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COVER LETTER

TO: Repistration Section
Division of Corperations

SUBJECT: Q’l‘dd OO S Uileg L Q

Name of Limiled I tahility Company

The enclosed Articles of Amendiment and tee(s) are submiuted for tiling.

Please retum all correspondence concerning this matter to the tollowing;

Tda L Simingqton

Name of Person

i:‘za’l'lﬁs 5!'5'::25 (_ (¢

Firm/Company

15017 Nordh Dole Mot %/wy L 290

r\(ltll‘uh

m,pa FL 334

Citv/State and Zap Cwdle

E-mail address: {10 be

used [or {ture gfnual report notificanon)

FFor further information concerning this maner, please call:

T;u’n 1 SIMIMhﬂ WSS  GIID-536 &

Lt ——=
Nume ol Person Area Code Davtime Telephone Number

Enclosed is o cheek tor the following amount;

% 32300 Filing Fee L S30.60 Filing Fee & 03 83300 Filing Fee & O $60.00 Filing Iee,
Certificate ol Seuus Centificd Copy Certificate of Status &
Caddlitionad copy s enclosed) Certilied Copy

tadditionat copy is encloseds

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLEY OF AMENDMENT

: TO
ARTICLES OF ORGANIZATION o - L)
ol £ I ol
OF
AP 1 JuL 18 PMIZ 39
Sladium Do, tes LLO W
{Name of the Limited Ciabitity Company as it now appears on our records.),. -5 oy i ITATE
(A Tonda Limated 1. mhlill\ Compuny) ... R .'", AM“IN i:"‘__ O .
The Articles of Organization for this Limited Liabitity Company were tiled on i‘/?,c-l Z and ussigned

Florida document number l zL(ZQchg/(ﬁl[ )

This amendment is submitted to amend the following:

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

@¢M, fpn e tes [ L(C.

The new name must be distinguishable and contain the \mrds “Limited 1. nhllu\ Company.” the designation “[LLCT or the abbreviation “L.J..C

il
Enter new principal offices address, if applicable: /50/7 _Aorth DZ?/Ca /‘4) A . /Z/M/ y 1270
{(Principal office address MUST BE A STREET ADDRESS) / ErY. L 25&,/,?

— | v
Enter new mailing address, if applicable: /:)0/7 /VCJV% D/f /(//Arér;/ ’f/wy /290
(Mailing address MAY BE A POST OI'FICE BOX) 7'0/)3,/00 /. /: ¢ X 'gé/ g

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

Name of New Registered Agent:

New Registered Ottice Address:

Fater Florida streer address

. Florida
Ciry i Codde

New Registered Agent's Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree 1o act in this capacine { further agree o comply with the
provisions of all statutes relative to the proper and complere performance of my duties, and | am _familior with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is
being fited 1o merely reflect a change in the registered office address. [ hereby confirm thar the limited fiabiliny
company has heen notified in writing of this change.

i (,'hunszing Registered Apent. Signature of New Registered Apent




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

- Ls 4

MGR = Manager
AMBR = Authorized Member

Title Name Address - Tvpe of Action

Oadd

CIRemove

ClChange

Oadd

CiRemove

OChunge

CAdd

Odemove

U Change

JAdd

ORemove

O Tunge

CAdd

OlRkemove

CiChange

CAdd

CIRemove

L Change




D. If amending any other information, enter change(s) here: (Aitach additional sheets. if necessary.)

%

i

E. Effective date, if other than the date of filing: A) ) fad {optional)
(IFan effective date s listed, the date must be specific and cannof be prior to date of fHling or mere than Y0 davs atter filing.) Pursuant to 605.0207 (3)(h)
Note: It the dawe inserted in this block does not mees the applicabic siuutory Giing requiremients. this date witl not be iisted as the
document’s ettective dive on the Department of State’s records.

If the record specilies a delayed etfective date, but not ain etffective time. at 12:01 wam. on the carlier of: (b The 9ih day adier the
record is filed.

Dated \fl/ 12 J'L%/

\imﬁmn er A1 authorized representative of o member

‘ﬁ«\ )——\3,«,\ vu)ﬁh

I'vped or printed name of signee



