ‘/_ﬂ 3 Of f\: b‘Th[ U/Iq’(/(
{Principal office address MUST BEE A STREET ADDRESS) IA SLA}T‘C P)0(./) U

ot laudeadalo, o 55&39

Enter new muailing address, if applicable:

{(Mailing address MAY BE A POST OF FICE BOX)

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

Name of New Registered Agent:

New Rewistered Oftice Address:

FEager Floride street address

. Florida

L Ay Conde

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

Fhereby accept the appointment us registered agent and agree to act in this capuacite. 1 further agree to comphy with the
provisions of all statwees relaiive 1o the proper and complete performance of my dutics. and [ am jamilior with and
aceept the oblivations of my position as registered agest as provided for in Chapter 603, F.S. Or, if this document is
heing fited tomerely reflect a change in the regisiered office address. 1 herebv confirm that the limited liabitin:
carmpaiy has been notified writing of this change.

I Changing Registered Agent, Sirnature of New Resistered Apgent




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

MGR = Manager
AMBR = Authorized Member

¢ Name Address Tvpe of Action

AN\BQ Golhaﬂ %@MT 409 e s Shreef
“QF '[ (@Ud@(chf Q. IL 3530 qGchmvc

OChange

[Jadd

Oemove

O Change

Oadd

ORemove

CChange

O Add

CIRemove

OChange

Cladd

ORemove

CiChange

Oadd

ORemove

CiChange




D. Ifamending any other information, enter change(s) here: cdtach additional sheets, ifnecessary.)

E. Effective date, if other than the date of filing: {optional)
(ITan chlective date is listed, the dite must be specitic and cannol be prior o date of Gling or more than 90 das s atter titing 1 Pursuant o 6030207 (3j(h)
Note: [ the date inseried in this block does not meet the applicable statunory filing reguircments, this date will not be listed as the
document’s effective date on the Department of State’s records,

I the record specifies a delayed etfective date, but not un effeciive time,a 12:00 a.m, on the carlicr oft ¢b) The 90th dav atter the
record is filed.

mw ¥ @

‘“rrgﬂ’lun M mesrbfr or authorizede@prosentati e o a member

k) ped or printed name of signee

Filing Fee: $25.00



