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. ' COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: oy LLLe

Name of Limited Liabiiity Company

The enctosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

NMovi D, Verde \ Coor

Name of Persor

MO LG

Finn/Company

BOL WE 1 kad ST

Address

}\:)L‘_,—'\‘L-\ \’V\\fu‘i’\.l 'b".{-'.t\—-. ) L 35\ t.:CJ

City/State and Zip Code

r\n(r\ﬁ\r: AQ {20 @ 5 ‘rﬁa‘l \ L0

E-mail address: (to be bsed Tor futlire 2nrual repost notifization)

For further information concerning this matter, please call:

e M To\ A g

(205 )_ARA-EYEKD

Name of Person Area Code

Fnclosed is a check for the following amount:

(O $25.00 Filing Fee [%30.00 Filing Fee &
Cerntificate of Status

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

{0 $55.00 Filing Fee &
Certified Copy Certificate of Status &
{additional copy is enclosed) Certified COp_\'

Daytime Telephone Number

{3 $60.00 Filing Fee,

{additiona! copy is enclosed)

Sireet Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite S10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION r .
OF ch T
')lVIbiON OF co: ‘i G

MANY LG 22MAY 16 AM 9: 21

(Name of the Limited Liability Company as it now appears ol our records.)
(A Florsda Limited Diabality Companyi

The Articles ol Organization for this Limited Liability Company were fled on _ Mool U g 230 and assigned

Flovida document number L 2 20 0o AR

This amendment is subinitted to amend the toltewing:

I amending name, enter the new name ot the limited Lability company here:

The new name must be distinguishable and contain the words “Limited Liability Compuny.” the designation “LLC™ or the sbbrevistion “L.L.C”

Enter new principal oflices address, it applicable:

(Principal vffice adidress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Maiting address MAY BE A POST GFFICE R(X)

B. If umending the registered agent und/or registered oflice address on our records, enter the name of the oew registered
agent and/or the new registered office address here:

Name of New Registered Avent: /‘//}4 C/ﬁ?T /»éaéf/f/f
New Rewstered Office Address: 3 3 d’y Uf/d’ 7& 57£

Ener Flovida sireet adidress

//) M c(}o7, /2;,(_,:/; , Florida 33/65

City Zip Conde

New Revistered Agent’s Sivnature. if chanying Reavistered Apent:

! hereby accepi the appointment as registered agent and agree (o et in this capacity. | further ugree to comphowih the
provisions of all statutes relative to the proper and complete performance of my duties, and I ant fumilir with and
accept the ohligations uf myv position as registered agent as provided for in Chaprer 603, F.5. Or, if this document is
being fited to merely reflect a change in the regisiered office address, I'iereby confirm ihar the limited liubility
company has been notified in writing of this change.

-%%1 /7 >

If Changing Registered \gwﬁ(&l"n ature of New

o

S

enisterel Avent




I amending Authorized Person(s) authorized to

munuge, enter the fitle, nime, and address of each person beine added
or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address Twvpe of Action
" 1 ' - . g

AT S\; Cromie Ve &\“' y O R, S T A lﬁﬂd

- ~¥

R » ~ =R -~ ey o
N M, Py L 2510 L. Hemove

[IChange

TJAdd

CJRemove

OChange

TJAdd

Hicmove

Change

Jadd

ORemove

O Change

JAdd

ORemove

(3Change

i Add

CIRemove

I hange




D. If amending any other information, enter change(s) here: (dtach additionai sheets, if necessary.j

E. Effective date, if other than the date of filing: (optional)
(If an effective dale is listed, the date must be specific and cannot be prior to date of filing ar more than 90 days alier filing.) Puisuant to $05.0207 {3)(b)

Nute: -If the date inserted in this block does not meet the applicable statuwtory filing requirements, this date will not be listed as the
document’s ¢ffective date on the Department of State’s records.

If the record specities a delayed effective date, but not an ceffective time, at 12:01 a.m. on the earlicr of: (b) The 90th day after the
tecord 1s filed.

—
Dated ) ’77’2 2- : —

/. ﬁ//ﬁmﬁ Ve

Stgn re o 5 memberidr authorized representative of @ inember

IY\C\/ e J . \/(,-fc L\C-.L_.-/

Tvped or printed naine ul sigpee

Filing Fee: $25.00



