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COVER LETTER

i

T0: Registration Section
Division of Corporations

SUBJECT: rpﬁfﬂdﬁ N wé'f’] ok nUc, LLC,

Name of Limited Liability Company

dagod Articles of Amendment and fee
cu ot amene H

"
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Pleasc return all correspondence concerning this matter 1o the fotlowing:

ﬁn«ﬁeuq L

WName of Persan

FimyCompany

3200 beron (v

w'[,b—rl-(,( [’l’l,\fe,m l”‘-—’ 53?8%

[ I‘\f\ld[; #nd 7. lp Canie

@Mt&h&xq, @ cutow k. Copa

1 llw... . s b llwlunu- santal s wanfisaroang
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For funher information concerning this matter, please call:

e d A
- — [T _f
Name of Person Arca Code Davtime Telephone Number
Unclosed is a cheek dor the tollowing amount
J] §25.00 Filing Fee O $30.00 Filing Fee & G 5‘35 00k lhng__ Fee & O 860.00 Filing Fec,
Ceoritfieate of Sl Z. ; Coiifhuaie ol Slstus &
additiaral copy 15 encloseu | Certified Copy
tadditional copy is encloscd}
Muailinp sddress: Street Address:
Reg!strauon Section Registration Section
Division of f“nmomfmm Nivigion of Comaorations
0L Box 632 The ¢entra of Tallahassee
Tallahassee, H 2314 2415 N Monroe Street, Suite 810
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

?amdix U bﬂfr‘luﬂ‘ﬂl:,&_. LLC

(Name of the Limited Liability Company as it now appears on our records.)
(Ab Jlaothty Company)

The Articles of Organization for this Limited Liability Company were filed on ‘j e Lg] Ze HL?\ and assigned
Florida document number L"a'a OOD 9"1 | ] 0

This amendment is submitted to amend the following:

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

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

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

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, enter the name of the new registered
agenl and/ur the new registered office address here:

Name of New Remistered Agent:

New Registered Cffice Address:

Emter Florida street address

, Florida
Ciiv Zip Code

New Registered Agent’s Signature if changing Registered Apent:

Ihorehy accept the appointment as registered agent und agree ta act in this capacity. | further agree to comply with the
provisions of oll statutes relative to the proper and complete performance of my duties, and I am familior with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed (o merely reflect u change in the regisicred office address, Thereby confirm that the limised liabilise
company has heen notified in writing of this change.

-[_['Chnnging R:.‘;{i;ll‘l'l‘d :\gen‘l-.t'iignalurc of New Regislered Agent




If umending. Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AR Charlte Tudur 3430 Ty u‘xm:«) D CIdd
Lakelind, FL 334102 _——

CIChange
bnee L\m‘mj {/."/bkdctr' PREL ’TCL"M)UW} Dr DAdd
L-‘:\ak{,LkV\A f 3 3 (B’ 03 ?Rcmm'c

{OJChange

b, € Mm Duee ng berm Ly ghid
Windtr U, FL 2335y

O Remove

CIChange

i_iadd

O Remove

U Change

O Add

ORemove

OChange

OAdd

CJRemove

O Change




D. If amending any other information, enter change(s) here: (Atach additional sheets, if necessan)

E. Effective date, if other than the date of filing: (optional)
(Ifan cffective date is listed, the date must be specitic and cannot be prior to date of filing or more than 90 days atter filing.) Pursuant to 605.0207 (Ib)
Note: [f the date inserted in this block does not meet the applicable siatutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State™s records.

If the record specifies a delayed effective date, but not an cffective time, at 12:01 a.m. on the carlier of: (b}  The 90th day after the
record is filed.

Signature of 2 member or authonzed representative of a member

C, MFI/-—H'C TLI(LD/{ Y

Typed or printed nume of signee




