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. COVER LETTER

T, Registration Section
Division of Curporations

SUBJECT: \/\Hi NOA e nson(—tot o on 2L C,

Nanw ot Lineed Llrlll\. Company

The enclosed Articles of Amendment and Teelsy me submitted ror ling.

Please return all carrespondence concerning this matter w the follewing:

\) vedde  Va\ piond_

Nuame ot Person

Firm/Company
Pt

29777 b Bainpr LCL%LRD

Address

Tol\ahassee. 1 om0l

CiyeStane snd Zip Cade

\N&H—to & @3 (N n’\CLl\ LN,

E-mdilwddress: aobe uu:)!ur tuture annaal report nolification)

For further information conceriing this matter, please call;

J\MJHHC, \/G\\W\Gﬂﬁk 205, %< -FI185S

Nue ol Person Arca Uale

Davting Telephune Number

EncioypAl ix u check for the follawing amount:

C¥ 32500 Filing Fee {3 830,00 Filing Fee & 3 855,00 Filing Fee & 0 s60.00 Fikng Fee,
Certtticate of Status Certified Copy Certificate of Stanes &
taddihanal copy s enelimed) Certified C\)p)'

fadditonal vaps 1y enclosed )

Muailing Address; Street Address:

Registration Section Registrution Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallshassee
Tallahassee. FL 32314 2415 N Monroe Street, Sutte 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
1O
ARTICLES OF ORGANIZATION
]

OF ; MED

2027 JUN -9 AHII: L

g TR

et 3

\/\/t_, Nk_ Ly el e om0 ey Li

(e of the Limited LinbiROv ompany oy it now uppears on our nam(h;\ CTAC Y T OTATE
(A Flonds Limited Dimivy Company) oL Er_ S P‘;l <
imLLMi"—ﬁ}‘C:'_‘_E i

The Articles of Organizanon for Uns Linnted Liabiline Company were liled on OL’(/ /Q /(Ui ( and assigned

Florda document number d d . E)D‘O /(‘;3)’:‘[35 P

This wmendment is submitted o amend the foliowing:

{f amending nime, enter the new name of the limited liability company here:

Wi N W T rinSotidaaaan (4 C

The mew nlnm st be distinguishable and contain the words “Limited ey abibiy Compuny,” the desigraoon “LLC™ or the ;hh:unm:u CLLOT

Enter new principal olfices address, if applicable: i O N'as _].-{J
o ——

(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address. if applicable; 6(—1 W‘I,{
tMailing gddress MAY BE A POST OFFICE BOX)

B. Hamendiong the registered sgent and/or registered office address on our records, enter the nume of the new registered
agent and/or the new registered office address here:

Namve of New Registered Agent: :DC,\zM/sQ____
New Regmstered Office Address: — ("_}\_/ﬂq,/‘{

Farer Floyndy street addeesy

. Florida
v Zip Cnler

New Rewistered Agents Sivnature, if elaingine Revistered Agent:

Fhereby aceept the appointiient as regisiored ageni and agree io oot in this capacitv, ! furiher agree o comply with the
provisions of afl seares relative o the proper and complere performance of my duties, and 1 am gamiliar with and
accept the oblivaiions of v posiiion as registered agenr ay provided for in Chapter 603, F.S Or i this decument i
being filed 1o merely reflect a change in the vegisiered office addvess. D hereby confivac thar the limived labitine

company has been notijiod b weiting of this chunge.

H Changing Registered Agent, Signature ol New Revisiered Asent




ir umndmu ;\utlmruul Person(s) authorized w nan; rwwe. enter the title, name. and address of each person heing added
or removed from our records:

MGR = Munauer
AMBR = Authorized Member

Title Nume Address %Q'nb {“1(}1 ﬁ'nﬁfpun Am Iwy"
ZJU’]’) NO é@-ﬁg‘}%

A &L \/\/ AR Vol m O\’)(/( aha 5 t_/__L ,_\%953
S e -

OChunge

Fadd

y\/l C’TK @LQCLL{\LK ‘:QXH— \T r/ LA ove

S0 DD P ocelge
p‘\' \LTJ'C.( Talka"]ax@f (I hange
I, =3a0=

iAdd

ZRemove

TChanye

IAadd

T Remove

L Change

CiAadd

CRemove

Change

: Remove

T Change



DL IWamending any other information, enter change(s) here: (Anach additional sheets, i necessary.s

k. Eflective date. if other than the date off filing: ,.-\ CQ qu / 7 U?/E _ {option:l)

i an effecuve dute s Iisted, the date must be specific .:nd canniot be priok 6 datd of iling ar more than 99 d. oo alier limg ) Pursiant w0 0030207 G by
Nute: 1tthe date inserted in this block does not meet the appiicable statwtory filing requiremenis, this duke will not be listed a5 the
document’s etfective date on the Depattinent of State's recurds.

If the record speeifies a detaved effective date, but not an etfective time. at 12:01 .. on the eardier off (b) The 9l dav arier the
record 15 filed.

Dated Q(Q_ / Z: QL7 . —

Signalerd O member or authorized representative ol a mamber

\/ \/ LH{,_\/_CLUJ_QY] G

ped or printed name of signee

Filing Fee: S25.00



