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COVER LETTER

TO: Redistration Section
Division of Corporations

SURIECT: ‘L"\:‘f“\ilk("'w"'?‘f A0 - 33 L O

Mame of Limited Liahihiy Compann

The enclosed Aricles of Amendnent and fee(sy are submitted for filing.

Please retarn all correspondence cencermay Lhis matler 10 tie follow IR
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Namne of Person

Finn/C ompans
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Address S
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[ o fo. i =22 (= 7
Civ/state and Zip Code

i(i.-l,’ f;'f./.i"—'}f 4’-\‘"0;U f~"i|"\r“f.'_| [ or -

T-nal addross: (o be Gscd for future anmal report notification)

For further information concerning this mauer. please call:

¢ . {
Lol Peghor R
Tl SR o2 W B33 1047
MName dt' Persen Aren Code Davtime Telephene Number

Enclosed is a check for the following amount:

?I $23.00 Filing Fee 21 $30.00 Filing Fee & 8§55 00 Fiting Fee & 1 $00.00 Fiting Fee.
Centificale of Status Cenified Copy Certificate of Statns &
Cadditional copy is anclosad ) Centified Copy

tadditional cops ix enclosedt

Maihne Address: Strect Address:

Registration Section Registration Scetion

Division of Corporations Division of Corporatiens

.0, Box 6327 The Centre of Tallahassec
Tallahassce, FLL 325314 2413 N Menroe Stieet. Suite ST

Tallahassec. FL 32303



ARTICLES OF AMENDMENT

TO
' ARTICLES OF ORGANIZATION -
OF Fﬁi. [Z D
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The Articles of Organization for this Limited Liability Company were filed on b A A and assigned

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “1.1.C™ or the abbreviation “L.1.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE B0X)

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

Namc of New Regisiered Agent:

New Registered Office Address:

Frer (Horida street address

. Florida
(in Zip Couler

New Registered Agent’s Signature, if changing Registered Apgent:

Fhereby accepr the appoinimeni as registered agent and agree o act in this capacity. 1 further agree to comply with,
provisions of all starnies relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, 1.5, Or. if this document i
being filed 1o mercly reflect a change in the regisicred office address. 1 hereby confirm that the limited liabifity
company has been notified in writing of this change.

If Changing Registercd Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being addes
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

&R DT DJO\YJqOLi‘;:C, ManmjbhmTme LRRO NW B Terradd, )(Add

DJ\\{\“\Y\O\ P&.H\ . F | 3330 k? TRemove

JChange

MR K.M(f,arw . Peelec $222 watuee Cone v\)a\tjjf\dd
Ternpa B 33647 e
OChange

MR Michael CThemPion 325 S Hivnbeldt Sheet a0

Denver ﬁQD kgereyell XRCH]{)\'C
IChange
&R CJ/\LH{ ( "”ﬁ:ﬂ[c\{ 2473 l::'{c\{/ Diive ClAdd

.T'L\HC\‘\C\SS(’;E/ { ‘:‘ 5230(} XRcmovc

Change

Add

CJRenmove

TIChange

_JAdd

TJRemove

JChange




D. 1 amending any other information. enter change(s} here: (Atach additional sheees, ipnecessan)

E. Effective date. if other than the date of filing: toptional)
U5 an elfective date is Isted. the date must be specitic and cannoi be priot o dile ol iling or muore than K0 days atter fiiing ¥ Pursuang o 603 0207 (3§
Note: If the date inseried in this block docs not meet the applicable statutory filing reguircinents. this date will not be listed as the
document’s effective date on the Department of State’s records,

If the record specifies o delaved effective date. but not an effective time.al 12201 aum. on the carlicrof: (by  The “oth day afier the
record 1s fled,

Dated 7 ,/i{,/ _ 9, e ;L -

Z 7 aiaRatiie of g member ot authorized representatve of o member
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