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COVER LETTER

TO:  Registration Section
[Yivision of Corporations
- -5
SUBJECT: 5@ nJ’ NOO% g ﬁ‘kr’) 1 LLC
Name of Limited Li Ih\ll_l}\ Company
The enclosed Articles of Amendment and fee{s) are submitted for filing.
Please return all correspondence concerning this matter 1o the following:
/mm% \aha g:tm[ Q9o QF
Name nt@lsnn
Firm/Company
)32 £a5) Ranch T
— - =
Address
/jqfﬁ')[[w_ £ 32141
Cies/Sate and Zip Code
45585239 @9 Com
-zl aeldress: (10 he used for Tuture annual report noidicatton)
Far further information concerning this matter. please call:
L/’ngw {pho Shop S w984, _25F Y345
Name ot Persogp A Code awvtime Telephone Number
S\J N 1 : Ihavtime Telephone Numb
Enclosed is a check for the following amount:
1 8235.00 Filing Fee ¥ $30.00 Filing Fee & 1 855.00 Filing Fee & L1 S60.00 Filing Fee.
Ceruficate of Status Certitred Copy Certificate of Status &
cadditional copy is enclosed) Certified Copy

tadditionl copy s enclosed)

Mailing Address: Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations

P.(3. Box 6327 The Centre of Tallahassee



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION ol Bl
OF ‘— - r: D
1022 8AY 20 AMII: 4O
3‘«/;7[ [ose P ﬂ'}:/l‘f LLC
iName of the Limited Liability Company as it now appears on our recordi.f e tInRY {Jf- L-\ '
1A Tloruda TomTéd Taabiluy Company) TALLAHASSID, T

The Articles of Organizauen for this Limated Liabibity Company were filed on g'j/ BZ/MJJ— and assigned
Florida document number L )lgﬂajj & Qﬁg

This amendment is submitted w amend the following:

A. If amending name, ¢nter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Lisbilite Company,” the desigration 1L or the abbrevistion <107
Futer new principal offices address, if applicable: [_3,1 'Eq,jl RQOCA ’ff‘& f p’{ ‘f#(cl_
(Principal office address MUST BE A STREET ADDRESS) ‘F / .3 A f g J

FEunter new mailing address, if applicable: / 32 ‘E.‘\]S‘/ RQACLI ’Tr':/ R ,4#\‘:&

(Muiling address MAY BE A POST OF FICE BOX) £/ 32 ?3

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
deent and/or the new revistered office address here:

Name of Mew Registered Avent:

New Remstered Office Address:

Faner Floviche strect address

. Florida
iy Zipy Cendy

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

P herehy aceept the appointinent as registered agent and agree (o act in this capacine. { further agree 1o comply witly the
provisions of all statutes relative to the proper and complete performance of miv daties, and Tam familior with and
accepd the obligations of my: position as regisiered agent as provided for in Chapter 6035, F.S. Or, if this document Iy
being filed to merely reflect a change i the registered office address, Thereby confirm thar ithe limited liahifity
compeny hay been notified isnwriting of this change,

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the tite, name, amd address of cach person being added
or removed from our records:

MGR =

Manager

AMBR = Authorized Member

Title

AR

AR_

Name

etble. s stmgno

Address Type of Action

4’/0}4#(011/: .g\ﬂjriﬁa Sy
= v

;{I \\)lr'ux:j}m s }%}M(aqsﬁ ’F/ T Add
24 ]‘L{ KiRemove

OChange

MKEGLT(“', &;ML“LI;E ’ XK Add
352 ) Z]‘? CRemove

ClChunee

ClAdd

CRemove

CiChange

CiAdd

CJRemove

CiChange

SIAdd

ORemaove

O Change

O Add

CiRemove

Change




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

Effective date, if other than the date of filing: {optional)

U an effecove date is disted. the date must be specific and cannot be prior o date of filing or more than 90 davs sfler filing,) Pursiant 1o 6030207 (34h)
Note: [t the date inserted inthis block does not meet the applicable statwtory filing requiremenis. this date will nog be listed as the
document's effective dute on the Department of S1ate’s records,

It the record specifies o delaved effective date, but not an eftective time, at 12:01 a.m. on the carlier of: (by - The 90th day after the
record is filed.

Dated /\7“1}}’ Pl g _ 280

YT b Py

Signature of .:l ‘yber or authonized representative o a member

’ﬁ«m/énckn Sqn}’ui‘i: Sc

I'v p‘tj_lj printed name ot signee




