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FLORIDA DEPARTMENT OF STATL
DIVISION OF CORPORATIONS

Arached ave the form and instructions w amend the Articles of Organization of @ Florida Limited Liabitity Company.

A linited Labiliny company can amend its antickes of organization by Giling anticles ol amendment with the Division off
Corporations thal meet the requirements ot s, 003 0202 Florida Statutes. which w printed on the reverse side of this letier,

»

-

Prasuant o 5.605.0202 (2)(dy, Florida Statutes, the document must be tvped or printed and musi be legible.

Mursuant Lo s. 605.0207, Florida Swatutes. an vtfective date may he spectfied but it must be specific, cannat be prion w the
date of Nihing. and cunnot be more than 90 davs in the futare

Iy ou ace changing the name of the Timited lizbility company. the new name must be distinguishable on the records of the
Flarida Departnent of Stale.

The new name muost end with the words “Limited Liasbitiy Company.™ the abbreviation “1.1.C..7 or the designation

“LLCT

A preliminary scarch for name availability can be made an the Tnteret through the Division's records at www. sunbiz.org.

Preliminary name searches and nume reservations are no longer available from the Division of Corporations. You are
responsible for any name infringement that may result from vour name seleetion.

IMthe registered agent is changed by the amendment, the new agent must sign aceepting the appointment, and must state
that he or she is familiar with and accepts the oblizations of the position. Additional sheets may be attactied H necessary.,

The tees sre as follows: $25.00  Filing Feo
3000 Certified cupy (optional)
% 500 Certificate of Status toptional)

Submit one check made pavable o the Florida Departent uf State for the wl amount of the filing fee and any
certilicate or copy. Please include & cover [iter continring vour davtime telephone numiber and return address” A leiter
o acknewledgmuent will be issued after the amendment has been liled,

sy turther mquiries on s matter should be directed 1 U Regisuation Section by calling (350) 245.605 1, or by writing
Diviston o Corparations. P. O. Box 6327, Talluhassee, FL 32374,

NOTE: THIS FORM FOR FILING ARTICLES OF AMENDMENT 1S BASIC. EACH LIMITED LIABILITY COMPANY 1S
ASEPARATE ENTITY AND AS SUCH HAS SPECIFIC GOALS. NEEDS, AND REQUIREMENTS. ADDITIONAL
SHEETS MAY BE ATTACHED AS REQUIRED.

THE DIVISION OF CORPORATIONS RECOMMENDS THAT ALL DOCUMENTS BE REVIEWED BY YOUR LEGAL
COUNSEL, THE DIVISION 18 A FILING AGENCY AND AS SUCH DOES MOT RENDER ANY LEGAL. ACCOUNTING.
ORCTAX ADVICE, THE PROFESSIONAL ADVICE OF YOUR LEGAL COUNSEL TO ASCERTAIN ENACT
COMPLIANCE WITH ALL STATUTORY REQUIREMENTS IS STRONGLY RECOMMENIDD.
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The articles of oreanization may be amended or restated ot any time,

Tu amend the articles of organization, a limited lubility corapany st deliver to the depariment Tor filing an amendnent,
dexignated as such 1n ity heading, which containg the tollowing;

The present name of the company.

The date of 1iling of the company’s articles of organization.

The 2mendment to the articles of nrganization,

Tha delayved effective date. as provided under s 6030207 i the amendment is not effective on the date the department tles
the amendment.

Torestate its articles of organization. a limited liabilive company must deliver o the department for tiling an instrument.
entitled “Restatement of Articles of Organization.” which contains the following:

The present name of the company,

The date of the flng of 1ts arucles of organization,

Allof the provisions of its articles of organization in etfect, as restated.

The delaved effective date, as provided under s. 603.0207. if the restiement s not effective on the date the department Liles
he restatement.

A restatement ot the anticles of organizatdon of & limited hability company may also contain one ur more amendments o the
artules of organization. i which case the instrument must be entitled “Amended and Restated Articles of Organezation.”
[Fa member of @ member-managed hmited bability company or 2 manager of o manager-managed limited ability
cempany knew that information contained in tiled anicles of organization was inaceurate when e wticles of organization
were filed or beeame maceorate due to changed erreumstances, the member or manager shall promptly:

Cause the articles of organization to be amended: or

[T appropriate. deliver to the depurtment for tiling @ stutement of chunge under 5. 603.0113 or a statement ol correction
under s. A0S.0204,



CCOVER LETTER

ROk Registration Section
Division of Corporations

SUHIECT: Coasml Aéfﬂ'ﬁc! and 777’/*5 ﬁa(/"f (ee

Nanmwe of Limited Lighiliey Conyp: «nf/

Theeawlosed Arteles of Amendiment and fee(s) are submitted for filing.

1l ase veturmn all correspondence coneering this matter W the foliowing:

Williom _ Gorden  TIT

Name of Persan

Cirty AbsTracT, (L€

Firm ¢ vinpany

ﬁ/il_g_yy Harhar_ Qoal  SuiTe Yol

Address

Sewell / MT /Ofﬂcﬁo

¢ 1'\"311]( and Zip Code

Waordon ® mu ¢t _absTracl, com

E-ma address: (o he used for fture annueal report notitication)

i 0 sirther information concerning this mauer, please call:

_ Witliam Cardon T w27, 979 - 5poF

Name of Person Area Unde Darvtime Telephone Number

v Aoied b check for the following amoeunt:

C0R2A.00 Filing Fee £7 530,00 Frling Fee & (182300 Filing Fee & X 360,00 Filing Fee.
Certificate of Status Certified Copy Certineate of Status &
fadditional vopy & cnclosed) Certified Copy

fadditiomal copy is enclosedy

Mailing Address: Strect Address:

Registration Section Registration Scection

Division of Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Taluhassce
Taltuhassee. FL 32314 7415 N. Monroce Street, Suite R0

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
QF

(Name of the Limited Liability Company 45 it now 4

peary on our records.)
{A Flordia Limied Liabiliey

‘ompanvi

Vhe Articles of Organization for this Limited Liability Company wore liled on @6/2// 2C and assigned
Florida document number L 2?«00013’ { JQ}

'Fisinendmeni is submitted to amend the following:

Ao Hamending name, enter the new name of the limited liability company here:

Fh new niine must be distinguishable and contain the wouds “Linuted Liabilisy Company.” the designation “L1CT or the abbrevianon “E1¢

Frder aew principal offices address, if applicable:

i -ingipal office uddress MUST BE A STREET ADDRESS)

firter new mailing address, if applicable:

E. I amending the registered agent and/or registered office address on our records, enter the naffe of The new registered
agem_and/or the new registered office address here:

Name of New Reoistered Avent:

Mew Registered Office Address:

Ftter Floriela streel address

. Flarida
Cire

Mew Rewvistered Agent’s Signature, if chanping Registered

Zu‘p Ceaeder
cd Avent:

———

Hherehy aecept the appoinenent as registered agent und agree o act in thiv capacine. [ further agree to complvwith the
crovisions of afl statutes relative to the proper and complete performance of my duties, and Tam familior with and
corept the obligations of pv position as regisiered agent as provided for in Chaprer 6035, .5, Or, ifthis document (s

heing flled o merely reflect a chunge in the regisiered office address, 1 hereby confirm that the limited Liabili:
company kas been notified in writing of this change.

I Changing Revistered Agent, Signature of New Repristered Apent




It aizending Authorized Person(s) authorized to manage, gnter the tide, name. and address of each person being adided
or removed from our récords:

YR = Manager
ALTER = Authorized Member

Tile Name Addross Type of Action
CHRO. Michael Cacces< __/_Z_j'_ﬂé‘_jﬂ_/_ﬁ?cﬁadc’i{,_fw.ﬂ* Fob. Xadd

._S_C_M{/./_._,m/d/j_____(?_ ?0_(?& UJRemose

Change

e _— A

CIRemove

JChuange

_______ JAdd

TRemove

3 Change

e AAdd

CIRemove

T hunge

JAdd

{JRemove

O Changy

e IAdd

ClRemove

OChange




1. U amending any other information. enter change(s) here: (liach additional sheers, if necessury.)

¥. Edective date, if other than the date of filing: {optinnal)
(M an etfective date is listed. the date must be specific and cannat be prior w date of lifing or more than 90 days after ling.) Pursuan o 603 0207 (3)(h)
Dote [Tihe date inserted in this block does not meet the applicable stutory filing requirements. this date will not be listed us the
deer ment's effective date on the Department of State's records,

- he record speaifies a delaved cffective date, but not an eflective time, a5 12:07 aan. on the eartier of (b The Yth dav atter the
riore iy hled,

Dated Z‘/ - ZJ} -20273%

#  Signatureta member or antherzed represeniative of & member

Reqo

J Tvpeldyr printed name ol signey

_ Gheq
J



