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COVER LETTER

TO: Registration Section
Division of Corporations

LLC

SUBJECT: ‘\_g;\u\\) QD NI %\\Qf %( QOQSUN\V\‘\HO\

Name ot Linsted Linkiliey Company

The enclosed Ariicles of Amendment and feers) are submitted for Dy

Please return all correspondence concernmg this matter o the followmg.

-*TBQ.\JB QD\MC-C\

Name of Person

_Jen \SCR)\L\QL-\ 2@8\}_{9&’_&_(—&5&\*@.8\_‘ L\-_-\Q

Fiem«Company

ZINS  Sowsegess Fadte. Paco_

Adddieas

SfoarDic Peodh NL. 3o0m

CityrState and Zip Code

Colunee, A & oyrpn] . s

Eomanl address: o besgded for fuwe annual report netitication

For further intonmainon coneermng this matter, please call:

oo Coluesi LM L GR35

D Nume of Person Arca Conde

Enclosed is o check for the following amount:

s tione Telephone Numbe

X $25.00 Filing Fee %‘s (.00 Filing Fee & 01 $55.00 Filing Fee & T3 $60.00 Filing Fee,

3
Certiticate of Status Certified Copy

Cadditronal copy s enclused)

Slailing Address:

Certificate of Status &
Certitied Com
vadidiionist copy is encloseds

: Strect Address:
Reaistration Section Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327

The Centre of Tallahassee

Tallahassee. FL 32314 2413 N, Monroe Strect. Suite 810

Tatlahassce. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

IOI’\\)\QAU&I—\ ng o g( Qong&ﬁ‘\r\ LQ'

ame of the Lumited Lighility Company as it now appears on our sedords. )
1A Flonda Tinmated Laabihty Companyy

The Articles of Organization for this Limited Liability Company were filed on N\O\\{ ?)\ RQQZI .md d\wl"nui

Florda document number wbmu{}%c\ 9\ oy :c’-;
ol [
This amendment is submitted to amend the following: E =
’ . r N
AL W amending name. enter the new name of the limited diability company here: s =

d

L

Vo, CSouee ?@g\}w g( answ\efm:\ LS 2y =

Il new name nnsBe disiineuishable wsd conain the words “Limited Livbility Company.” the designaden “LLCT o the sbhrevig um.n- l.. 6

Eunter new principal offices address, it applicable: _3)?)_\\9 SC\UQ @SS QO\C\&DS ?\_ \S S
(Principal office address MUST BE A STREET ADDRESS)  SSaSronctuna__Beac L. 2293

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX;

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

Nanmwe ol New Revgstered Agent: _\OﬂU\ Q—D\p\ti—\

New Rewistered Otiee Address: 3’5\\(’) S_-’-"\\,:a__ 2559 QO\&&QQ

“riter Florida sireet addeess

:Qsm'ﬁh\ rﬁx%ilD\Q\’\ . Florida ,3;@33 U(

’ Zi Couder

New Revistered Avent’s Signature, if changing Registered Agent:

[ herehy accept the appointment as registered agent and agree o aet in this capaciny. § further agree o comply wily the
provisions of all statutes relative 1o the proper and complete pertormance of mv duties. and L ani fumilior with and
aceept the obligations of iy position as registered agent as f)l'()\'l.(lt‘{f_ff.)l' in Chaprer 603, F.S. O if this document is
heing filed 1o merely reflect a change in the registered office address, D hereby canfirm that the limited ability
company hay heen norified in writing of this change.

IF Changing




" If amending Authorized Person{s) authorized to manage, enter_the title, name, and address of cach person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Fyvpe of Action

; ]] l _E_)R )Dn\i\) Q,o\w;}:.'l 33110 qus&){gss T\)_m'\_&a.g\lu_ p(@m;
%_m"é\\‘ﬁﬁ:ﬁ%&l\ _ E_L____ Z Remove
5034 D)Change

_Add

Remove

_ Change

TTAdd

—Remoae

TChange

ZAadd

CiRemove

—Change

Ciadd

ZRemove

- D Change

ZAdd

TIRemove

ZChange




D. If amending any other information. enter change(s) here: oliach additiemal sheets, §f necessary)

E. Effective date, if other than the date of filing: 5\/\\\)\ \ k N ang\ toptional)
tEan eltective dite s listed. the dase must be spectite amd caonat be pror sl of liling or more than 90 di s after [hng Pursuant o 603 0307 (i

Note: [{the date nserted in this block does not mect the applicable statugory (iling requirements. this daie will not be listed as the
document’s erfective date on twe Depariment of State™s records,

I the revond specities o delayed effective date, but notan eltective time, at 12201 aoane oncthe carlier of: (b
regord is fled,

The vinth dav atter the

Dalud_.S-\/\\\j ‘q‘] M

/

NTUIH)

e eddl
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of a member or anthnzed l(‘l‘llL“s&'Illilli\'k‘ ol a member

lo nul\) CColuss

Typed or primed name of sigree

50:9 Wd O

Filing Fee: $25.00



