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TO: Registrution .Sm.'nfm
Division of Corporations

COVER LETTER

\ - . i { ’ —
SUBJECT: ‘C <t L Difopaviny it NiCno s 7= X vceS LL -

F Name of Lithited Lisbility Company

The enclosed Articles of Amendiment and fee(s) are subnutied for filing.

Please return all correspondence concerning this matter o the fullowing:

/%L/J'm T/s 0ty 7050 L1

Name of Person

ﬁ‘ l/)TL £ HL’_- DVGP"‘/““’ wAh gt AN L2 ggfvrkcs‘ Ll &
I h:meompdn\ '

/6 L/L{ C.’/‘C‘SS?[& A LA./CAL/

Address

TallaneStee 41 52305

Caty sSrate and Zip Cunde

fﬂDO(_\ ('\l‘/;“l(!m’ Pirt e (g

“E-nal address: (to be used fur future annual report nolitication}

For further information concerning this matter. please call:

jﬁ.t/. - 7 oy P SCiA i SEO } 5“)\‘1 el 2

Name of Person Area Code Drastime Telephone Numbe:
Enclased is a check for the following amount:
) 52300 Filg Fee L0 830,00 Filig Fee & 0J 853 utt Filing Fee & O 300.00 Filing Fec,

Cettifivate ol Status Certified Copy Certificate of Staws &
{addiunal copy 1» enclosed) Certified Copy

{addiiional cupy 1 encloscd)

Muiling Address:
Registeation Section
Division of Corporations
P.O. Boux 6327
Tallahassee, FL 32314

street Address:

Registration Scetion

Division of Corporations

The Cenire of Tallahassee

2415 N, Monroe Street. Suie 810
Talahassee. FL 32303



: ' ' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF FILED

(A Flornda Limnted Lol Companyy Se U0 oy

pan
—
—
Ca
4(4
T
T3

The Articles of Orgamization for this Limited Liabilny Company were tiled on OL{ A, ON nd asigned

Florida docurment number £, 2200075464

This amendmentis submitied 1w amend the fullowing:

AL I amending name, enter the new name of the limited liabikity company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” sthe designation “LLC™ o the abbreviation “L.L.C."

Enter new principal offices address, if applicable;

(Principal office address MUST BE A STREET ADDRESS)

Euter new mailing address. it applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. [f amending the registered agent and/or registered office address on our records., enter the name of the new registered
avcent and/or the new registered office address here:

Name of New Remistered Agent:

New Revistered Ofhice Address:

Fater Floruda sireet addres

. Florida
City Zipy Cade

New Registered Agent’s Signature., if changing Revistered Avent:

I hereby aceept the appointment as registered agent and agree to act in this capaciny, | juriher agree to complwith the
provisions of all statuies relative to the proper and complete perjormance of my duties, and [am jamiliar with and
accept the oblivarions of my position as registered ageni as provided jor in Chapter 603, F.5. Or, if this document is
being jiled w merely veflect a change in the registered office address. hereby confirnt that the Linted liahiliny
compuny has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Auvent




If amending Authorized Person{s) authorized to manage, enter the title, name. and address of each person being added
of removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address Tyvpe of Action
. s ¢ 3220¢

' . r, s o c ' . &‘”.’fiuj).ﬁc‘— F A

MNER Keviv H. Thampson ({44 Lvossorinre Wiy | BAdd

TIRemuve

T Change

Ziadd

CiRemove

[ Change

CiAadd

JRemne

O Change

Ciadd

D Remove

[dChunge

CAdd

CRemove

O Change

: Add

T Remove

T Change




DL IF amending any other information, enter change(s) here: (Auach wddivional sheeis, If necessary.)

F. Effective dute, if other than the date of filing: (optiomil)
1 an effective date ds Hated, the date must be specitic and cannot be prior (o date of filing or more than 90 days atter ttling.y Pursuant w 6030207 (3ub
Note: 1 the date inserted in this block does not meet the apphicable stautory filing reguirements, this date wili not be lested as the
ducument’s etfective Jdate on ihie Department of State’s reconds.

H the record specifies a delaved etfective date, but notan effective time, ar 12:G1 em. on the ¢arlier of: (b The 90th duy afier the
record is filed.

=

~ // “Signature of a 1fefmber or avthonzed representalive of o member

%L/t 21 // / L2y /7525//7

Typed o printed nanie of signee

Dated OE) 06 . . QO)\ )\
/

Ve

Filing Fee: 82500



