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Nase of Limied bty Company

The enclused Articles of Anendment sind feels) sic submivted for (ling,

Piease ieturn aif correspendence concerning this matter 13 the foilowing:

Dorald W Searlest, Jt,, Esquire

Hame of Persen

DLRICH, 3CARLETT, WATTS & DEAN. PA

FrmiCompiny

713 8. Crange Avenue Suiie 37

Suddress

Suarusety, Fi, 34232

v/ Sase and Zip Code

nsgemuendliigmml.com

Tomai address (1o be used for future pnnual repori neti:

For further information conweriing this matter, plesse call,

Crail Shugart Qi

arf )

Y353.5100 2225

Name ol Dorson Aren Code

Fnclosed isa check for the foliowing amount.

(: 55300 Filing Fee &

Cenified Copy

2183000 Filing Fre &
Cernficate of Swatus

M 32300 Filing Fee

{addhicat copy s enciesed;

Mailing Address:
Registration Section
Diviston of Corporafions
P Box 327
Talahnssoe, FIL 32314

Praytimie Teiephone Numbe;

L3 36000 Filing Fee,
Ceruficate of Swus &
Ceruficd Copy
(addienat copy s enclosed;

Streel Address:

Registratton Section

Division of Corparations

The Centic of Tallahassee

2413 N, Monroe Street, Suite 810

Tatiahassce. FILL 32303

FAGE
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NI, LLT
1Nme of the Limited Linbility Company
L orida Limilesd o
S 02 ]
i and assigned

The Articies of Organization for this Limited Liability Company were filed on Marc 5

122000122542

-l

Florwda document munber

This amemdment is submitted to amend the foliowmg:

A, Il amending name, enter the new name of the hmited liability comnpany here

The new nume must be distngwishuble and contwn the werds "Limeted Liabsity Company.” the desgmatien "L1LC7 or thy abbreviation
231 Cak Lane

Enter new principal offices address, if applicable:
South Hglin, [ 66177

(Principal office address MUST BE ASTREET ADDRESS)

531 Oak Lone

South Eplin, il 66377

Enter new matling address, if applicable:
(Afailing addresy AMAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
apentl and/or the new registered office address hero: ~
- (=)
L}
~3
3 H 3 . b &‘
Name of New Registercd Apent: = B
oo Tl
New Registered Office Address: 1 R
Ewnter Fioridy streer address oy
= L
J Thy -
 Florida = -
Ciy L e
no

New Repistered Asent’s Sipanture, if changing Registered Agent:
agree 1o compli witii the

i herehy accept the appointment as vegistered agent and agree to en i ihis capacire. ! fuirther
provisions of il statwes relaive i the proper and compleie performance of iy duties. and { am famitiar with and

i
L
dccemt ihe abligations of my pasition as registered agent as provided for in Chaprer 60515 Or. i ihis document is
e address, [herebhyv confirm il the iimited Habilicy

being ftled (0 mercly reflect a change inthe registered offic
e

y
company Las been actifled inweiting of iy cliange

If Chosnging Registered Agent, Signature of New Registered Agent
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I amending Authorized Ferson(s) authorized to manaye, goter the title, mawme, and addeesy of cach ])uss'n‘TlL tm‘ﬁ‘um\&

or removed from our records:

MGR = Manaper
AMBR = Aathorived Member

Title Name Address Tvpe of Action
iiadd

[M‘Remove

[CChange

[CAdd

iRemove

CChange

E‘E.‘\'id

iRemove

Change

E" D d d

[iRemuove

[ZAdd

Crermoeve

e -
L hange

Cadd

[Remove

CiChonge
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D. [f amending any other information, enter change(s) here: (drach addivona! sheets, if necessary.)

{optional)
gy ) Pursint 10 605 0007 (53

date wiil not be lisied 45 the

E. Effective date, it other than the date of filing:
(i an cffechive date 1s bisled, the date must be speeslic and cannot be o e date of Bling or mote than 80 Juys after
Diing requizenients, this

Note: if the date inserted in this block does now meel the applicable statutony |
ducument’s eifecuve date on the Jepartment of State’s records

tive date. bt not an effetive ime, 1 12 00 am onihe carlier of (b} The b day aiter the

1 the record spectfies o delnved efiee
recorstis Died

2020

L

uly 2

[T

[Dated

Dsnald /) Secardolts Qu

Sighatare of 8 member o authorized rcpr:s%ﬂs::vc n!a member

Donald W, Scartett, Jr.

Typed or prmed name of signee

Filing Fee: S23.00



