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COVER LETTER
T Registration Scetion

Division of Corporations

subsEct: LD ¢ Q/)?b/?q( OU‘de))/ P]f’) T@('{_S l’.fLC

Mante of Lunuted Lmbsln\ Compam

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

Please return all correspondence converning this malter w the following:

/‘/(‘ / D (110 ﬁg(

Name ot Person

3623 CALUADOS AllL

oRande Padk , FL 3206 5=

th)\Sl.m and Zip Code

Ad dond worke D G ronil o)

E-mail address. (1o be used fur TGture annual report notification) ~

For further infurmation concerning this matter. please cali:

Wil Dizmrnd AU, 54U 225K

Nanw of Person Atea Code

Davtime Telephone Number

Enclosed is o check for the following amount:

&) 823.00 Filing Fee O $30.00 Filing Fee & 00 833,00 Filing Fee & O S60.00 Filing Fee.
Certifcate ol Status Certified Copy Certificate of Status &
{additional copy 13 enclosed) Certified Copy

{addrtional copy 1s enclused )

Muailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Scetion

Division of Corporations

The Centre of Tallahassee

2313 N Moaroe Street, Sunte §10
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

o FILED

ARTICLES OF ORGANIZATION
Of 2224PR 29 PH 11 14

D aman (( QY YL(/O') / P/fg Je<ts ))g;__@hkf%}fr ST

(Nume ol the Limited Liability Company s it now appears uivuur records.) Bt
(A Flonda Lumited Liabihiey Company)

The Artickes of Organization for this Linmited Liabiliey Company were filed on 7%}’0 M 3 ,lfJQ "}md assigned
Florwlu document number L Q\;OODOS‘ 3 CB

This wmendiment 13 submitted to amend the fullowing:

A. If 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 “LLC™ or the abbreviation “L.4L.C.°

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Muiling address MAY BE A POST QFFICE BOX)

B. If amending 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:

Nunmw of New Repistered Agent:

New Regisiered Otfice Address:

Enter Florida sireer address

. Florida
Ciry Zip Cude

New Registered Agent’s Sienature, if changing Repistered Agent:

1 hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 firther agree to comply with the
provisions of all staiwies relative o the proper and complete performance of my duties, and I am familior with and
accept the obligations of my pusiiion as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. [ hereby confirm that the limired liability
compuny has been notified brwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




! [f amending Authorized Person(s) authorized to manage, enter the title, name. and address of cach person being added
or removed lrom our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address Type of Activn
/@{ 5 A/ / 7/@'0])/) / 9,?'/79—5 . (Sl/ 7 s Q‘/a-:ﬁ /[ “/@ XA
A M B }\ 9/02/7//” }?R/// CRemove

g// 69‘0 / ‘:;/ DOiChange

dadd

ORemove

CiChange

JAadd

TIRemave

U Change

Ciadd

CRemove

O Change

Ciadd

CiRemove

CiChange

Tiadd

CiRemove

O Change




D. If amending any other information, enter chunge(s) heres (Auach addivional sheets, if necessary.)

E. Effective date, i other than the date of filing: (optional)
(L7 an effective date is listed, the date must be specific and cannot be prior e date of Biling or more than 90 duays afier filing.) Pursuant 1o 605 0207 (3iby
Note: Ithe date inserted in this block does not meet the applicable statetory filing requirements, this date will not be listed as the

document’s etfective date vn the Departmient of State’s records.

[f the record specities a delayed efective date. but not an effective time, wi 12:01 a.m. on the cardier of: (b) - The 9th day atter the
record 1s filed.

Dated q;/lar//(ﬂ’)g\

Signature of o 111c|115.££§%ﬁ(llurlmi representative of o member

/‘/// Dﬁ&lmo)?‘/

Typed or pninted name’of fipner

Filing Fee: 325.00



