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o COVER LETTER

TO: Registration Section
Division of Corporationy

Rdaca gsta{lcs LLC

Name of Limited Liabilits Company

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submitted for fling.

Please return all correspondence concerning this matter to the following:
@7 (9;4 zcz,/e?

.. .
Firm/Company

1269 i ok Dy

Address

/(f:u{mmee F | A Fyd

® inv/Stale and Zip Code

a//'dS/éa D B3G ) e / 0O

E-mai? addressido be used Tor fugdre annual report notilication )

For further information concerning this matter, please call;

\@M/( é 2 é’ 4 at { }

Name of I’me

Y0737 I 6 ¢

Araa Code [aytime Felephone Number

Enclosed is a check for the tollowing amount:

2 525,00 Filing Fee T0 830.00 Filing Fee &

Certificate of S1atus

LI $35.00 Filing Fee &
Certitied Copy

Cedditional copy is enclosed)

1 860.00 Filing Fec.
Certificate of Status &
Centitied Copy

taddivional copy s enclosedy

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. 1. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suaite §10
Tallahassee, F1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF ~

ﬁdﬂfd( 5“57[&6—/705 [LC ity y T - J

{Name of the Limited Liabilitv Company as it now appears on our febetds,) & O Fh’ ’: 5-9
(A Tlonda Taomied Tiabiiis Compuany)

L]‘

The Articles of Organization for this Limited Liabihty Company were filed on 0 ;{//ﬂ /o? Dp? 2, dnU :mn_md
Flomda document number ir\_ 22 Oa) 2’08\ CQ[Q‘

This amendment is sebmitted to amend the following:

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

The new name must be distingyishable and contain the words “Limited Liahilin Company.” the designation “LECT or the abbreviaion <1107

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET 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
agent and/or the new registered office address here:

Name of New Rewistered Agent:

New Registered Ottice Address:

Fater Flovida street address

. Florida
t 'if_\' 7.!',') e

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

{ hereby accept the appuintment as regisiered agent and agree 1o act in this capacite. ! further agree to comphewith the
provisions of all statutes refative o the proper and compleie performance of mv duties. and [am famitior with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, 1.8 Or, if this document is
being filed 10 merely reflect a change in the registered office address. 1 hereby confirm that the limited liabiline
company: has heen natificd in writing of this change.

IT Changing Registered Agent. Signature of New Registered Apent




[f 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 Tvpe of Action

M4 V4 PD:"(LS‘/A Czo AF% /c;:z 1964 & (Ut fhé D( , AZQ S{TER A

F(39r

CIRemuve

i Change
’ IS

OAdd

CIRemaove

CChange

TrAdd

CIRemove

O Change

CIAdd

CiRemove

T Change

TAdd

CJRemove

CiChange

1A

CiRemove

CChange




D. If amending any other information, enter change(s) bere: (diuch additional sheers, if necessary.

E. Effective date, if other than the date of filing: {optional)
(lan etfective date is listed, the date musi be specitic and cannot be prior 1o date of Hling of more han 90 duy » atter tiling.) Pursuant o 6050207 (3ih)
Note: If'the date inserted in this block does not meet the applicable statutory fiting requirements, this date will not be listed as the
document’s effective date on the Departiment of State’s records.

If the record specities a delaved etfective date. but not an effective time. at 12:01 a.m. on the earlier oft {(h)  The 90th dav afier the
record is filed.

Dated 0 ?//2//9909‘?02

.

Signature of a member or authorized representative of aimember

Divska Gonszalex | Ham@aef

Typed or p:mtu! name of signee




