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COVER LETTER
TO: Registration Section
Division of Corperations

SUBJECT: UCL»U ”;’M ?iomc—\\o(\s

Name of Limited Liabitiy Conmpitns

The enclosed Articles of Amendment and feelsy are submited tor tiling

Please return all correspondence concerning this matter to the fallowing

STevhen T e scox

Name at' Person

Finm?/Compirm

{(\

. e

. ; = : =

aZoyL Ere D¢, East .

Adddress >
' - :l--
Jocks oau\\\c,,l Fo 32246 i
T
Citv/state and Zip Code i,

-y ':

— — — U

E-mail acldress: (1o be used for futare annual report notincation) ™

For further information concerning this mauer, please call:

Sephen  Ties ok

Name ol Person

w904 44 -Z 4O

Area Uode

Enclosed is a cheek for the tollowing amouni:
[0 8§25 .00 Filing Fee 71 $30.00 Filing Fee &

O] S35.00 Filing Fee &
Certificate ot Status

Certified Copy

saddional copy s enelised)

Mailing Address:

— s

aytie Teleplwne Number

01 seu.00 Filing Fee,
Certtticate ol Status &
Certifivd Copy

saddinsnal copa s enclosed)

Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314

2413 N, Monroe Street, Suite 810
Tallahassee. FIL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

/\JELLJ (5())( P'd OM D"‘]Of\S L LC

(Name of the Limited Lighility Company sts it now appeses on sur records.)
(A Flortda Limited Taalility Companyy

[
The Articles of Organization for this Limited Liability Company were filed on 0> lo—’ ,1’L and assigned
Florida document number 122000016G6%3

This amendiment i submiticd o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Compans.” the designation “LECT or the abbresiagion =1, 107

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)
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B. If amending the registered agent and/or registered office address on our records, enter the nameof themew registered
agent and/or the new registered office address here:

Name of New Registered Avent:

New Registered Oftice Address:

Fonter Floride strect address

. Florida
iy Zip Cinder

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

[ herehy acceept the appointment as registered agent and agree 1o act in this capacine. 1 fuether agree o comphe with the
provisiens of all starwies relative (o the proper and complete pevformance of my dudies, and Fam familiar with and
accept the obligations of my position as registered ageat as provided for in Chaprer 605 F.5 O it this document is
heing filed to merelv reficet v change in the registered office address. 1 hereby confirm that the limited liahilin
company: s heen notiticd inwriting of ihis clange.

If Changing Regintered Agent, Sienature of New Registered Aeent




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

Title Name Address Type of Action

_Sac.\(bbm.).\\t.z , L ZL‘ZHL( JRemove

ZIChange

M V- Docoda [,o Placke. HH0G  Tem Yok G “JAdd

W‘ vl 22240 w.:mu\r

T hange

w ~
i =
= b TR
= _._,\‘(lul
5
o Cmmme'
-
e ) 1.
M =
DY, Clghangete.
iR T
9
m
JaAdd
CIRemove

IChange

ZAdd

TJRemove

T Change

JAdd

ClRemom e

O¢Change




D. If amending any other information, enter change(s) here: cAttach additional sheets, it necessan
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E. Effective date, if other than the date of filing: {optional)

(I an effective date is listed. the date must be specilic und camot be prior o daote of iling or mere than S90rday < atier tiling ) Purssant 0o 6050207 (34
Note: [fthe dawe inserted inthis block does non meet the applicable statutory filing requirements. this date will not be disied as the
document’s effective date on the Department of Stute’s records.

It the record specifies a delayved effective date. but notan effective tme. at 12201 s on the earlier it (by - The 90th day afier the
record is tiled.

Dated Fd? \ . 023 -

,A.///; —

Signadlore of i e or authorized representative oF o membes

Dovinda Wpgnte . Sre Sy e TV RE SC ot

Typed or printed name ol signee

Filing Fee: S25.00



