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COVER LETTER

To: Registration Section
Division of Corporations

SUBIECE=U CC €557 %&lﬁrd QT\HC’AQQZ_ Ef\}“eg-’?\\& 1L
Natie ul'Lisnited Lubiliy Company !

The =nclesed Anicles of Amendmeni and fee(s) wre submiited tor tiling,

Please return all correspondence corcerning this matier to the following:

Nodlipesd Tes@iesed e

.

Nume O Perion

e U (A s %ex_r@\d 5\@:&&@& Cmec«wge

FirmCompany

Addicss

s Jelesn so 4l B0z

CrtyiState wnd Zip

AN En L eemreoraSAcoles?, - Cr v

Tomat] atdliese (o b vsed fol 15ture annual teputt toulicalio-J

For further information concerning this matter. please call:

LeNesoe oo\l e TS- 2274

Name vl Person Area Cude Daviene Telephane Numba
Enclosed is a check for the followimg amount:
- $25 00 Filing Fee :AJ 00 Feling Fee & U3 SE3.00 Fifing Fee & O $60 00 Filmg Fee
Ceritfivate of Statos Certitied Copy Certifiente o) Sunues &

Laddiianal cupy o oenlesed)

Cerniified Copy

taddiiional copy s engdesads

Muiling Address:
Registration Section
Diviston of Corpurations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Morroe Strect, Suie 310
Taltahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Al al «J Liability Company)

The Articles of Organization for this Limited [iability Company were filed un _al ,% /2‘2/ and assigned
Florida document number LZZDCE_\.?i: Dg%’

This amendment 1s submitted to amend the following:

A, Ilamending name, enter the new name ol the limited liability company here:

The new name musi be distngaishable and concain the wards “Lumined Liasbihoy Compaey,” the destgnaton “LLC™ o the abbreviaion "LLC T

Enter new principal offices address, it appicable: \\GD KSDC}\lﬁfe <".=s\- 7\“’__.-"

(Principal office address MUST BE A STREET ADDRESS) gt_,\.\-\ﬁ:. 'Z/GD

t
Enter new mailing address, it applicable; \\Q-D %—W %AY NG

(Mailing address MAY BE A POST QFFICE BOX) %L_,L\-\—e, PN o

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

Nuame of New Registered Agent:

’[ /Hu Flar J'/..'/ evl addres

New Registered Apent's Sipnatyre, if changing Repistered Ayent:

New Registered Office Address:

Zip Code

[ hereby acoept the appointment as registered agent and agree to act in thly capacive. { further agree o comply wiih the
provisions of all statutes relutive o the proper and complete periormance of my duties, and § o familior with and
accept the vbligations of my position ay regisiered agent ay provided for in Chapter 603, F.5. Or, if this document is
being filed 1o merely reflect a change in the regisiered office address. hereby confirm that the limited fiability
company has been notified o1 wreiting of this change.

11 Chunging Registered Agent, Signature of New Registered Agem
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I amending Authorized Person(s) authorized ro manage, enter the title, name, and address of each person being add
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
CAdd

CiRemovye

D Chunge

Cladd

ZRemove

O Chungy

Oadd

T Remuve

TiChange

Tiadd

D Remove

IChange

Tiadd

TRemwse

CiChunge

TiAdd

CiRemove

CiChange




. I amending any other information. enter changets) here: fdiach cddional sheeis, if necessan
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E. Effective dute. if other than the date of filing:
U e feeteve date 1s Disted, he date mest be sproriie aied canin
~Note: [T the date inseied i this block docs notmeet the applicabl

docurent’s eifective date on the Departoent of stites records. =
)

— )

m

¢ stntutory 1ilmg regquirements, this dute witl nhi hoAstedgy

14

11 she record specifies u detaved effecnne dite, but notan elfeetive time, at 12:07 2. o the carlicr of* (b The 90 duv after the

Pated l /% ng / ' . —

v o or auip .;/z-.'d replesenitine ula meiher

Filing Fee: 82300
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be p:{:; 10 gate ol hng or mone than 90 days atter iling ) I’un’uﬁ'ﬁ_} orpU 3 U207 (b
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