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Registrutivn Scction
Division of Corporations

COVER LETTER

MECT: @A Ly Vi \, ‘ LLQ/

Nase of Limned Lialalite € mnp";m_\

cnclosed Articles of Amendment and jecis) are submitied for Sy,

- rarn all correspondence concening this nadter o the followimy:

G Abjg_\_z“_\[ AS QUR 2

ame of Person

Fitm!Company

V& P D8

Adidiess

SAGeNVILR T Ky

Cin/Seue .md Zip Code

AGSN O N e gmi). o

Edinl address: (o be used Tor Tuturd annual teport Rolitivation)

urther informanon concerning ihis matier. please call:

C‘v Ao Ax\@\) L

Nimne ot llraun

<ed is u cheek tor the following amount:

2300 Filing Fee 0 $30.00 Filing Fee &
Certiticate of Status

Mailing Address:
Registratton Section
Division ot Corporatons
P.O. Box 6327
Tallahassee, FLL 32514

w901, @) -5/S

Arva Code Lh\tlmu ]c.I:.phum Number

183500 Filing Fee & )‘<§9"»“" Filing Fee,
Cenitied Copy A .

Centtticate of Status &
vadditional copy s enviosed) Certiied Copy
{additonal copy 1y enelosed )

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tallahassce. FL 32303

L



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

d/?%/i r) At s v, JLL

(Same of the Limited Liabilinn Company as if now appears oo our records. |
(A Tlonda Linuted Thability Company)

Astieles of Organization for this Lonited Liabibity Company were {iled on O g /ZO
wJa document number 1 . 2_2- O()_O__Z g(‘o l 7 7

amendment is submitted to amend the following:

and assigned

S amending name, enter the new name of the limited liability company here:

- 6/\1«"1\/6,! LLC

o name st be distinguishable and comaim the \\wd:/ Limited Linbiity Company.” the designaiion “LEC™ or the abbreviation "E.L.C'

er new principal offices address, il applicable: P

Creipad office address MUST BE A STREET ADDRESS) (“7"/9 k/ &1 v M Q)U‘)\S ML y{%#) S-C)
SACkSPIVIN, 7L 52256

o aew mailing address, it applicable: " P
itiny address MAY BE A POST OFFICE BOX; /Voé/,)?( 35—_/(_/
:&CZ(L Sen 1)://@, L 59)_C(p

famending the registered agent and/or registered office address on vur records, enter the name of the new registered
“1tand/or the new registered office address here: .

Nine of New Rewistered Agent: Gﬂbéu\ //ﬂj%(ﬂb - :
New Registered Office Address: (/ﬂc/)“?} %V’ V) MfJﬁ(’{QU\)Q /ﬂy

Fngdr Florida sireet address

&15‘£S%}M}//-Q, . Florida ‘%)}Q&{)

Cine Ay Code

Hegistered Agent's Signature, if changing Registered Agent:

by decept the appointment s registered ageni and agree to act in this capacite.  further agree 1o comple with the
wrons of all stattes relative 1o the proper and complete performance of my dutics, and { am fumitiar swith and

cpt the oblivations of my position as registered agent as provided for in Chapter 693, F.5. Or. i this document is
wpiled 1o merely reflect a change in the registered office address. 1 herchy confirm that the lintited liabiliny

sainy has been notified in writing of this change.
) é/
y i D
IFi’}'hun’rging chy%\ucm. Si{{l’m(qyﬂ?f New Registered Agent
: e




: nending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
cemoved from our records:

= Muanager
BRI = Authorized Member

e

Name Address I'vpe ol Action
ERjp THEQR [D /2257 B
JAcksnyillay 7L 3o0a8,

T Remove

cor

DChange

OAdd

TIRemove

OChange

TiAdd

TJRemuove

r

O Chunge

CORemove

- ¢ -

Z1Change

Tadd

O Remove

ClChange

Oiadd

T Remave

CiChange




{amending any other information, enter change(s) here: rAnach addivional sheets, if necessary.)

f s A /@‘*&C/?‘W- gt R Ui en
o il ot 7‘}&(7’ T St o] " for Klp)
CCadsn ) AD (v%cm‘/ﬁ Gk S) O
SaShtrfen Lot e pits 7 /dl/
. THA C/‘/-?cx C/fzcaﬂ;m Get oA, ?’4%
R A /=9 J2 g2 S OJ’?’/7 7z /{Z, 7*@—.
>//"1«Q S—%)Q_ C?C-;éé O)’/‘ _j >)Z/'/ 3 wq@?ﬂ

Atective date, it other than the date of filing: 5%/) 3
at e llee sty 1 listed, »Jdate . St

(optional)
ety e dite 1 listed, the date must be apectic and cannot b poer e date of filing or more than 90 days atter filing.y Pursuant 1o 603.0207 (3ub)
Nuter 11 the date inseried in this block docs

; R 5.0207 (3
1T the date inserted in this block does not meet the applicaitle stasetary filing requiremems. this date will net be Histed as the

Fwwmment's effective date on the Department of State’s revonds

Jostited

Jmed 5/7(/A;3 _ ) y

Rinaiure of & member or suthonzed representaiy ¢ ol o member

4:/—/c/<? K. BOQQJJ\L,

Typed o ponied nams of signee

record spectfies a delaved effective date. but not an effective time. at 12:01 a.m. on the caclier ofi () The 90th day after the
D

Filing Fee: $23.40



