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COVERLETTER

RS S Registration Seetion
Division of Corporations -

SUBJECT: LUA‘?Z‘L %Lb&/ LC

Name o, mund Laabilitey Campany

The enclosed Articles of Amendment and fectsy are subimited for filing,

Please retmon all correspomndence concerning this matter 1o the Tollowing:

C’](‘/\A— @M%l

Ninne ol

Wngz4 Heehrl 10

Firm#* ulnp.m

oo Waden Toland (e

Nigulle, 7. 32578
_é{ _é%mrg/zea\ L2

/II\I“‘I ale el Zip Ol
Lokl address Do be nsed tor fimiee adieal report nonicmion

For Turther infornidion concerming this matter, please call,

e s /Z/Z/M%_ X3 LGO 7T

Nime of Petson Arca Code Davtime Felephone Number

Enclosed o cheak for the Tollowing amonnt;

I/ 80500 Filing Fee L1TS50.00 Filing iee & Fos33.00 Filing Fee & L1 S60.00 Filing e,
Certificate ol Statns Certificd ¢ npy Certificate of Stus &
calehmonnl capy s enelosed) Certificd Copy
Caddional copy s enclosedd

Muailing Address: Strect Address:

Registration Scetion Registration Scetion

Pivision ol Corporations Division of Corporations

.00, Box 6327 The Centre of Tatlahassee

Tallahnssee, FIL 32514 2415 N Monroc Street. Suite 810

Tallahassce. IFE 372303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(108 (oepner Lic

iname of the Limited Liability Company as it now appears un our records,)
tA Tlonda Limited Trabiliy Conpany)

The Articles of Organization tor this Limited Liability Company were tiled on _BIZL]_Z_@_Z_Z_/ and assigned
Flonda document number _%waogo 53

This amendment is submitied 1o amend the following:

A, Ifamemding name, enter the new name of the limited liability company here:

e Medl L1

¢nd contain the words “Limidd fiability Compiny.” the designation =1L1LC™ o the abbreviation @1 L(

The new name must be distinguis]

Enter new principal offices address, if applicable: < A U-WV) ISl M\CQ DQ .

(Principal office address MUST BE A STREET ADDRESS) N tceyille B 22S78

Enter new mailing address, il applicable: %OO QJQ@A@B(&”Q D/C
(Maiting address MAY BE A POST OFFICE BOX) N | RO U‘e» ;‘FL %257\/?

B. [Tamending the registered agent aml/or registered office address on our records, enter the name of the new registered

agent and/or the new registered office address here:

Narme ol New Registered Apent: @’_’_ﬂﬁ"w‘?
New Repistered Office Address: _gw W{E}f@ :(:S(A’ﬁ CQ @&

Foter Flovida street address

A F{E_Ul_u € . Florida _SZS—; 5

i Sy Conde

New Registered Agent's Signature, if changing Registered Apent:

[ herehy: accepi the appoiniment as registered agent and agree o act in this capacinv. I further agree o complv with the
provisions of all statnies relative to the proper and complete performance of my duties, and Tam famitioe witlt amd
aceept the obligarions of my position as registered agent as provided for in Chapter 605,175 Orif this document iy
being filed 1o merely reflect a change in the regisiered office address, hereby confirm thar the limited liabifin:

company hes been notified inwriting of this change.




I amending Authorized Persor(s) authorized to manage. enter the title, name, and address of each person heine added
or removed from onr records:

MGR = Manager
AMBR = Authorized Mcember

Title Name Address Ivpe of Action

G-~ Gﬂm @M&j(_ 00 Dkﬂm%u(r\m dg%_qm_ -
/_(MP& ;5’:& 2_%@((7 Dfeemove

UIChange

O Add

JRemove

ClChange

ClAdd

ORemaove

OChange

ClAdd

CiRemove

LiChange

JAdd

CiReimove

_ ClChange

{iAdd

CORemaove

CChange




D. If amending any other information, enter change{s) here: itk additional sheeis, if necessary, )

E. Effcctive date, if other than the date of filing: (optional)
tlfan effective dute ix listed. the date must be specitic and cannot be prior to date of titing or more than 90 days atter (ling. s Purssant (o 6035,0207 (3R )
Note: [fthe date inserted in this block does not meet the applicable statitory fiking requirements. this date will not be listed as the

document’s effective date on the Department of State's records,

Ithe record gpecifies a delayed efiiective date. but notan effective time, at 12:01 wan. onthe earlier oft (by - The 901h day afier the
record is filed.

Dated _\,_ _/}Z_) j_Q}L

Senatitre ol member or athorized representative ol :omember

(ngr ot

Typed o printed

thne ol signee



