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COVER LETTER

Registration Section
Division of Corpuarations

T /Y Lu{—Z_ ﬁ/ﬁ(h\%m AL C.

Namw of Linuted Lihifns Pany

~owclosed Articles of Amendment and fee(st e submined for tiling.

sraturn all correspondence concernting thas matter to the tullowing:

Lehds Shipls

Name o Person

e Z Tpurkons LeC

—

|ty Cormpany

/443 ff/xZ___j/J

dress

e s ]Ae, // 2260/

- 1t\ Stae and Zip Code

Z/nB'GJ«j/ W) Sl Lo

st address: tio be used I(‘I . h(un. annual report penfiction)

“hier information concerning this maiter, please cull:

Namw of Persen Arcn Code Daviime Telephone dumber

Coldd SAselir  aasa 45Y- o]

wod s check tor the following umount

2700 Fihng Fee 03 $30.00 Filing fee & JTEA500 Fiing Fee & [0 $60.00 Filing Fee,
Certificute ol Stuus Cerutivd Copy Certinicale of Status &
O, vopy s enclowd) Certitied Copy

Ladiditional eopy s enclused)

Mailing Address: Streel Adedress:

Registration Seetien Registration Section

Division of Corporations Division of Corporations

.0 Box 0327 Tie Centre of Tallahassee
Tallahassee. FLL 32314 24135 N. Monroe Street. Suite 810

Tallahassee. FE 32303



ARTICLES OF AMENDMENT

TO N
ARTICLES OF ORGANIZATION ) : .}
OF -

\ PH 21 4
L Thnc Kiat 1) ¢ ax

(Namge ol Lhe [rnred Lighility Compainy as itaop appears on our records,)
(& Flonnda Tomited Taabiliy Comipany

vriicles of Organization tor this Linmed Liability Company were tiled on ?( 5 22 and assigned

fa document number /-.-2.2009 /6/ \58 Co

anendment is submitted w amend the rollowing,

Camending name, enter the new name of the mited lishility company here:

+ name must be distinguishable and contig the werds “Limitsd Labiay Company.” the designation “LECT or the abbreviaton “L1L.C 7

< new prinecipul offices address. if applicable:

soipal office address MUST BE A STREET ADDRESS)

uew mailing address, if applicable:

ety address MAY BE A POST OFFICE BON)

amending the registered agent and/or registercd office wddress on our records, enter the name of the new registered
Jamnd/or the new registered office address here:

Name of New Registered Agent:

New Regtstered Otfice Address:

Enicr Florsda sireet address

lorida
Uy Zip Cudde

Hegistered Agents Signature, if changing Registered Ageni:

Svogccept the appointment as registered ageni aud agree to act in this capacity, [ jiether agree to comply with the
~cons of all statuies relative 1o the proper and compliete performance of oo dudies, and §am jamiliar with and
S0 the obligations of my position as vegistered sgent os provided for in Chapier 605, F.S Or, if this documeni is
s piled to merelv reflect a change inihe regisiored affice cddress, Thereby confirm that the limited liability
sy s been notitied inowriting of this change.

liEll_:m:,:ing Registered Agent, Signature uf New Registered Agent




. cending Authorized Person(s) authorized to munzee, enter the title, nanme, and address of each persgn_being added
smoved from our records:

2= Manager
1= Authorized Member

Namy Address I'vpe of Action

WeA_ NI SRl 423 SER T, bainersi e ) _nSi

CIRemove

TiChange

E fAadd

“Remove

— Change

Tiadd

TIRemuove

DChange

T Add

T Remeve

_iChange

TAdd

TiRemove

ZiChange

—iAdd

TRemove

CIChange




"sainending any other information, enter change(s) hever cAdrach addivional sheets, if necessarn.

‘eetive date, iF other than the date of hiling:

(optional)
g tTevtiv e dute ds listed, the dite must be spectfic and cannot be poor b date o Gling of more than 90 days afier lling.) Pursuant i 6030207 {3)(b)
Nule: Iihe date inserted in this block doss nat meet the applicanle statatory Hiling requirements. this daie will not be listed as the
sodment's effective date on the Departinen: of State s records.

Crecord speaities a delayed effective dite. but not an effectve e at 12:00 a.m. on the earlier of: (b) - The 90th duv after the
ds Dled.

ated ?/j '/ _ «30_9:3__

/fm 1’{*/( MX

Sranature e member o authosweed represeniaiive of @ member

M4t/ S uh=

Tvped or prmted name of signee

Filing Fee: 8§23.00



