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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: b 1 umcw\g/ .L. A K e

Name of Limited Linhility Company

The eaclosed Articles of Amendment and lee(s) are subntitied for filing,

Please reium all correspondence comeerning this mutter e the following:

Z/;H?/x g@a@@«ﬂ

Nane ot Person

FirméCompany

2L90 o/ Ao ,/?m/- /5

Address

//ﬂ/é/% A/f( r/ ocz//

Citv/State and Zip Code

/19»¢&50[478”29/<p 4»%0/ Y W

[--matl address: (1o he used tor Imur/e(unm] repart notilication)

For further information concerning this maiter, please call:

ﬁ)ma gﬁ’z&@”’? an 734 P57 o b8

Nane of Person Arca Code Davtime Telephone Number
fanclosed is a check tor the following amomit:
T3 825,00 Filing Fee 3 S30.00 Filing Fee & 855,00 Filing Fee & T S60.00 Filing Fee.
Ceriticale ol Status Certified Copy Certiticute of Statns &
Gadditional copy s enciosed) Cenitied Copy

taddstional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee. FL 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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



-ARTICLES OF AMENDMENT .
TO r [; ; {}f T’:a;FON'
ARTICLES OF ORGANIZATIONM i CORPORA

OF sp PRIV PRI

i\f(ﬂ"’)ﬁ"?// Z/L/ f/é

{Name of the Limited l'mhllm Company as il Now ApDesrs on our records.)
Jaabiliy Company)

The Articles of Organization tor this Limited Liability Company were tiled on USZ/47//2 27 and assigned

FFlonda document number _Z 52 5 [2,{2{2/£’ S 3 o7

This amendment s submitted to amend the tollowing:

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 ~LLCT or the abbreviation “1.1.C.”

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Muiling address MAY BE A POST OFFICE BOX)

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

Name of New Reaistered Agent:

New Repistered Othee Address:

Fnter Flarida sireet address

. Florida
Ciry Zip Cenle

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

I herehy accept the appoiniment as regisiered agent and agree to act in this capacity. { further agree o comply wirh the
provisions of all statutes relative to the proper and compleie performance of my duties, and {am famifiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or. if this document is
being fited 1o merely reflect a change in the registered office address. I hereby confirm thar the limited liability
company has been notificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Apgent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address ['vpe of Action

74/\_4% Mﬁﬁ&fi 2650 Sopmperce? D G
97/3/ //5 O Remaove
/4&7%//4é ,,é ddaia // Scoh (OChangy

CIAdd

O Remove

CiChange

OAdd

ORemove

CiChange

OAdd

CiRemove

I Change

OAdd

CiRemove

CIChange

OAdd

CiRemove

JChange




D. If amending any other information, enter change(s) here: .ticch additional sheets, if necessary.)

K. Effective date, if other than the date of filing: (optional)
(1 an elfeetive dare is listed, the date must be specitic and cannot be prior i date of filing or more 1hi %0 dayy alier 11ing.) Pursuant to 605.0207 (3%b}
Note: 1T the daie inseried in this block does ot meet the applicable statutory 1iling requirements. this date will not be lisied as the
docwment’s elective date on the Departinent of State’s records,

if the record specifies a delived effective date. but notan eftective time, at 12:01 aume on the earlier aft (by The Y0th day alier the

record is filed.

Diated /f/f / []’(/ " ) 2 ()2 gi .
/ -
M Nefie—

Siznature of a eemfer I authorizad representative of @ menther

_ﬂ%/ /%éh/r e

Typedor printed name of signee




