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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 5‘\ \ Le LLC

Nanme of Limited Liability Company

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

Please return all correspondence cuncerning this matter w the foilowing:

TO\""\ Lc;\@'\—— S,\ (’\Qchn
g, N

Name of Person

Selue (L C

FirnyCompany

&KO’}' ﬁn//fﬂ DCL.(/\J/\ LJ\)

Address

ﬁ/ﬁ//,/s,ﬂéz’n /:’ ¢ 3271

City/State and Zip Code

;Of‘i /c\raJLﬂ”ilufnf\ & Grrea, 1 o A

j~lnn£l)|’cldrcss: {tv be used for [uture annual réport nofifivaiion)

For further information concerning this maiter, please call:

——

.)a(‘j Lo Sclliven WSl 3Y2e 35

Name of Persan

Area Code Davtime Telephone Number

Enclosed is a cheek for the following amount:
PS?_:'*.OO Filing Fee T 830,00 Filing Fee & {J $55.00 Filing Fee & £ $60.00 Filing Fee.
Certificate of Status Cerutied Copy Cerntificate of Status &
(additional copy is enclosed) Certified Copy
{additional capy is enctosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassec. FL 32314

Sireet Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite §10
Tailahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

or FILED
< /A\UQ L L Q CLOJUL =T PMIZ: 00

“<amre of the Limited Liability Cumpany as it now appears on our records.}
(- Flonda Limited Liability Company) SECRETAR YOF S TATE:
TALLAHASSEE. FL

The Articles of Organization lor this Limiled Liability Company were fiked on OL/ol/BO 2 2 ad assiygned
Florida document number /r ?,Z(DQO 5_6 (:a C{

This amendment is submitied w amend the tollowing:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LEC™ oi the abbreviation *L.L.C.”

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing addruess, il applicable;

(Muiling address MAY BE 4 POST QFFICE BOX)

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

Name of New Registered Agent:

WNew Registered Office Address:

Enter Florida street uddress

. Florida
City Zip Code

New Resvistered AgenCs Signature. if changing Registered Agent:

[ hereby accept the appoiniment as registered agent and agree (o act in this capacite. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as pro vided for in Chapter 605, F.S. Or, if this document Is
being filed 1o merely reflect a change in the registered office address. Ihereby confirm that the limited liability
compuny huys been notified in writing of this change.

If Changing Registered 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 Name

m kb"’"{ e SV\L\ \‘u(,v\

LoF jn (c'/f-"‘ DC/"J -
Z— e~ /74'ﬂ9 fﬂé{t" /LCL )7& "72’( z’ ARemove

Tvpe of Action

OAdd

CIChange

O add

ORemove

O Change

LJAdd

TRemove

{JChange

TJAdd

CiRemove

OcChange

CAdd

CORemove

OChange

O add

OJRemove

(Change



. If amending any other information, enter changets) heres fAdnach additional sheels, if necessan:)

L. Effective date. if other than the date of Rling: ; {optienal)
{1f an effective date is fisted. the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant 1o 605.0207 (3)(b)
Note: 1t the date inserted in this block docs not meet the applicable statutory filing requirements. this date will not be histed as the
document’s effective date on the Department of Stawe’s records.

IT e record specitivs a deluyed etfective date, but not an effective time, at 12:01 a.m. on the carlicr of: (b}  The 90th day after the

record s filed,

Daied o;'/o ?‘/Z\J Z FL

L N

s Siihature of a member or authorized representative of a member
— '

57‘\(\"1 NS 5&/\\\(\)(1\.’\‘

W~ Typed or printed name of signee

Filing Fee: 325.00



