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COVER LETTER

v

TO: Registration Section
Divisien of Corporatiens

| /(efho @ﬁﬂ%eo/ LLC

m\L of Limited Liabiliy Company

SUBJECT:

The enclused Articles of Amendment and feefs) are submitted for Biling,

Flease return all correspondence concerning this maiier to the following:

Tules O__Straker

Name ot Person

K&ep ARentoo (o0

Firm/Company

/[ 72.L l/nel/arp/ Ua\/

erS:

///7// L 39307

City/State and Zip Code

//_S‘%Méer@ 86)/"7‘%//)/4 /75_74

E-mail address; (1o be used Tor future annual report notification)

For further information concerning this matter, please call:

&/é'/és \g‘fé/ﬁ/\ ée =

Name of Per Son

at ESSO)

Area Code

</ /- 007

Davtime Telephone Number

Enclosed i3 4 check for the following amount:

S25.00 FMiling Fee O 53000 Filing Tee &

Ceruaficate of Status

$60.00 Filing Fee,
Certificaie of Status &
Certified Copy
tadditionat copy 15 enclosed)

73 855.00 Filing Fee &
Certificd Copy

{additional copy 15 vnelosed)

Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FILL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N, Monroe Street. Suite R10
Tallahassee, FL 32303



L ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGL\\TW ATION

FILED

/<&e,0 /Qan%‘%/ 1./C 022 40 27 PH 4 4,2

(Name of the L unncd[u ihility (“omp ANV D i1 0w appedrs on our records.) SeUHE TaRY DF ST
A Flonda Timnted Lizbiiny Companyl TRl LA }m SEEEL L

The Articies of Oreanization for this Linuted Liabity Company were filed on luﬁﬁ, 2 ,ﬂ—% 2.2 nd assigned
o 0
Flonda document number [ .}—-OOO g\o] Oqaé

This wnendment is submitted o winend the following:

A. lWamending name, enter the rew name of the limited liability company here:

The new name must be distinguishable and comain the words “Limited Liabihty Company.”™ the designation “LLC™ or the abbreviation “L.[,.C."

Enter new principal odfices address, if applicable: / 7‘2.6 Mnﬁ VG/‘(/ l\/ﬁl 1/
(Principal office address MUST BE A STREET ADDRESS) /a // L %9_3 17

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name ol New Registered Avent:

New Registered Oflice Address;

Iinter Florida sireet address

. Florida
["l'f)' Zip Cinde

New Revistered Agent’s Sionature, if changinge Registered Asent:

[ hereby accept the appointment as regisiered agent and agree to act i this capacity. ! further agree to comply with the
provisions of all statutes velative o the proper and complete performance of my duties, and I am jamiliar with and
accept the obligations of my position as registered agent us provided for in Chapter 603, F.S. Or, if this documeni is
being filed to merely reflect a change in the registered office address, [ hereby congirm that the limited liability
company has been notified in writing of this change.

[f Changing Registered Agent, Signature of New Registered Agent




L

amending Authorized Person(s) authorized to manage, enfer the title, nume. and address of cach person being added
- or removed from our records:

MGR = Muanager
AMBR ="Authorized Member

Title Name Address Tvpe of Action

MGR Sean A Sang{er‘s j24 [ Co]onfh/ Dr Tadd

QE!&D&M&L Hcmove

OChange

GR U—;/QQ D S'kaff 725 Vz}ve\/mmf h)ﬂ}/ Al
7&//} FA 39—3/7 TIRemove

A/L hanyge

TJRemove

CChange

TJAdd

ORemove

JChange

T add

COIRemove

JChunge

LI
Z
-

CIReinove

T Change




v

. If amending any other information, enter change(s) herer (doach addivional sheets, ij necessury.)

E. Effective date. it other than the date of filing: 7/& 7//)\2 (optional)

(I effective date 1s listed. the date must be specific and cannat be pndr 10 date o tiling or more than 90 davs after filing.) Pursuant o 605.0207 ()b}
Note: Ifthe date inserted in this block does not meet the applicable statwtory filing requirements. this dute will not be disted as the
document’s effective date on the Departiment of State’s records.

[1"the record specifivs a delaved effective date, but not an effective time, at 12:00 am onthe carlier oft {b) - The 90th duy afler the

record is led,

w2 0.2/5
o e

Signare ol a member of authorized epreseniaiive of 2 member

\7;/85 gz/z) /éf?/“

Typed or printed nume of signec




