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Division of C urporanons

Name of Limuted Liabihiwy Company

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

Please return all correspondence concerning this matier 1o the following:
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Name of Person

Enclosed is a cheek for the tollowing amount:
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A. if amending name. emer ine new nume of ihe iimiied figbiiity company here:

This amendment is submiued w amend e foliowing:

The new name must be distinguishabie and contain the words “Limited Eabiliy Company.” the dessgnation ~1LLCT of the abbreviation "L 1L U7

Enter new principal offices address, il applicable:

{Principad office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

{Muailing address MAY BE A POST OF FICE BOX)
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agent and/or thc new regnslcrcd olT ice addrcs\ here:

Plew Tap mtaren TEve poodren

Enier Flonda street address

Ly Zip Code
New Registered Agent's Signature, if changing Registered Agent:
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being fited 10 merelv reflect a change in the registered office address. | hereby cory‘:rm that the hmued liabitin:
company fas been notified in writing of this change.
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or removed from our records:
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AMBR = Authorized Member

Title Name Address Type of Action
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D. Hamending any other information. enter change(s) here: (Aruach additional sheets. if necessary.)
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