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COVER LETTER

TO): Revistration Section
Divisian of Corporations

MivGoe LEc

SURBIECT:
Name ol Limited Linbihts Congpany

The enclosed Articles of Amendment i (vesy are submined Tor tiling,

Please retari abl correspondence coneerning this matier w the tollowing:
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Citv/Sue and Zip Code
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-l adddress: (o be used Tor Tutore annaoal repert potiNeition )

lFar fierther inrormation concerning is miter, please call:

e R
NooSsRD

-~ 2 vy N -
;J[(:}b\‘-\ ) Y \ L i
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Name of Person -

Enclosed is a check for the fellowing amount:

T 8301 Filing Fee &

71 S25.00 Filing Fee
Certilicate ol Stalus

SMailing Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32514

O SAdL00 Filing Fee.

] 83500 Filing Fee &
Certitied Copy Cortilicate ol Stalus &
udthitional copy s enclosed) Certificd Copy
taddinonat vopy s enclosed)y

Sireet Address:
Registration Section

Division of Corporations

The Centre of Tatlahassee

2485 N Monroe Street. Suite 810

-

Tallahassee. FI. 32303
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ARTICLES OF AMENDMENT e
TO
ARTICLES OF ORGANIZATION
OF

]\/\‘\Y('THU LL C

(Name of the Lintited Liahility Compuny as it Row appears on our records, |
(A Flonda Titied Tishifiee Compaany

The Articles of Orgamization for this Limited Liability Company were filed on 0 /'/ /0?/ 2(‘ ZZ and assigned
Florida document number L—Zl O(’)C)] (o—}b [S.

This amendment is submiticd to amend the following:

A. Il amending name, enter the new name of the limited liability company here:

he new me must be distinguishable and comain the words = Limited Liubilite Company.™ the designation =L1.C™ or the abbreviation “1.1L.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) T_’“ =
- 2
Enter new mailing address. if applicable: o0
(Mailing address MAY BE A POST OFFICE BOX) S =4
SR

B. [f amending the registered agent and/or registered office address on our records. ¢nter the name of the new reeistered

agent and/or the new registered office address here:

Name of New Registered Avent:

New Revistered Ottice Address:

Fomtor Plovida stroet address

. Florida

iy Lip Conde

New Registered Agent’s Sienature, if changing Registered Agent:

! herehy aveept the appoiniment as regisiered agent and agree wo act in this capacite, | further agree 1o comply with the
provisions of all statutes relative 1o the proper and complere performance of my duies. and [ am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.8. Or, if this document is
heing filed 1 merely reflecr a change in the registered office address, hereby confirns thar the limited liahilin:

compan has heen notified inwriring of this change.

If Changing Registered Agent, Signature of New Registered Apent




I amending Authorized Person(s) authorized to manage, cater the title, name, and address of cach person being aulded
or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address Type of Action
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D. [Ffamending any other information, enter change(s) here: rAuach additional sheets, if necessar.
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E. Effective date, if other than the date of filing: } / 3/ 7 3 {optional)

(1 2m effective date is listed. the date must be specilic md cannot hd prior iddate liling ur more than 90 davs atier Niling.) Pursiant (0 603 0207 (3)(b)

Neter [Mhe date inseried in this Block does not meet the applicabie statutory filing requirements. tis diste will non be fisted as the
document’s effective date on the Departiment of State's records,

It the record specifies i delayved effective date, but not an eltective time. at 12:00 . on the carlivr ot (hy - The 90th dav atier the

record is iled.

Dated //3/ 23

Signature of @ member or authorized representative ol a member
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