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COVER LETTER
T Registration Section

Division of Corporations

-

SUBJECT: -f“)/(fu fr \ \Ci \\ /\HC'& '\"\DOS L,L C

Name of Limited Liobility Company

The eoclosed Articles of Amendment and fee(s) are submiued for filing,

Please retwn alt correspondence concerning this matier to the fullowing:

Tj@glﬂu& \“\'O\ \

Name of Person

FimvCompany

A\ Lu\-(«{’ /U\C&(\(/r\ 0

Address

i\mm L 29713

Cl!)l"s'l.nc and Zip Code

\o\;hc W ded-oce @ n ¢ cem

__E-mai uddress: (1o be used for Tulurc annual rexat notificanen)

For further information concerning this matter, please call:

at ¢ )
Name of Person Area Cede Laytime Telephone Number
Enclosed is a check Tor the following amount
U7 $25.00 Filing Fee (0 $30.00 Filing I'ee & {3 83500 Filing Fee & [ 560.00 Filing Fee,
Certiticate of Status Cenified Copy Certificate of Status &
{(addrtional copy 15 enclosed) Cerufied Copy
faddinanzl capy is enclosed)

Mailing Address: Street Adiebress:

Registration Section Registration Scction

Division of Corporations Division of Corporatiuns

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FI. 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO I
ARTICLES OF ORGANIZATION F§ Eree ED

SF TRt
u;gnl\?_r.‘r"\‘r"\]r -(.)TATE
HCLAHASSEE. 7|

/' . — \1
Doy Mo\ \oerioee (LC
IName of the Limited Liability Company as it now appears on our recurds.)
(A Flotnda Linnted Liability Compay)

The Articles of Organization for 1his Limited Liability Company were filed on 6 // ! 9’;

and assigned

Florida document number L/ 9 ; Co0 Rog b ‘(E)

['his amendment is submitied to amend the following:

Ao Hamending name, eater the new name of the imited liability company here:
*the designation "LLCT or the abbreviation "L1.C

I'he new name st be distinguishable and contain the words “Limited Liability Company.”

Eoter new principal offices address. if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
iMailing address MAY BE 4 POST QFFICE BOX)

ame of the new registered

8. If amending the registered agent and/or registered office address on our records, enter the n

agent and/or the new registered office address here:

Name of New Rewgistered Avent:
New Registered Office Address:
Enrer Florida streel address
. Florida
CJI\ zip C':J(fl'

New Revistered Avent's Signatutre, if changing Hepistered Agent:
[ hiereby accept the appoiniment as registered agent and agree o acl in this capacine, | further agree io comply with the
or and complere perjormance of my diuties, and Lam Jumiliar with and

nrovisions of all stanies relative o the prop

aceept the obligations of my position as registered agent s provided for in Chapter 605, F.5. Or. if this docwment is
heing fited 1o merely veflect a change in the registered office address, | hereby confirm thar the limited liahility

company has been notijied in writing of this chunge.

1§ Chunging Repistered Agent, Signature of New Registered Agent



' amendine Authorized Person(s) authorized to manage, enter the title, nuine, and address of each person being added
or removed from pur records:

MOGR = Manager
AMBR = Authorized Member

Tite Name Address Type of Action

ﬁ{\(i% jzz)n& Drex \QXR(f fﬁ‘jlﬁf" FANE LU\C N\C\(‘\C«“ ]} T Add
ﬁ\@p\(\a FC 2210 e

OChange

m(';[l\ /)’cgkwo\ HC\\\ 9&! < L_Q,laf A’]O&Wp\ De oA
,l\.]z;})vc., FLC 32712 v

ClChanve

O aAdd

ORemove

D1 Change

Madd

CiRemove

T Change

Ciadd

T Remove

T Changy

TIadd

TJRemove

CiChange




(. If amending any other information. enter ehange(s) here: (ditach additional sheeis, if necessarv.)

. Effective date, if other than the date of Tiling: (oplionat)
LI e effective date is listed, the Jdate must be specitic and cannot be prior to dale of filing or more than 99 days afier filing.} Pursuant v oU5.0207 (3nh)

Naote: 1 the daie inserted in this block does not meet the applicable siatutory filing requircments, this date will not be listed as the
document’s etfective date on the Departiment of State’s records.

{ the record specifies u delayed effective dae, but notan effective tme. ay 12:01 am. oo the earlier of: (h) The 9th day afier the

record 15 filed.

Daed B(' 44 N\\’)Q{’ >

/;ﬁ/ ﬂ,}
/ ///W/y W Snnharzed representative ol a menider

s ) Ar\m lets n\r@%f\

L__ Typed 0 printed name of 51gnu

Filing Fee: 825.00



