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COVER LETTER

TO: Registration Section
Division of Corporations

SURIECT: /S_QC_ T e/ MG :Ib.,zﬂ;/wb L-LFQ_.

Name of Emvited Fiabdity Company

The enclosed Articles of Amendment and fee(sy are submitied for filing

Please return all correspondence concerning this matier to the following:

XogerT 4. KLNM\/ SR

Name af Person

CM & NolTHEAST Feadr D e

Firme( ump.m\

RO (BepidS bl T

Address

Fr AU Ky ISeds e BDc0=R

Crvfstae and Zip Code

ReoBERT & HeAd Htc_#’(-co»u\

E-maal addresss (o be used Tor future annual report notification)

For further (nformation concermng this matter. please call:

Récoter  Heransy Wi Ao ToA RRR DK

Name of Person / Arca Code Davame Telephone Number

Enclosed is a check tor the following amount

O3 $23.00 Fihing Fee O $30.00 Filing Fee & {) 85500 Filing Fee & #7560 00 Filing Jee,
Ceruficate of Status Certitied Copy Centificate of Status &
taddiwonal copy s enelosed b Certisied Copy

taddiional copy s enwlosed )

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 24135 N, Monroe Street, Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT

TO .
ARTICLES OF ORGANIZATION '
OF

M2 11050
TR FLeM N TSLAS | L

(Name of the Limited Linhility Company as it now appesrs on our records. )
1A Flonda Timited Tiabihite Company)

The Artrcles of Organization for this Limited Liability Company were filed on &/ ;hi /a9 and assigned
Florida document number _ L 3 QOO 9‘78 7%

This amendment 15 submitied to amend the following.

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

‘The new mieme must be distinguishable and contain the words “Limited Liabihity Company,” the desiznation “LLCT or the abbrevizton =701 O 7

Enter new principal offices address, if applicable: L‘\(I | HN\{ 11 5 # BD-1
(Principaf office uddress MUST BE A STREET ADDRESS) TLe MiIitd (s TSCARYS, ; T-_L_ 3&003

Enter new mailing address, if applicable: N7 BwWwY V7 S % R’R-1
{Mailing address MAY BE A POST OFFICE BOX) Y LT TSLA T ; T 39@3

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

Name ol New Reaistered Agent:

New Reaistered Oflice Address:

Fanrer Hlorda sireer adedress

. Florida
Cuy Zip Codde

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

! hereby accept the appointment as regisiered agent and agree 1o act in this capacin. f further agree 1o compiy with the
provisions of all statuies velative 10 the proper and complete performance of my duries, and Fam familiar with and
accept the obligations of miv position as regisiered agent as provided for in Chaprer 603, F.5. O, i this document is
being filed to merely reflect a change in the regisiered office adddress, 1 hereby confirm that the limited liahility
compuny has been notfied inveriting of this change.

If Changing Registered Acent, Signature of New Regintered Apent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Cadd

CiRemon e

ClChange

IAdd

TJRemowve

CChange

O Add

CIRemonve

CiChange

Ul Add

D Remove

CJChange

TiAdd

O Remove

dChange

TiAdd

CORemove




D. 1If amending any other information, enter change(s) here: (Aiach additional sheets. if necessar.

E. Effective date, if other than the date of filing: {optional)
{Iran eflective date is Hsted, the date must be specific sand cannot be prion o dute ot filing or more than 90 days after filing ) Purseant 1o 603 0207 (1 331b)
Note: IWthe date insented in this block does not meet the applicable statutory filing requirements, this dawe will not be listed as the
document’s eflective date on the Department of Stae's records

I the record specilics a deluved effective dine, but not an etlective tme, at 12:00 am. onthe cardier ot {hy - The 9Oth dav alier the
record s iled

Nied AU\(? {Qm . _am_

Signak Lm

Cpresentative ol member

TOBERT L. Kernahy T

Typed or pinted name of sifinee




