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SUBJECT: o
Name of Limited Linhility Company

]

The enclosed Articles of Amendiment und fees) are submitted for filing,
Please return all correspondence concerating this mtter to the foltowing
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Name ol Person
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Address

(Scines L/x//.? /..f/rn\tho)-::, 2 %[

Citv/State and Zip Code

Frnae)iam enerau e Ecrac, | cona
T-man] addregh: (10 he used Tor Typdrdannual ru[m?'t-fﬁmjczmnn)

For turther intormation concerning this matter. please call;

/fnx/’f‘@w //l/q‘m/ w(2Zd__Chi = F9 2.2

. i oy
Name of Person Arci Code Davtime Telephone Number

Enclosed is a check tor the following amount:
O $60.00 Filing Fee,

]
i1 $23.00 Filing Fec YS30.00 Filing Fee & O £55.40 [Filing Fee &

Certficate of Stalus Ceninied Copy Certificate of Status &

(additional copy is enclosed) Certilied (_‘Up)"
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Mailing Address: Street Address: Th<

Registration Section Registration Section e
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P.O. Box 6327 The Centre of Tallahassee o=
2415 N, Monroe Street. Suite §10m @

Tallahassee. FL 32314
Tallahassee. FL 32303
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Namé of the Limited Lighiity Company asiit how appearson our records.)
(A FIondd Limite
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ARTICLES OF AMENDMENT =3
TO ' r?-‘-:g ;:- 1
ARTICLES OF ORGANIZATION .
OF = =2 0
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The Articles of Organization for this Limited Liability (,Ump.mv were tiled on W . and assigned

Florida document number L Z, Pl Q{d @/@/ZL{ 3('1"

This amendment is submitted to amend the fellowing:

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

The new name must be distinguishable und contain the words “Limited Liability Compuny.” the designation *1LLC™ or the ubbreviation ~1.1.C.”
Enter new principal offices address, if applicable: /’rﬁ 26 A/F 3 /0 foce
(Principal office address MUST BE A STREET ADDRESS) Ganesville EL

320 g]

Enter new mailing address, if applicable: /QS =25 Wg (3 A /&Z’q(f ¢

{Mailing address MAY BE A POST OFFICE BOX} (;a WAL ( /-:"., F"Z-

32 (4l

B. Ifamending 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:

Namu of New Registered Agent: SP‘ cincer S qc) / e
New Registered Office Address: ! ﬁ/ 75 /Z/ £ ?U\ p /ﬂ/ &

Enter Floridu sireer address

GG]A?SI/}'//& . Florida ZZC@“/

Cirv Zip Codd

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

[ hereby accept the appoimment as registered agent and agree 1o act in this capacity. | further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or. if this document is
being filed to merelv reflect a change in the regisicred office address, | hereby confirm that the limited liability

company has been notified in writing of this change.

if Chyhyging Rt.:gi.sterrd Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added

or removed from our records:

MGR=

Manager

AMBR = Authorized Member

Title
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D. If amending any other information, enter change(s) here: (Aiach additional sheets, if necessary.)
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.. Effective date, if other than the date of filing: {optional)
(Ifan ffective date is listed. the date must be specific wid cannot be prior 1 date of Giting or more than %0 days aller filing.) PugShant T3505.0207 (3)(b) —-
Note: If the date inserted in this block does not meet the applicabie statwtory tiling requirements, this date gg-pot &isted as the
- e effeetive date + Pen: ) CQrare e pee . =20
document’s eftfective date on the Department of State's records. .'—:1 (-'9__:- —?ﬁ
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Dated _ (¥ /ZQ ,/7_(?22' ) /(?Z{f _ ’_mt
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Signature ol a member of JUThORZT w ol 3 member

ﬂ/m) AN Wc.{ r‘cj

Tyvped or printed name of signee




