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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ’r e X OSSN NN e C

Nuame of Limited Linhility Company

The enclosed Articlkes of Amendmuent and fee(s) are submitted for filing.

Please return all correspondence concerning this maiter to the tollowing:
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Nanwe of Person
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Firm/Company

Address
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j H nLuI address: 1o be used for Tuiere annual report notlcation)

For further information concerning this matter. please call:
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Name of Person Arcay Code Dastime Telephane Number
Enclosed is u cheek for the following amount:
0 82500 Filing Fe L $30.00 Filing Fee & L $35.00 Filing Fee & &~560.00 Filing Fee.
Certificate of Status Ceruitied Copy Certificate of Status &

tadditional copy 1x englosed) Certified Copy

Gedditional copy s enclosed)

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. F1. 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street, Suite 81
Tullahassee. F1L 32303



- ARTICLES OF AMENDMENT -
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{Name of the Limited Liability Company as it nosw appears on our records.)
(A Flonda Pamited Paability Company)

.a\\/ -
The Aricles of Organization for this Limited Liability Company were (iled unmc\\\\‘ \Q ( DZ:nzltl assianed
- . ™ - -
Florida document number \ Z /7_£\£ O ; },CS E \ ‘\

This amendment 15 submitted to amend the Tollowing:

A. If amending name. enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Lishility Company.” the designastion “LLCT or the abbreviation =130

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address. if applicable:

(Muailing address MAY BE A POST QFFICE BOX)

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

Name of New Registered Avent:

New Reaistered Ottice Address:

Faeer Florida streer address

. Florida
¢y Zip Code

New Registered Agent's Sipnature, if changing Registered Agent:

! herehy aceept the appoimment as registered agent and agree 1o act in this capacity. 1 further agree to comply: with the
provisions of afl statwes relaiive to the proper and complere performance of my duties, and [an famiticr with and
accepd the obligations of my position as registered agent as provided for in Chaprer 603 F.SC O if this doctement is
heing filed to merely reflect a change in the regisiered office address, T hereby confirm that the fimited liability
compenty has been notficd brwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
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D. If amending any other information. enter change(s) here: Clitach additional shecis, if necessary.)
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E. Effective date, if other than the date of filing: /] - 6 - 27T C

{optional)
(1 an eitective date is listed. the date must be specific and cannot be prioe to date of tiling oF nore than 90 davs after Qling. g Pursuant o 6038207 (3nb)
Note: f the date inserted in this block does not mieet the applicable statutory tiling requirements. this date will not be listed as the
document s ¢ffective date on the Departiment of State’s records.,

[ the record specities a delaved effective date. but not an effective time. at 12:00 wan. on the carlier of (h)
record s filed.

The Q0th day after the

Dated ___1 = G- TeT L
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Signature of o member or suthorized representative ot s member
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