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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT:

Name of Limited Linbiliy Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter to the Tollowing:

Tiowes Peed

Name of Person

FirnvCompans

77/15 Firc };‘d& D -

4

Address

Dnﬁlr Q{cl\w/ F/a NG L

7

CirvSuae and Zip Code

E-nuil addrels: (o betused tor Tetufgenual report noitfication)

For further information concerning this maiter, please cull:

aw 4D 3[/'?' ’OV{//

['Person Arep Uode Phivume Telephone Numher
Enclosed is a check for the tollowing amount:
[/ §25.00 Filing Fev 1 S30.00 Filing Fee & L1 S55.00 Filing Fee & 1 $60.00 Filing Fee,
Certificate of Status Certtified Copy Certificate of Status &
Gadditnal copy s enclined) Certitied Copy

tadditional copy s englosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

.0 Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 24135 N. Monroe Street. Suite 810

Tullahassee. FLL 32303



ARTICLES OF AMENDMENT .

TO GiV

ARTICLES OF ORGANIZATION, way 20
OF

¢ Limited Liabilitv™ampany as it gow appears on dur Fecords.)

(A TTorda Tenuted ToabiTie Company)

The Articles ol Orgamization tor tns Linnted Liabiluy Company were filed on O/// 3 /ozdaga? and assigned
Florida document number _/ 2 2(2(2(] ;Z 'l OJ L

This mmendment is subnatied o amend the following:

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

___-/—

The new misme must be distinguishable and contain the words “Limited Liability Company.”™ the designation “LLCT or the abbresiation =LLCT

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADPDRESS)

. Enter new mailing address. if applicable:

(Muailing addresy MAY BE A POST OFFICE BOX)

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

Name of New Revistered Avent: '/4[\ M b C;f\[ﬁ/ 2 < ¥ v/

New Registered Office Address: ZI,ZLS Fice 5:‘4 < Dr

Frier Flovida sircer address

pcrr“-}' ? che (/ . Florida

L , Ay Conde

New Revistered Agent’s Sionature, if changine Registered Agent:

[ hereby aceepr the appoiniment as registered agent and agree o act in this capacine, 1 further agree to complyv with the
provisions of all statwies relarive 1o the proper and compleie performance of my duties, and am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. O if this document is
heing filed 1o merely reflect a change in the registered office address. L hereby confirm thar the fimited Hiabilite
compeany has been notified inwriting of this chanye.

If Changing Regid Apent: i;;n:llur(e-uf-f\'ew Registered Agent




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 I'vpe of Action

AMBK .me}aaﬂy;w Mjfﬂﬁidlupéz_sz“dg L A

CIRemowve

O Chunge

Ciadd

L1Remove

_iChange

TIAdd

TIRemove

CiChange

TAdd

CIRemove

OChange

' C ' - ! ) D.‘\ddl

I Remove

CiChange

CAdd

CTRemove




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

E. Effective date, if other than the date of filing: (optional)
(1T an elleetise date is listed. the date must be specitic and eannot be prioz o date ol (iling oc more sthan 90 dass afier filing. ) Pursuant 10 6050207 (3)b)
Note: [the date inserted in this block does not mect the upplicable statutory {iling requirements. this date will not be fisted as the
document’s effective date on the Departiment ol State’'s records.

It the record specities a delaved eftective date. but not an effective time. at [2:01 am. on the earlier ot (b)  The Ytkth day afier the
record is filed.

s
Dated MG\ 4 /Q : M
- /;W
//éign;lluru ot membedar TRKored representative ofa meniber

FANOWY D, ‘ch’g/

Typed or printed name of signee




