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: : COVER LETTER

TO: Registration Section
Division of Corpoerations

sustect: (Aemmons Pud d(@rﬂmwg Lﬁl/UV‘ d%é LLL

Nanie of Eimited Biability Company

The enclosed Articles of Amendment and fee(s) are submitted for Hiling,

Please return all correspondence concerning this matter to the following:

'?{c’j i) Lo e S

Name vl 'ersan

C/MM(;/?S 3 d&vmohj Lot Coly

Firm/Conpuany

D2/ v Matlory S/

Address 7

Frosacal Fl 32508

(City/State and Zip Cude

L=l address: {10 be used for future annual report notifteation)

For further information concerning this matter. please call:

X//mh clLerrmorsS a (LSO ) SG/—S6 7S

Nimne of Person Arca Uode Daxtime Telephone Number
Enclosed is u cheek tor the following amount:
C1$23.00 Filing Fee O $30.00 Filing Fee & {J 535,00 Filing FFee & EAO.()U Filing Fee,
Certificate of Status Certified Copy

Certiticate of Status &

tadditional copy is enclosed) Certitied Copy
tadditenal copy is encloseds

Mailine Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tatlahassee, L 32314

Street Address:

Registration Section
Division of Corporations
The Centre of Talluhassee
2415 N, Monroe Street, Suite 810
Tallahassee. IF1L 32303



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZAT IO\' ‘ \ (= U
OF -

o M12 12
(lemmon)s And 0demmards Lawon @g')&%? o, P

{™Name of the Limited Liability Company iy it now appears on our reuml\ l Ve -
CA Tlowda Limited by Company) R

The Articles of Organization for this Limited Liability Company were filed on 0 Q\/.&/ /Q EPN and assigned
Florida document numberd. 2 @O OOO 5’ 14 [0

This amendment is submitted to amend the following:

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

The new pame must be distinguishable and comuin the words “Limited Liability Compuany.” the designation “1L1LCT or the abbresiation ~1L.CT

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name ol New Registered Avent:

New Reaistered Oftice Address:

Enter Floride sirect address

. Florida
Cinv Zip Conder

New Registered Agent’s Signature, if changing Registered Ageat:

{hereby aceepnt the appointment as registerced agent and agree to act i this capacite. 1 further agree to comply with the
provisions of all starutes relative 1o the proper and complere performance of my duties, and Tam familicr with amd
accept the obligations of my pasition ax registered agent as provided for in Chapter 603, F.5. Or if this document is
being filed to merely reflect a change in the registered office address. 1 hereby caonfirm thai the limited liabiline
company has been notified inwriting 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 add
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Wag Br'ﬁrmw D White (003 Rainbsw Ao Cadd
Penspiole Clu , 32505 wfomne

DiChange

TJAdd

CiRemove

TChange

CiaAdd

CIRemove

LiChange

Add

DO Remove

CIChange

ClAdd

O Remowve

U Change

O Add

CIRemove

CiChange




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

E. Effective date, if other than the date of filing: {optional)
(I an erfective dine is lisied. the date must be specitic and cannot be prior to date of iling or more than 90 days atter tiling.) Pursuant to 6030207 (3ih)
Note: |f the date inserted in this block does not meet the applicable statutory iling requirements. this daie will not be listed as the
document’s effective date on the Departiment of State’s records.

It the record specifies a delayved eftective date, but not an effective time, ar 12:01 am. on the carlier of: (b) - The 90th day adler the
record is filed.

Dated q / !G’ZQJ" . :

gy »

Stgnaiure of a member or authorized representative of i member

7/\(‘1 V’xrﬂ CAeram on o

Typed or printed name ol signee

I il B T . W AT Y



