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COVER LETTER

Tk Registration Section
Division of Corporations

SUBJECT: A/dig}\c E;:\mth Ch\ro_g)munc [_LC«

Nhme of Limited Liability Company

The enclosed Articles ol Amendment and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter to the following:

Themas T Nactdelie Se D.C

Name of Person

Aldcdelln Famiy Chreprackic

Firmft ,'}mlp:m\'

G674 AJE Teasen each Shud

Address

Jensen BQ_C-LV\ FL 34985+

City/State and Zip Code

Fhomas \ dacderte jc de @ gmad-com

F-manl address: (o be used for future anoual report notification)

For turther information concerning this matter, piease call;

“homes I Matdelie T D. C

at( 772 ) 334- 0039

Namwe of Person

nclosed is a cheek for the following amount:

@250 Viling Fee

O $30.00 Filing Fee &
Certificate of Status

Mailing Address:
Registration Section
Division ot Corporations
P.O. Box 6327
TaHahassce, FILL 32314

Area Code Daytime Telephone Number

O $55.00 Filing Fee &
Ceriitied Copy

tadditional copy is enclosed)

O So0.00 Filing Fev,
Certiticate of Status &
Certified Copy

(additional copy is enchosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee, F1.L 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION I S
OF o
0220071

. L d .

AMacdeitle Fomily Clacabeache LLL HE At g 27
(Name of the Linfied Liability Gompany as il now appears n our records, ) N .

- tahiliy Company) CLY R e
f-'.lf'_ ‘.‘; :.-_:_"!I:Iw."(;

The Artictes of Organization for this Limited Liability Company were filed on A9 [ {9 J:Zb;a and assigned

Florida document number Z . ;_Q_Q OO0 99.2 "-(5 Z .

This amendment is submitted to amend the following:

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 ~1.1.C™ or the abbreviation ~1.1.C"

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing 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 registered
agent and/or the new repistered office address here:

Name of New Registered Agent:

New Registered Office Address:

Ernter Florida streer vddress

- Florida
v Zip Code

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

[ hereby aceept the appoiniment as regisiered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statudes relative 1o the proper and complete performance of my duties, and [ am fumiliar with and
accept the abligations of my position as registercd agent as provided for in Chapter 603, F.S. Or, if this document is
being fited 1o merely reflect a change in the registered office address. | hereby confirm that the limited liabifity
company has been notified v writing of this change.

If {_hanging Regiztered Agent, Signature of New Regintered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach persoa being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Titde Name Address Type of Activn

M&E Thamas 3 Nacdetto ¢ 1 90Yd Price Cicele OAdd

Cheacwates FL 3344 ;ﬂﬁmw

O Chunge

MEE “Themes T Natdele Te D.C (351 SW Don Ct mﬁd

PQ'."\' S+ L\&C\E FL 3%955 ORemove

OcChange

OAdd

ORemove

ClChange

OaAdd

ORemuve

OChange

OaAdd

ORemove

CChange

OaAdd

Ckemove

O hunge




' . If amending any other information, enter change{s) here: (Arnach udditional sheers. if necessary.)

E. Effective date. if other than the date of filing: {optional)
(fan eftective dute is listed, the date must be specific and cannot be paioe i date of filing or more than 90 days atter filing. ) Pursuant 1o 6050207 (3)ib)
Note: [fthe dute inserted in this block does not meet the applicable statutory filing reguirements, this date will not be listed us the
document’s eftective date on the Department of Stie's records.

[fhe record specilics a delayud effective date, but not an effective time. at 12201 am. on the carlicr of: (b The 40th day

after the
record is filed.

Datcdg‘(;\('{'c}be( S . AC AR

{ Signature ol a member or Mithorized represeniative of @ member

Thomes X Nacdello Jc D.C

Typed or printed name of signec

Filing Fee: $25.00



