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COVER LETTER
'
TO: Registrativn Section’ -
Division of Corpurations

dration L C

Name of lemd Labitity Company

SUBJECT:

The enciosed Articles of Amendment and fee(s) are submined for filing.

Please retorn all correspondence concerning this matter o the following:

O e Lo a_| Q %A@Q@Qaj\

Ht(cll/w(rd Han 1L LG

FimyCompany

329 Cms& u/m{ 750{

.r\ddrt.

“Tallahassee T | 32325

Cl[\n"il.pl and Zip Code

E-mail address: (1o be used for

For further information concerning this matter, please call:

Chcistiana Randelg « 351, 204153 |

Nanw of Person Areit Codu bPaytime Telephone Number

EXS23.00 Fiting Fee 3 $30.00 Filing Fee & i $55.00 Filing Fee & O $60.00 Filing Fee,
Centificate vl Status Certfied Copy Ceruficate of Saius &
{additonal copy 15 enclosed) Certified Copy
(additieral copy s enclosed)

Encloged is a check for the following amouni:
/

h
<

Muiling Address:
Registrtion Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Street Address:

Registration Section

Diviston of Corporations

The Centre ot Tallahassee

2415 N, Monroc Street, Sutte 810
Tallahassce. FL 32303



ARTICLES OF AMENDNMENT

TO
ARTICLES OF ORGANIZATION 23
OF F': i fo D

(Naugew! the Limited Liobility Compuny uy it now apiieiurs on our.recerds. )

H o hdre tron LL L W2LHAY 23 PHI2: 52
g

(A Flonda Timited Liability Companyy bt = -F“t' P-.I-.l:‘ E ST \E
. TAL L AHEGSTE. i
The Articles of Organization tor this Linited Liability Company were filed on S - O 3 -Z [~ and assigned

Florida documeni nuimber L ZZ, 0 o0 / J)JT JZK

This amendment 15 submitied 10 amend the following:

AL amending name, enter the new name of the limited liability compuny here:

The new name must be distinguishable und contain the words “Limited Liability Company.” the designation “LLC™ ur the abbreviation “L1L.C."

Enter new principal offices address, il applicable:

(Principal office uddress MUST BIEE A STREET ADDRESS)

Enter new muailing address, if applicable:

fMuiling address MAY BE A POST OFFICE BOX)

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

Nome of New Registered Apent:

New Registered Otfice Address:

Frier Florida sireet address

. Florida
Cite Zip Coide

New Registered Agent’s Sicnature, if changing Registered Apent:

[ hereby accept the appotntment as registered agent and agree o act in this capacity. { further agree 1o comply with the
provisions of all staiwes relaiive 1o the proper and complete perjormance of my duties, and [ am familiar with and
aceept the obligations of my position as registered agent as provided jor in Chapter 603, F.S. Or, if this document i
being filed to merelv reflect a change in the registered office address, | hereby contirm thar the timited labilite
compuny has been notified in writing of this change.

If Changing Registered Agent, Signature of New Resistered Apeng




.

It amending Authorized Person(s) authorized to manage, enter the title, nume. and address of each persen being added

or removed from our records:

v

MGR = Manager
AMBR = Authorized Member

Title Nume Address Type of Action

Am 6ﬂ' (‘fh_é_\ ¥ &ﬂ&gmf\d%ﬂn %2? Cf'O:{'S UJC‘}(/ ‘AC{ )(\c‘d
Tall. 4”%,,//‘2 327057 civemone

OChange

i1Add

CRemove

O Changy

Oadd

CiRemuve

(DChange

Tiadd

ORemove

O Change

OAdd

CRemove

T1Changye

ZAadd

ORemove

DChange




D. If amending any other information, enter change(s) here: (duach additional sheets, if necessary)

E. Effective date, if other than the date of filing: (uptional)
([Can effective date is listed, the date must be specific and vannot by prior 1o date of flling or more than Y0 days after iling.) Pursuant w &035.0207 (3 b)
Note: [t'the date inseried in this btock docs not imeet the applicable statutory tiling regquirements, this date will not be listed as the
document's effective date un the Bepartiment of Stale’s reconds,

I the record speetfies a delayed effecuve date, but not an effective time, at £2:01 w.m. on the varlier of: (b) - The 20th day afier the
record is filed.

Dated ,

C Loy

Stenature of @ memb

Christiona A Rands ok

. . A
Typed or prinied name of signee

r authorized representalive of u imember

Filing Fee: $25.00



