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COVER LETTER

. I
TO: Registration Section . v
Division of Corporations

’P)\QOL\JQQ Do 0 Sepncesy WL

.um o Limited Livhility Company

p [

- The enclosed Articles uf Amendment and fee(s) are submitted for iling,

Pleasc return all correspandence concerning this maiter w the following;

oo Sodersen

Nine of Person

FromCompany

WO Conevienn Bwe

Address

Lodeland  Fu 280D

Cinv/Snte and Zip Code

ACNCILCD T @ Aol .eom

1=ait address: (o be wsed for l'utu:%—mnnlal_}cpnrl notificaton)

For further information concerning this matter, please cali:

NOOIee, Qoderson L 8A 03 \5LS

Name o Person Arva Code Daviime Telephone Number

linclosed is o cheek for the following amuount:

{0 £25.00 Filing Fee 3 830,00 Filing Fee & iJ $55.00 Filing Fee & g\SGO.(!U Filing Fee.
Certificale ol Status Certitted Copy Centificate of Status &
addtional eopy is enclosed) Certitied Copy

{additional copy 15 enclosed)

Mailine Address: Street Address:

Registration Scection Registration Section

Division of Corporations Division of Corporations

I’ 0. Box 6327 The Centre of Tallahassce
Tallahassee. F1. 532314 2415 N. Monroe Street, Suite 10

Tallahassee. FE 32303



ARTICLES OF AMENDMENT
TO ALY
ARTICLES OF ORGANIZATION D
‘ 2[}22,5.,-6“ o
o 18 p

OF :

(iName of the Limited Liaibility Conmpany as it now appears onh our recards. ) il e
(A Florida Limned Toability Companyy o "* -

“The Anicles of Organization for this Limited Liability Company were fited on ¢ )\ 4 5\\_\_\_1 1( }22— and assigned
Florida dociment number L lloooboq L‘ ‘ a

This amendment s submitted o wmnend the following;

A, Ifamending name, enter the new name of the limited fiability company here:

_%\Qt\g‘oa%_M'aglmg eeicey  LLC

The siew name must be distingu ain itle words “Limited Liaility Company.”™ the designation =11 or the abbreviation “E.LC T

Fnter new principal offices address, if applicable:

{Principal office address ATUST BE A STREET ADDRESS)

Enter new muailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office uddress on our records, enter the name of the new registen

avent and/or the new registered office address here:

Name of New Registered Agemt:

New Registered Office Address:

Fwer Florida streer adidress

- Florida
Cine 2 Code

tew Registered AcenCs Signature, if changing Registered Apent:

[ herehy accept the appoiniment ax regisiered agent and agree (o aet n this capacitv, 1 further agree to comphe witk o
provisions of all statuies relarive 1o the proper and complete performance of my duties, and Tam familiar with and
accept the oblivations of my position as registered agem as provided for in Chapter 603, F.S. Or, if this document is
hetng filed e merely reflect a chianee in the registered office address, § hereby confirm that the finited tiabiliog

being filed 1 v reflect a change in the registered of Ied ! hereh : that the limited liabiliy
company has been notified ineriting of this change.

If Changing Registered Agent, Sigaature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the titde, name, and address of each person being a

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address

g

I'vpe of Action

OAdd

DRemove

JChange

O Add

CIRemove

C)Change

Akl

O Remove

OChunge

D Add

CORemove

G Change

ClAdd

FRemove

O Change

EIAdd

ORemove

CIChange




D. Ifamending any other information, enter change(s) here: (ditach additional sheets, if necessary.)

12, Effective date. if other than the date of filing: :YLX\\\ &‘D | ’c}@a (optional)

(I an etective date is listed. the date must be specitic and cannot be prior o ddte of filing ar more than 90 days afier filing. ) Pursuant to 603,0207 (3
Nute: M the date inserted in this block does not meei the applicuble stanory filing requirements, this date will not be listed as th
documeni’s effective date on the Depariment of State’s records.

I the tecord specitios a delaved etfective date, but not an effeetve time at £2:01 aon, on the earlier oft (b The 90th day after the

record s {1led.

[ Jated [X:_;\' /))\

Signature of o memPET or authwrized representative of a member

N0 Bedecsed

Tvped or primited ame of signee
3 .




