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COVER LETTER

o Registratian Scction
Division of Corperations

SUBSECT: _@_‘_em ‘0 — N\nymif)_——_

Name ol Limmited Laabilaty Company

The enclosed Articles ol Amendmient amd fee{s) are submitied for $iling.

Please return all cormespondence concuraing this matter o the following:

j@fa_ﬁﬁ\b_mq

Name of Perso

? (Cey— 0\ Moveeears

Firm Comgny

4O 0ax. Bloggom Pr

Address

Dorleogest, FL_3263%

|l\t\f.al . aml Zip Code

PCRLY- Loney Smou \. com

Hi mldrr“ I n—Bc el I Eunm annw lr ort noatio

For further snformation concerning this matier, please call:

TN 0= C-nbcmc\; w2, Q84 - 5]

Name af Person Arca Code Dayizme Telephune Number

Encloscd is a chech tar the following amount:

3 823.00 Filing Fee %JU 0 Filing Fee & 21 $35.00 Filing Fee & i1 SoD.00 Fiking Fee,
Certaficite of Status Cenified Copy Certsticate of Stalus &
taudstional « oy 1x cpciimad) Centified Copy

Caddional copy 1+ enclowed)

Maiting Address: Strect AU ress:

Registration Section Registration Section

Mivision ot Corporations Division of Corporanons

B0, Box 6327 The Centre of Tallahassee
Tatlahassee, F1U32314 2415 N, Muanroe Street, Suite 10

Tallahassee, FI. 32303



RI ICLES OF AMENDMEN']
TG

ARTICLES OF ORGANIZATION

OF

be Lim |m||¢d 1 ulnlu\_‘( orf :.In\. Ty il now g ’pur\ on our recoribsg }
onda Limited 1. Tability Campany

The Articles of Crganization for tes Linuted Liabiliny Company were filed on __L_\ }%,Q_a
Floridas ducument number _LQE%O\Q b_s ¥6

and assigned
This amendment is auhmitted 1o amend the following

AL I amending name, enter the new pame of the limited liability company here

The new name must be distinguaskable and gontain the words “Limited Liabiiuy Company

. the designation "LLECY
Enter new principal offives address, if applicable:

ur ihe abbreviaten “LLCY
(i rincipal office address MUST BE A NTREET ADDRESS)

Enter new wailing address, it applicable

LM uiling address MAY BE A PONT OQFFICE BOX)

If umending the registerced agent andfor registered office address an vur records, enter the nune of the new registered
agent and/og the aew registered office addeess here

Nagne of New Registered Agent

New Registered Offic

“Tai.  Gien

cakress V@O O lac&ri\ o
Enter Flurula streel m.’efn's.\
"D_m« . Florida %%5 I
Cuy
New Repistered Agent's Signature, if chanping Kegistered Agent

iy Cender
Fhereby aceept the appointment us registered ageat and ageoe to act in Uris capucity. { fucther agree to conpy swith
privisiens of wll staintes relative o the proper and completw performeance of my duties, and §am fumitioe with and

uceept the ebligations of my poxition as registered agent as provided for in Chaprer 603, F.5. Or, if this document i
heing filed o merely reflect a change in the registered office address, Eheeehy confirm that the lmited Habiliny
company has been notifivd in writing of this change.

If Changing Registered Ageat, Signature of New Rogintered Agen
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If amending Authorized Person(s) authorized (o manage, enter the title, name, and address of each person being added
ar removed from our records: -

MGR = Mannper
AMBR = Authorized Member

Title Nuame Address Tvpe ol Actiun

AMBR ﬁi&_ﬁ_m{\f 1LUO_ 00X Rlusswn  wti
Davergot ) FL3253F i

CiChange

ClAud

CiRemove

D Change

Oadd

UiRemove

[ hange

I1Add

ClRemone

CIChange

[Z1Add

CiRemaone

CHChange

[Z1Add

GRemave

2 [dChange



D. I amending any other information, enler change(s) here: flineh additional sheens, i nevessary.)

F. Effective date, it other than the date nf filing: laptinnal)
(ran ellective date s Taged, the date must be specitic and cannol e priar o date af iling or more than 0 days after Hling. ) Punwant te 6051207 (1K)
Nate: IFthe date inserted in this block does not meet the applicabie staatory filing requireiments, thisv Jate will not be listed ax the
document’ s eifective date on the Department of State’s records.

I the recond specilies a delayed etfcetive date, but not an effeetive time, at F2:01 aum. anthe carfier of. (01 The 90th day after the
recond is fled.

Dated qlg )27—

zreiTire af 2 member ar authorized representalive of a member

— Chosg,_Grieoney

Filing Fee: 52500



