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COVER LETTER
T Registrution Section
Division of Carporations

1 .
sun.n-:cré_ﬂ:‘ﬁrm (;\(; n(\b{' Q\QCkh.t\fl L-(.,( .

Nanw ol Limited l.i\dgﬂil} Compuny

The enciosed Articles of Amendment and feefs) are submitted tor tiling.

Please return all correspondence concerning this magter to the ollowing:

Thaeis Byinob

Name of Person

FinvCompany

A0 KD H'\%\:\.uﬂ:mr 24 ARA Q]

Address

Comiommend £\ B 252

Cuy/State and Zip Code

{ ¢ ons il dCom
<-matl address: (o be used tor Tulure ann

repurt noitfication)

IFor further informution concerming this matter, please call:

Tenmis BN OF LB H5G DY

Name of Person Area Code

Daytime Telephone Number

Enctosed is a check for the following amount:

T 523,00 Filing Fee 1 33000 Filing Fee & L $55.00 Filing Fee & 00 560.00 Filing Fee.
Cernifivate of Status Cerutied Copy Certticate uf Status &
Grddional vupy o endlosed) Certitied (:Op_\'

tadditanal capy s vnclosed)

Mailing Address: Street Address:

Registration Section Registration Secton

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassee
Talluhassee. FL 32314 24135 N. Monroe Street. Sutte 810

Tallahassee, FL 32503



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

" £,
E&\Q{'ﬁ\ﬂ_ﬁ_@@\’ WOy L
(Name of the Limited Liability pMpany dy i oo uppedrs ui our records.

17 Florida Limited Tiabidiy Company}

The Articles of Organization for this Linuied Liabibty Company were filed on and assigned
Florida document numbell AR IO zj )%)g% 66_

This amendment 13 submitied to amend the following: .

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

The new nenne must be distinguishable and contain the words “Limited Liabdity Company.” the designation “LLCT ar the abbrevinon "1L1LC T

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Eonter new mailing address, i applicable:

(Muiling address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the nime ol the new registered
acent and/yr the new registered office address bere:

Nume of New Reuistered Agent: 'SQ(\(\}CQ-/ ?’5‘: 1 . O’l
New Rewstered Office Address: o.M ‘-\\SI'\L_CQU Z—Q A’\?ﬂ‘ CI’

Entel Florida sireet widdress

Constome rd Florida D2533

City 7.1',“ Cody

New Revistered Avent’s Sivnature, if changing Registered Agent:

[ hereby accept the appoiniment as registerced ageni and agree o act in this capaci. [ further agree 1o comply widh the
provisions of all stantes relative 1o the proper and complete performance of my duties, amd Tam jamitiar with and
accept the obligations of my pusition as registered agent as provided jor in Chaprer 603, F.5. Or, i this dacument i
being filed 1o merely reflect a change in the registered office address. hereby conjivm that the limited labidity
company has been notified in welting of this change,

o

hanging Redistered Agent. Signiture of New Registered Agent




If amending Authorized Person{s) authorized to manage, enter the title, name, and address of eich person being added
or remuoved fron our records:

MGR = Manager
AMBR = Authorized Memiber

Title Nume Address Type vl Action
29

MeR Jeaater BiLOL_ Y10 M HY hwqg’ﬁiﬁ il v

Coanroamyns €1 3293 CRemove

CChangy

I— Add

CRemove

LiChange

Oadd

ORemove

Cihange

Cadd

TJRemove

L0 hunye

T Add

O Remove

O Change

ZAdd

I Remove

T Change




. [f amending any vther information, enter change(s) here: fAiach udditional sheets, [ necessarny.s

E. Effective dute, if other than the date of filing: (optional)
(Ul an effective date is listed, the dine must be specific and cannat be prior 1o date of filing or more thun 90 duvs after filing.) Pursuant W 65,0207 {3)b}
Note: [f the date inserted in this block does not meet the applicable statusory filing requirements, this date will not be hsted as the
document’s vltective date on the Bepartment of State’s records.

I the record specilies o defaved effective date, but notan effective time, a1 12:00 aum an the carher oft (b)) The S0tk duy alter the

record i3 Hled.

Dated ~ - ‘7- . ‘?_\02.;1_ .

Signature uta member or authozed wepresentistive ul s member

e i hioh

Tvped vt printed e of signee

Filing Fee: 325,00



