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COVER LETTER

-~

T Repistration Section
Divisian nfCur|mru(iun~;

SURJECT: T\qi“b mYY\!I\f Qf()ﬂofhfﬁ I/LC/

Name of Lintited Liability Company

The enclosed Articles of Amendment and fee(s) are submined tor tiling,

Prease return il correspondence concerning this matter to the tollowing:
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Nume ol Person
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Address m
/ A ® L{ gC(
Ao ok Flonda 242500
CityiState and Zip Code
F-matl address: (o he used [or fuiupe annual report aotification)
For Turther infornution concerning this matter. please call:
L‘ ) _ Sa L{ -
“Tra vfﬁh{f@u A4l Aul-024¢
\“m’t of I’crsu Arca Code Diaviime Telephone Number
Enclosed is a check tor the following amouat:
XS 5.60 Filing Fev 5 330,00 Filing Fee & T3 855,00 Filing Fee & £ S60.00 Iiiing Fee.
Certilicate of Status Centified Copy Certificate of Status &
cadditional copy is enelosed) Certitied Copy

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

(additional copy is enclosed)

Street Address:

Reyistration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street. Suite 810
Tallahassee. L 22305
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Name of the Limited Liability Company as it now appears on our records,)
A Porila Binmted Tiabihiy Conmpanyy

I'he Articles of Organization for this [Limited Liability Company were filed on jl:{ﬂf,. Z 1‘2,02,2‘ and assigned
Florida document number LZZOOUZG\ ‘535 ([) .

This amendment s submitted o amend the following:

A. I amending name. enter the new pame of the limited liability company here:

he pew name mast be distinguishable and contain the words “Limited Liability Company,” s designation “1LLCT or the abbreviation =11
Enter new principal offices address, if applicable:
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Enter new mailing address, if applicable: Al WP
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(Muiling address MAY BE A POST OFFICE BOX) o VWO

B. Ifamending 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:

Nume ol New Repistered Avent:

New Reaistered Ottiee Address:

Frrer Florida streer acidress

. Florida
Ciry
New Registered Avent's Sipnature, if changing Revistered Apent:

Zf[’ (erde
[ herehy aceept the appoinimient as registered agent and agree w act in this capacine. 1 further agree to comphe: with the
provisions of all stanues relative 1o the proper and complete performance of my duties, and am _familiar with and

aceept the obligations of my position as registered agent as provided for in Chaprer 603, FS. Or. if this document is
heing filed to merely reflect a change in the regisicred office address. I hereby confirm that the limired liahilin:
conpany has been notified in swriting of this change,

If Changing Registered Agent, Signature of New Regiatered Agent




If amending Authorized Person(s) authorized to nanage. enter the title, name, and address of each person being added
or reutoved from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
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D. I amending any other information. enter change(s) here: Anach additional shicers. i necessary.
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E. Effective date, if other than the date of filing:

{17 an etfective date is listed. the date must be specific and cannot be prior 1o date of filing

Notes I0the date inaerted in this block does o meet the gpplicabhe seatory
document’s ¢ffective date on the Department of State's records.

{optional)
or more than 90 davs after filing.y Perswant 1o p03.0207 (3%h)
Sz regquiirements this date will not be Tsted as the

[f"1he record specifies @ delayed elfective date, but not an etfective e, at 1 2:01 wan, onthe carlier ofr (k)

The 9uth day afier the
record is Hied.

Dated ‘_};‘4'{[—/\“/ /? :2 : 2/] ZZ
Tidilbern Vit

Stgnature of a memberor awtharized represeniative of o member
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