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COVER LETTER

TO: Kegistration Section
Division of Corporations

SURJECT: __mfp | /\/\ AC - \J - 1? ) LLL

. . . . . L
Name of Linnted Lishiay Company

The enclosed Articles ol Amendment and [eeis) are submitted tor fthng,

Please return all comrespendence concerning this matter to the tollowing:

e esea ) bnce |y

Name ol Perann

M- N -Y T L

Flemidampany

SAL T Phemmur €0 bake Lk EC 23763

Address

Sk Lyydn e 359GT

U State and Zap Code

Mac & Sl @ O VG K. amn

E-manl adidress (o be need o Tutwre annual repont notificition)

For further mformation coneerning this matier, please call

Cancesc. e M e, w6l S ~HNGY

Name o Person | Arva Code Davime Tefephone Number

finclosed is a cheek tor the following amouni:

.;a'/ﬁi.l'l(:' Filing Fee () 530,00 Filing Fee & L3300 Kiling Fee & (O $ot 00 Filing Fee,
Certiticate of Status Certitied Copy Certificate ot Status &
tadkditnrsal copsy (s enclosed ) Cerubied Cl‘l})_\'

taddatinal copvas enelosed)

Mailing Address: Strect Alilress:

Registration Section Registration Section

Division of Corporations Divisson of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N Monroe Street. Suite 816

Tallahassee, FIL. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION o= ; =
OF LI N D

/\_/\A’& N - TT C ZGZZHARIB PH 3: 25

iName of the Limited Linbility ¢ v s R
f B S]A!t

Ak FRB ! lllnll\(“m]’]dh\l Wi ..al._ir-(.
:

'._

[ s
The Articles of Organization for this Limited Liability Company were filed on ' | g‘gﬁnd assigned

Flonda document number L G,‘z"? @(X(Z @/42 9 5L{ ‘7 l

This amendment 1s subminied o amend the folfewing:

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

The mew name must be distingushable and corgun the wonds “"Limated Liabilivy Company.” the designation “LLC™ or the abbreviation L .C ™

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

{Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Reaistered Avent,

New Rewistered Office Address

tomier Florrda siveet address

. Florida

i Fipr Code

New Repgivtered Agent’s Signature, ¢ changing Registered Agent:

Fherehy accept the appointment as regisiercd agent und agree 1o actia ths capacny. | further agree to comply with the
provisions of all statutes relative to the proper and complere performance of iy duties. and Fam fumiliar with and
accept the obligations of my position as regisiered agent as provided for in Chaprer 603, F.8 O if this document is
being filed to merely reflect a change in the registered office address. [ hereby confiran that the hinated tiability
company has been notified in writing of ths change.

If Changing Registered Agent, Nignature of New Repistered Agenl




If amending Authorized Person(s) authorvized to manage, enter the title, name, and address of each person_being adied
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
a9 32 TE N enme R

MG Ceancasee X eonta ey Aape tuxtn e 334¢3 i

O Remuove

CHChange

Ciadd

O Remenve

O hange

[ Add

ORemove

O Change

CiAdd

ORemove

OChange

OAdd

ORemove

CIChange

CiAdd

TRemove

O Change




D. If amending any other information, enter change(s) bere: (Anucn addutonal sheets, i necessary

Eifective date, if other than rhe date of Hiling: taptional)

I an etteetive date is histed, the date must be speciie and cinnor be prioe e date of Rlimg or more than Yo davs atter Gl ) Purseant o 693 0207 ¢ 30h)
INote: 11 the date mseried in this block does not meet the apphicable statutory filmg requuements. this date will not be Bisted as the
document’s effective date onthe Diepartiienl of State s reconds

1£1he recond specifics adelaved etffecnve date. but not an effective tive, at 12701 aom, en the carhier of (b The 20th day afier the
tecond s tiled.

Daed

J o

.

\;{fn.ttur: ot s imember or mtharized represeatinve of o memher

F(;\ N2 SCa QQFU“C& We o

Tvped v printed name of sl;..nu

Filing Fee: 525,00



