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COVER LETTER

Registration Sectign
Division ol Corporations

e LD UBSIC oL gemm‘f’é Lo

Samme of Linnted LobsIny Coampany

Closed Articles of Amendment and fees 1 are submtied e 1ihae.

Sreturn afl correspoendence concerning this mater o the followins:

ame o PeTsan

o waste panag ne (C

L Company

b ey e

Addddreas

ol fr| fred F- 33550

CiyoStie and Zip Caode

_/_QL'ZK!;&C____ “Hﬂ'u Sl

1omad address co be wsed Ter natore anmual repot notification)

siher information concerning his matie:, please call (’%O’? C{/g %E%
Picyran Teco o s 050

Nuanw ol Person

Aren {

Daviime Telephone Number

< acheck tor the Tollowing amount

# 200 Filing Fee 30 830000 Filieg Fee & TTERR 00 fling Fee & 1 $S60.00 Filing Fee,
Certiticate ol Xaius Terntred Cupy Certilente o Stas &
addittona’ copy s enelosedy Cerntied C'Up_\‘

tadditanal copry v coclosed)

Mailing Address: Street Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Bex 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N Monroe Street, Suite 810

Tallshassee, FLL 32303



ARTICLES OF AMENDNMENT
10
: ARTICLES OF ORGANIZATION

Lo Wos

(Name of lh(

Simited Liahility Gompiois as it 0ge® DPpears o our records,)

(A Fionda Zimited Tamlny daadpany)
sicles of ()rgdmmuongur IIQI Anited Liabiliw ¢ ): 1|).‘\72JLL filed on / / Z/L/“ and assigned
Lt docment number {'\_O( 2 2

iendiment is submitied to amend the Tollowing:

Camending name. enter the new ame of the limited linhitioy company here:

Wohatiie st be distingutshable and condin the words “Limsmted Linbiing Company,” the desiznanon “LECT o1 the abbreviation =LLCT

s new prineipal offices address. il applicable:

veipal office address MUST BIZ A NTREET ARDDRIEESS)

“new mailing address, if applicahle:

Jing address MAY BE A POST OFFICE BOX)

i amending the registered agent andfor registered office sddress on our records, enter the name of the new registered
Cand/or the new registered office address here:

Nume of New Registered Agent

New Registered Otfice Address:

Frter Fhirida sireet address

. Florida
(i Zip Code

Ategistered Apents Signatare, if clinnging Registered Agent:

vinvaccet the appointment as vegistered ggeni and agrec o act in thiv copavioe { jurther agree o conply with the
iony of all statwies relaiive o the proper and completc pecjormeice of mv duties, aod [ame familior with and
v the ahfigations of my position ux regisiered aveni as provided forin Chaprer 603, F.S. O f this document is
siiled to merely reflect a change in the registered office address. 1 hereby confirm that the limited lability
iy has been notified in writing 7 s ange.

H Changing Registered Agent, Signature of New Registered Agenl




aending Authortzed Person(s) authorized (o manage. enter the title, name, and address of each person being added
moved from our records:

{ = Muanager
AR = Authorized Member

Nine Addres \pu ol Action

1 U5AD S pRT#92.
_D/ )Q{OFY 22{; 31 Haemove

':]Ch:mge

WA

TIAdd

ZIRemove

ZChange

Ciadd

DORemove

TiChange

Ciadd

ZIRemove

1Change

TTAdd

TIRemove

TiChange

Add

TCRemove

O Change




Cwmending any other information, enter changers) heres Sdnach additional sheeis, i necessary.

Ieetive dates if other than the date of filing: (optionatl}

an eltective date is Dbsted, the date must be spec i mud cannot Fe prion e date of filing or more than Y0 days after Dling.) Panuant 1o 6050207 (3)th)
soter I the date inserted in this block does not mest the applicable statatery ling requirements. this date will not be listed as the
Ovuieni’s eftective date on the Departinens of State™s revonds,

“reeord specilics o deliyved effective dotes but natme effecuve time. at 1200 a0 meonthbe eartivr of: (by - The 9ikh dayv alter the
s tled

aied

~T
N

L2
A

Sienaiure o nwenther o authoreed represcnizin e ola member

Tsed o pronted ranne obhigne

Filing Fee: 8235400



