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COVERLETTER

1TO: Registratinn Section
Division of Corporationy

SURJECT: _b__B_ ___LCoasty UL‘R‘UA o eC

N Ve LRl U

The enclosed Artcles of Amendment and jeei <) are aibrttad 1o Bling,

Please rewurn aii cortespondenes vonceray (i suie, to e oliovomg

Dallon  Riiawen

Nime of Persan
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01w [Sucts by
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e addioss oo be used for futuwee annuad report nonificatien)

For further information congoor g this pastio o o

;bg_\&f\__“l%_r_;«_m_q_ w80 L 00

Nutae of Pesson Area Codde Davtree Telephone Nwmber

Enclosed iz a cheek for the following amouss

1L 82500 Filing bee D@F() il Feo & YEF U Frling Foe & — $A0.00 Filing Fee.
Coptifiesic of Sianes Teonded Copy Centificate of Status &
Wl e e encteds {eitiited Copy

cacilinal copy i el

Mailing Addruess: Street Address:

Registration Scetion Registration Section

Division of Corpurstions Division of Curporations

P.O. Box 6327 The Conire of Talluhassee

Tallahassee, FL 32314 CATS N Mouroe Street, Suite 810
Tallahassee, [F1 32303




ARTICLES OF AMENDMENT

TO
\ARTICLES OF ORGANIZATION
OF

(Nanie of the i:i_mi::_gl Lighility Compuny as it now sppesrs on vur records.?
A b T omted Trakslioy Conipany)

The Articies of Organization tor this Lamited | abd iy Compacs were Hied on Lp/ﬁl}/ié.
Flonda document ilUn]bt‘]'LDQO#QQQ_ﬂ SQ_Q‘j\_

and assigned
This amendmient 15 submitted 10 amend the lollowing:

A. If amending name. cater the new name of the limited liability compans here:

b__aﬂ_s_%ﬁ_%_c_es e

The new name mwst be distinpuisaable and cuntein the wards “Limited Taabality Company,” the desipnation “L1LC™ or the abbreviation “1.1..(
—-

Fnler new principal offices address. # applicable:

no
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(=5 ]
[
{Mailing address MAY BE A POST OFIICE SO

FES el

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

at
L

2
Mame ol New Repstered Apen

EFATO NN ALY nge

New Registered Otfice Address:

Foser Floride sireer address

. . Florida
L
New Registered Agent’s Signature, if changing Registered Agent:

Zip Code

D hereby accepi the appoiniment as regotered agent and agree io aci in this capaety. { further agree to comply with the
provisions of ¢ll statutes relwiive (o e propor and complote pecformance of i duiivs, and Tam fumilior with and
accept the ohligations of my pustiion as resiered

company

agent as provided for o Chaprer 003 F.5. Or. {f this document is
heing filed to merely reflect a change in the vegisicred office adedress, [hiereby confiom that the limited Hability
has heen notified fnowriting of this dhasge.
r

1t € hunping Repistered Avent, Stunature of New Registered Agent




If amending 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

Mo Slogey_ MY l-dia..ko__@)gt_s__w_&_\/; Hadd

Binewlle, FL 3J004 OIRemove

— Changy

TIAdd

COlRemove

—Change

: Addd

OlRemove

— Change

ZAdd

ORemove

—_Change

—Add

TIRemove

ZChange

—Add

CiRemuove

— Change




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

i

J—

E. Effcctive date, it other than the date of filing: (optional)
I an effective dute 1s listed, the dute must be specific and cannot be prior to date ol filing or more thae 90 days after filing.) Pursuant to 6030207 (3X¥Db)
Note: 1t the date inserted in this block does net meet the applicable statntory filing requirements, this date wiil not be listed as the
document’s ctfective date on the Deparniment of State’s revords.

Il the record speciies a delayed etfectve date, bul sot an eftecuve tme, 3t 1.2:01 aun, on the carlier of; ¢by - The 90th day alier the
record is filed.

-

Dated Y€ hrvary Y " . D03y
A ——

Sigrawrs of a member or authorized reprosentative o 2 membes
Sigrar a memb auth frep tul Ta 1o

__/J.C« [fen 1 fﬁf:hsoq_ B

Laocd o ponlod vame of signee
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Filing Fee: 8



