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P.O. Box 6327
Tullahussec. FL 32314

__an(gg() _) Saa‘?g’”

Aren Code Davume Telephoue Number

JS3R00 Miling Fee &
Centitied Copy

Ledditivaal copy s enelosed)

O S6u.00 Filing Fee.
Centificate of Status &
Centified Copy
{addisanal copy v enclosed)

Street Address:

Registration Scection

Division ot Corporations

The Centre of Tallahassee

2413 N Monroe Street, Suite S1H)
Tallahassee, FL 32303
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IName of the . nnmd Liahility Compuny uy il now uppeirs un our records. )
A Flornda Dinnted TaabiTiy Company)

Articles of Grgamzation for this Limited Liability Company were filed on O (') -0 - a& and assigned
nla document number /~ aa Q O_Q}_lg&f@l

wnendment is sebmaned wo amend the (ellowing:

amending name, enter the new mae ol the limited liability compuny here

f : .
C/fon - EETHLJAJE (anbffiuiﬂxu f_ﬁﬁ/\hdﬂ‘fru-ﬂf /(4 C
i ion 1L or the abbreviatuon “LL.C

tbility Company,” the designation L1

Soname mu~.! be distimguishable and contain the words “Limndd 1.
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New Registered Office Address:
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. Florida
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Hegistered Agent’s Signature, if chaneinge Registered Agent
Jeaceept the appointment as registered agent and agrec to act in this capacitv. [ further agree 1o comply with the
wviony of all siaindes relative o the proper and complete pertormanice of my duties, and am famifiar with and

o the oblivations of my position ay registered agent as provided for in Chaprer 603 8.5 Or. if this document is

tiled w merely reflect a change in the registered office address, [ hereby confiem thar the linvired fabilin

samy haxs been notified in weiting af this change
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. nending Authorized Person(s) suthorized (o manave, enter the title. name, and address of each person being added
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Jamending any other information, enter chnge(s) herver Clitach additional sheets, if necessan)

Heetive date, if other than the date of filing: {optional}
an elTeviv e date s listed, the date st be spectiic and cannat be pror to date of 1EHling or more than 98 days atter filing.) Purseant e 605 0207 (3)tb)
Note: Ifthe date inserted in this block does not meet the applicable strtutory tiling requirements, this date will not be tisted as the
veument’s effective date on the Bepartment ot State’s recands,

record specities o delayed effective date. but not an etfective time at 2001 aam. onthe earlier of: (b) The 90th day afier the
Jas filed.
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