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COVER LETTER

T Registreation Section
Division of Corporations

SUBJECT: ACH&‘E,\Q@{L\A \l@ﬁ\\x\.\ R

Name of Limited }\inbilil_\' Company

The enclosed Articles of Amendment and feetsy are submitied for filing.

Please return all correspondence concernig this matter to the following:

RQ_\L\.\S-_Q,@'_\&@QX\

Name of Peison

%k_Bi\_QoMu_k\_\_@_E Qn

Adldress

Me\RBE | Fl_286bk

Cnv'Stare and Zip Code

e G mal Con~
d for futurg annail report notification)

-] address: (o be use
For furiher tnttormation concermag tins matter, pleasce call:
\’\ _

DMy S Gl ell w350, 4713 - 19O

wName vl Person Arca Code

Davome Telephone Number

Enciosed is a checkifor the following amount:

2500 Filing Feo O SR0.00 Filing Fee & I SR5.00 Filing Fee & 2 S60.0¢ Filing Fee.
Certificaie of Ntutus Certified Copy Certificute of Sttus &
vaddional copy 1~ enclosed v Cuortiticd Copy
additional copy s enclosed)
MMailing Address: Street Address:
Registration Section Registration Section

Divisionof Corporations Division of Corporations

P.O. Box 6327 The Centre of Tailahassee

. i G e < . .

Fallaliassee, FE 32314 2415 N. Monroe Street, Suite 810
[

| Tallahassee, FL 32303
|



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

v Company as il auw _appears o our records,)

' RM&\;\
(Name of the Limited Liabil
r amited Lrabdiny Companyy

e Artickes of Organiziion for this Lanited Liabiliny Company were filed en ‘2 / [_[_13& ;‘}Td assigiid
—
Florida document number L 33000292479

~2
—
P
o=
. .‘ . - . l -
This amendment is submitted te amend the following: o
. . \ . P =
If amending name, enter the new name of the limited liability company here: R s
¢
s i O
(3\ ape o)A Reall b L =
he m\\ name kst be distinguishable and contain the woeds “Limited Linbility Company,” the designation “LECT ar the abbreviasion ™1 L7

Enter new principal offices address. if applicable:

(Principal office address MUST BE A NTREET ADDRESS)

. g} . g .
Enter new mailing address, it applicable:

(Muiling address MAY BE A POST QFFICE BOA)

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

Name of New Reeistered Avent:

New Revistered Office Address:

Earer Flovida streei addiess

. Florida o
i iy Cende

New Revistered Avent’s Swenaiure. it changing Revistered Avent:

[ heveby wecept the appoiniment as regisiered aeent aid agree 1o act in this capacine. 1 further agree to comply with the
provisions of all statwies relative to the proper and complete pertormaice of my duties, and §anm familiar with and
: ! . . . ) . - . ' . ) ” - 2} i ’ Lt - .
acceept the obligations of my positions as registercd agent as provided for in Clapier 603, F.S. Or, 7 this document is
kl r ti M )

heing filed 1 uu.’u.f{\ reflect a change in the regisiered office address. Thorebe contirm thar the Timiiod liahiline
campany has been notificd inveriting of this change.,

I Changing Registered Agent, Signature of New Registered Agent




[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namy

Address

Ivpe of Action

O Aadd

CIRemove

O Change

A

CTRemove

DChange

A

CTRemove

1Change

O add

CiRemove

T1Chanuy

Ol add

CIReninve

AChange

C1Add

IRemaove

CT1Change



. I amending any other information. enter change(sy here: rduach additional sheers, if necessam.y

il ‘\\g_\g_ﬁx\_ﬁﬁmm‘; gﬂi\\_\_p__@\g‘_:_m.c\

Q\&#*\X_ADS._@_Q\_}QQ}_\ e S

E. Effective date. if other than the date of filing: {optional)
(I an effective date is Disted, the date must be specific and cannot be pror 1o date of filing or muore than 90 days after ling.} Pursaant to 6050207 (3)(b)
Note: I the date inserted in thiz block does not meet the applicabic stutory filing requirements, this date will not be listed as the
doctment s etfective date onthe Department of State’s records,

1 the seord specitios a delaved effective dute, but not an etfeetive sime. at 12:00 . on the carlier ol (by - The @th day siter the
- -

recard i Bled. I 2
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N \H’ign:tluru of 1 member o1 suthorized representative of @ member i
S5% W0
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Tyvped or printed name of signee

DA CaleN!



