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COVER LETTER

T Kegistration Seetign
Divisiun of Corporations

SUBJECT: }4’//;0 N e b&lpn SQ Sje_r\/[(o S L( C

Name ¢t Lumited Liability Company

The enclosed Articles of Amendment and fee(sy are submitted for filing,

Please return atl correspondence concerning this matter to the following:

I\’}{: ru\.‘L\u Gue qunrﬂ’

v Name of Person

nclused 1s o cheek for the following amount:

513500 Filing Fee 1 $30.00 Filing Fee & 1 85300 Filing Fee & (0 $60.00 Filing Fee,
Centificate of Status Certificd Copy Certificate of Status &
(addationat copy is enclosed) Cenified Copy

faddinonal copy 1s enclosed)

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

P.O. Box 6327 The Centre of Tallahassee



' ARTICLES OF AMENDMENT
TO e

ARTICLES OF ORGANIZATION i)

OF digg pr r.

- . { T ,‘ ' .-
. o . Z et -
'/‘;, //;QH(_)M I:LQQF\B‘\ (jﬁuk/l{_b_b LLC S A T SN
(Name of the Limited Liahifity Company 2 it nuw appedrs on our records.) : R , :
(A Flonda Limited Tiabihoy Compuny) [' £ e

e . - . . - . I . - - w7 .
Flie Articles of Qreanization for this Limited Liability Company were (ded on 3 /:3 2 /’/} 2 and assigned

Flomda documeni number L e OO D /\)S_Qy. /é

“his iwmendment is submitied o amend the following:

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

Che new namie must be distingwishable and coniain the words “Limited Liability Company,” the dusignation “LLC™ or the abbreviation =LL.C."

Lnter new principal offices address, if applicable: ¢j 7 —3' // Lol AL o ¥ / s, o /63 '7
L) -
(Principal office address MUST BE A STREET ADDRIESS) ! /\’f oW sal) / Neer g /-\ F_ C,. < ] / ?

Forer new mailing address, if applicable: 07 // ) LG/M /(L/ Dy a_ /7 5‘9/(

(Muiling address MAY BE 4 POST OF FICE BOX) JVZ £ g / S e rA 7 —( 35/ %

E. 1M amending the registered sgent und/or registercd office address on our records, enter the name of the new revistered
asent and/or the new registered office address here:

Nume of New Rewistered Agent:

New Revistered Office Address: 4&7;’ _A'A (,17/;;1 .;;-/ b3 -/f' &yi /"/.:aan Aéar ifz

fonser Flovida sin cet address

‘v‘

. Florida
City Zip Cade

New Revistered Agent’s Signatore. if changing Registered Agent:

Fiereby accept the appoiniment as registered agent and agree 1o act in this capacity. | further agree o comply with the
piravisions of all statuies retative 1o the proper and complete performance of my duties. and Tam familiar with and
aevent ihe ubligations of my position as registered agent as providvd for in Chapter 603, .5, Ov. if this document is
heang filed to merely reflect a change in the registered office address, | hereby confirm that the timited liability
conpany ey been notified inwrising of this change.



proremoved from our records:

MOGR = Muanuger
AMBR = Autherized Member

Title Namy

C.’_.E__—Q fﬂﬁ( (s ‘LU s (:-_\\{Jffl-e’—

"¢ i amending Authorized Person(s) authorized to manage, enter the tide. name, and address of each person_beiny added

Address Tvpe of Action
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53 I amending any other information, enter change(s) here: (Aitach additional sheets, if necessary.)

{optional)

1. Fffective date, if other than the date of filing:
(1 an effective dale is listed, the date musi be speei fic and cannol be privrta d
Note: Lf he date inserted in this block docs not meet e applicable statutory filing requir

ate on the Department of Siaie’s records.

ate of Liling or maore than 90 day

dovument's etfecuve d

1she reeord specifics 8 delaved effective Jate. pui not an effecuive e, at 12:01 a.m. an the carlier of: (B)  The 90ih duy alier the

cocond 13 filed.

N s Sy
Dated /c;’/ . A

Va4

(/ ,

Signature vl'a |1*§mhur ot auTTTZCd

i s die Ruecrier

Toped or printed nawie ol signee

representative of a memb

Filing Fee: $25.00

s afer filing 3 Pursuam to 605 0207 (3xb)
cments, this date witl not be listed as the



