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COVER LETTER

TO: Registration Section
Division of Corpurations

SUBJECT: _?O'\ﬂ\ O\‘Q D die v ~f

=NXame of Linited Lishility Company

The enclosed Artivles of Amendimnent and tee(s) are submitied for filing,

Please return all correspoidence concerning this metter 1o the following:

SL@( CVICH] P)CO vi ey

Namne of Person

FimvCompuny

Address

City/Stare and Zip Code

E-mait address: (1o be used fur future annual report notfication)

For further information concerning this maiter, please call:

ar g )
Name ot Person Aren Code Davtime Telephone Number
Enclosed is a cheek tor the fullowing amount;
{3 825,00 Filing Fee 00 $30.00 Filing Fee & O3 S55.00 Filing Fee & O 360.00 Filing Fee,
Certificate of Status Cettified Copy Cerufreate of Starus &

taddinionat copy 15 enelosed) Certilied Copy

{addinonal copy 15 enclosed)

Mailinu Address:
Registration Secugn
Division of Corporations
.O. Box 6327
Tallahassee, FL 32314

Street Adddress:

Registration Section

Division of Corparations

The Centre of Tallahassee

2415 N Monroe Street, Surte 8§10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO oy
ARTICLES OF ORGANIZATION !
OF 2027 May 10 A

] SEC‘F ts - -
(er\\ ¢ oo de gy - AL 2 PR OF s

U {Namy ol the Limited Liability Company as i} hew appears on our records,) TTMNLL,
(A Flenda Limned Tabiiual Company)

The Artictes of Organization for this Limited Liability Company were filed on _¢ )‘3 }l’?‘ f A " and assigned

Florida document number Zr— 2,2_ 0 O Of Z L‘ C[ 2, 6

This wmnendment 15 submitted o amend the tollowing:

A. I amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liabitity Company,”™ the dusignation “LLCT or the abbreviation »L.1L.C.

Enter new principal offices address. if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Lnter new mailing wddress. if applicabte:

(Mailing address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent andfor registered office address on our records. enter the name of the new registered
agentand/or the new registered oftice address here:

Name of New Rewistered Aeent:

New Registered Ottice Address:

Fnier Florida street addresy

. Florida
City Zip Conde

New Registered Avent’s Siomature, if changing Registered Apent:

[ hereby accept the appointment as registered agent and agree (o act in this capacine. | further agree (o comply with the
provisions of afl statutes relative 1o the proper and complete performance of my dutios, and [ am familiar with and
accept the ebligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
being filed wo merely reflect a change in the registered office address, 1 hereby confirm that the limited liabilin
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Aoent




r

IT amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person beiny added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tithe

POy (Y /M i \nfz_,\] ae el

J

150 Nt,\%()“ﬂ snLy',’
M, EL- 2316 -

Type ol Action

Tadd

CRemove

D Change

Dr\dd

THRemove

OChange

OAdd

CRemuove

3 Changy

Cadd

CiRemove

OChange

Cadd

ORemove

CChunge

Add

TiRemove

OChange



v

Do It amending any other information. enter change(s) here: (Anach additional sheeis, if necessary.)

L. Effective date, if other than the date of filing: {optienal)
I an effective date is lsted. the date must be specitic ind cannot be prior to date of filing or more than Y0 days sfter ling ) Pursoant o 6030207 (31h)
Note: [tthe date inserted i this block does not meet the applicable statutory filing requirements, this date will not be hsted as the
docunent’s etfective date on the Departinent of State s records.

It the record speeitics o delayved effeetive date, but not an eftective time, at 12:01 a.m. en the cartier uft (b} The 90th day wtfier the
record 13 filed.

Dated (') S! (O!/ 7. 7

ﬂ Signature of a member or authonized represenianve of a4 member

Tvped ar printed name ol signee

Filing Fee: $23.00



