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COVER LETTER

TO: Registration Section '
Division of Corporations
/' . P .v:
SUBJECT: L% 7&\ ol /8 ﬁJLﬁL\/ L—LC

Name of Limfed Liability Compam

The enclosed Articles of Amendmen: and ree(s} are submitied for Nling.

Please return all correspondence concerning this matter ta the following:

Id CL FZL(.( E‘ L_.Q\ L{' S RTAR C'_,
{

Name o1 Person

FirmCampany

. ]

ARG Foiestend o
Address

Net Pt Fr 3928z,

Citv/Stale ane Zip Code

/;?ﬁtf c /.("'{74/")70? e /O {'i Cf/)‘?/fu/ » Ceirt

E-mal addrzfs: {10 be vsed 107 1uiore annual repol notincation]

For further intormation concerning this matter, please eall;

Ade feeye Ledimoe

Nathe of Persan

an ! C}V/) 6“/?’7"'@5/3/

Ared Code

Davtime Teleshons Number

Enclosed 15 a check fog the following amount:

?dNG0.00 Filing Fee &

Certiticate of Siatus

01 $25.00 Filing Fee 183300 Fikng Fee &
Ceritiied Copy

taddinonal copy 1 engloseds

0 860.00 Filing Fue,
Cenificate of Siatus &
Cerunied Copy
(adeimonal copy 15 englosec)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 325314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 8§10
Tallahassee. F1L 32303



' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION 7
OF
. 3 003 JAN 23 AM 85 36
/(/x.)!-l O /<t’¢ { 7LL+ L[,,f,

ivame of the Limited Linbilitn Company asihow appeirs on vor records, }
(A Florda Limatted Linbiiny Company?

3
The Articles of Organization for this Limited Liabiliy Company were filed on 3/ ! jR and assigned
Florida dozument number L= XACG o | S5 3

This amendment is submitted to amend the following:

A amending name, enter the new name of the limited liability company hiere:

Lc.#x/')'icn’cf (—.7/01’9‘.51,,,{ LLC,

The new name must be distinguishable and contain the words “Limited Linbiliny Compans.” the destgnation LLCT or the abbrevindion "L L C 7

Enter new principal offices address. il ;lppiicnh]c:

(Principal office adidress MUST BE A STREET ADDRESS) N//A

Enter new mailing address, if applicable:
9 y

(Muailing address MAY BE A POST OFFICE BOX) v } (// /"71()}’}/6 5.'7%6}‘\1/ s
Newte Pect L Z438

B. Ifamending the registered agentand/or registered office address on our records. enter the name of the new registered

acent and/or the new resistered office address here:

Name of New Resistered Aveni:

New Registered Office Address: < 3 SR Cle ) IQC)L‘/.d = RAA 3

Eater Flovidn sireel gddress

SC"I o SChe . Florida 3%‘123_3

Cuy Lipy Lode

New Reeistered Agent’s Sienawure, if changing Registered Avent:

I hereby accept the appoiniment s regisiered ageni and agree 1o aci in this capaciiy. 1 jurther agree to compiy with the
provisions of al statutes relative 1o the proper and complete performance of my: duiies, and I am familiar swith and
accept the obligations of my position us registered ageni as provided for in Chapter 605, F.S. Or_ if this document is
being filed to merely reflect a change in the registered office address, hereby: confirm that the limited liahitiny
company kas been notified i writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Personys) authorized to manage, enter the title, name. and address of each person beine added

or removed Trom our records:

MGR = Manager
AMBR = Authorized Member

Address Tvpe of Action

Title Name

CAdd

DORemove

LZChange

CIAdd

ZRemove

—Change

A dd

—Remove

ZiChange

ZiAdd

ORemmve

CiChange

 Add

— Remone

"~ Change

o Add

TRemove

TChange




D. Ifamending any other information. enter change(s) here: (duach additional sheets. if necessary,

k. Effective date, if other than the date of filing; {optional)
tIFan sitechive date is isted. the date must be specisic and cannot be prior 1o dute of fling or more than 90 day s after fiing.) Pussuant w 613 0207 i3nh)
Note: 7 the date inseried in this block does not meet ihe a;}pl:cnbic statutory fihng requirements. this date will not be listed as the
document’s effective daie on the Departmeni of Stare’s records.

it the record specities a delayed effeciive date, but not an effeciive time, at 12:01 a.n. on she earlier of (b} The 90k dayv alter the
record s filed.
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