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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: UMUG\ Jn%men‘}s e C

Namw of Limbted Lizbilny Company

The enclosed Articles of Amendment and fee(sy are submited for filing,

Please reture all correspondence concerning this muasier o the following:

ﬁékSl‘\{’( J O}LH }.300601\.

Namu of Person

Firm/Company

2&}(9 vt i oot 23 Clﬁ Z3

Address

jallahase i, 22304

City/State 2nd Zip Code

n 0’\\ JanvestmentS o gomail . Lo,y

E-matl address: (lo be used for future anmal repert nuliicalion)

For further information concerning this matter, please call:

att )
Aren Code

Name of Person Davtizne Telephone Number

Enclosed is o cheek for the fellowing amount

G $25.00 Filing Fe 0 £30.00 Filing Fee &

{7 335.00 Filing Fee & O 360.00 Filing Fee,
Certificate of Statuy

Certitted Copy Certiticate of Sty &
Certified Copy

(additiamal capy s enclused}

(additgonal copy is enclosed)

Mailing Addresa:
Registranon Seciion
Division of Corporations
l’ 0. Bux 6327
Tallahassee, FL 32314

Registrition Seetion

Division of Corporations

The Centre of Tallahassee

2413 N Monrog Swreet, Suite 81U
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION SIS
OF co

' " : 072 655 19 PH 320

NrTFarmveas Nal Yo Tmvestment s  LE ¢

(Name ol the Eimited Liabifity Conpany as H now appears on our revords. )
tA Flonda Dionned Liapility Companyy}

The Articles of Organization fur this Limited Liability Company were filed on __2 | Fedb zoz2 and assigned
oo : - o 2
Florida document sumber £ 2 20080 4SO 7 3

This amendment is submitied 1o amend the following:

A, Hamending name., enter the new pame of the lbmited liability company here:

The new name must be distinguishable and contun the words "Limited Liability Company,” the desigznaton "LLC or the abbreviation “[LL.C.”

Enter new principal offices address. if applicable:

tPrincipal office address MIUST BE A STREET ADDRESS)

Enter new mailing address. il applicable:

(Muailing addrexs MAY BE A POST QF FICE BOX}

B. If amending the registered agent and/or registered office address on our records, gnter the name of the new registered
asent and/or the new revistered office address here:

Nume of New Reeistered Apent:

Now Reoestered O1hee Address:

Enier Flovida sireer address

. Florida
City Zip Cude

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

L herely accepr the appoiniment as registered ageni and agree to act in Hhis capacity. [ further agree to comply with the
provisions of all staiwies relative w the proper and compleie performance of my duties, and Tant pamitiar with and
accept the obligations of my position as regisiered ageni as provided for in Chaprer 605, F.S. Or, if this ducument is
being filed 1o merche reflect a change in the registered office address, Dhereby confirm ther the limired liability
company has been notified in writing of this changv.,



+

If amending Authorized Person(s) authorized to manage. enter the title. name. and address of cach person being added
i removed from eur records:

MGR = Manuger
ANMBR = Authorized Member

Title Ny Address Type of Action

N\_G{L Emmunn)c\ F—O“‘-f’o IU5I dw 2oz ST E-’:@i

mtemy  FL | 53( g4

O Remuve

T Change

CiAdd

CRenove

CChange

CiAdd

TORemove

OChange

OlAdd

{JRumwove

CiChange

CiAdd

DRemove

OChunge

Cadd

TiRemove

ClChange




0. Hamending any other information, enter change(s) heve: idsacl whlitional siveis. i necessary.)

E. Effective date. i other than the date of filing: (optional)
{1 an effective date is listed. the dale must be speeific and cannet be prior w date ot fling or moce than 93 days aller Qling ) Pursuaat o 605.0207 (3)k)
Nuote: [fthe date inseried in this block does not meet the applicuble statuory filing regquirements, this date will not be listed as the

document's eifective Jdute vn the Department of State s recerds,

I the record specifics a delaved effective date. but not an effective time, at 12:00 am. on the carfier oft (b) - The 80tk day after the

record is filed.

Dated (M}(UJJJ M. 208 L .

N

Siratte of @ member o authorized representative ot a member

Lashved uboye (2

Tvped or printed nae ofsugnes

Filing Fee: $25.00



