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, . COVER LETTER
TO: ¥ Registration Section . e
Division of Corporations

smmm Imoe,na,\_oqc, as\mke_?opgr&q LLC

¥
Name ol Linited Liabihis ¢ nmp.m\

The enclosed Articles of Amendment and fee(s) are submined for filing
Please return ull correspondence concerning this matter to the following:
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% Dbb ;t.. G\ _\_Q'S cr &

Nanw ot Persdn

at

Frrm/Company

B00O ’?\\_\;C-_"_S_\‘SLS-__bf » L{

Address

Covol SONﬁq:S FL 330LS

¢ |t\ Sstate and Zip Code

_bobblm-_&spcrabol@ imas . com

Fremag odueesb: (o beisad S Tuty annuad repart natification)

g2 Hd 9-1

For further imformation concerning this mater. please catl:

“Bobbie (lasper QY Lolo] =333l

Nume ai Are Daytime Telephone Numnber

erson

Enclosed is a cheek for the Toliowing amount:

R S25.00 Filing Fee i S30.00 Fiting Fee &

83500 Filing Fee & =
Certificaty of Malus

T 860.00 Filing Fee.
Certitied Copy Centificate of States &
Centified Copy

vadditonal vopy is enclosed)

taddifonal cops s e losed)

Mailing Address:
Registration Scction
Division of Corporations INviston ot Corporations

PO, Box 6327 The Comtre o Tallahassee

2473 W Maonroe Strect. Suite 810
Taliahassce. I'E 32303

Street Address:
Registration Section

Tallahassee. F1 32314



- ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

_Ir‘rnf)(’(\ﬁ,QDﬁg, é‘s%ujm @rowlr LLC

(Name of the Limited Liability Company Ak i now dppedrs on our records. |
iA Floreda Limued Tiabiny Company)

The Articles of Organization for this Limited Liabthity Company were filed on 7/2 5/ A OAA and assigned
Florida document number ] QQ_D DO 3 2_9 7] 5 8

This amendment is submitied to amend the following:

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

_\/\JCLI %_Inmc.s{:mcni- :PfDRe,r*«L\/ LLC

The new name must be distinguishable and contain the words pred Lishbine Compans.” ihe designaiion "L or the uhhn.“-‘i:ﬁirg_g"[,.IILE:.“
) =
! cad
Enter new principal offices address, if applicable: _,5_!_00 JLEAT btl A v =)
(Principal office address MUST BE A STREET ADDRESS) 4= Hleree FL 34T
Enter new mailing address. if applicahle: Wm I . D . W Ll qug E-i;—vg
(Mailing addresy MAY BE 4 POST QFFICE BOX) E 4—— jerce. FL i

24448

B. ITamending the registered agent and/or registered offtee address on our records. enter the name of the new registered

asent and/or the new registered office address here:

Name ol New Registered Agent:

New Repistered Offhice Address:

Frter Floride sireel address

. Florida
Clry Aip Code

New Registered Agent's Signature, if changing Registered Agent;

Fhereby aceept the appoiniment as registered agent ond agree to act in this capacity, further agree to comply with the
provisions of all statnies relative o the proper and complere performance of my duties, and Tam familior with and
aceept the vbligations of ny: position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merely reflecr a change in the registered office address, herehy confirm that the fimited liability
company fias been notified inwriting of this clrnge.

F(,‘liunginu Registered Agent, Sienature of New Registered Agent




If amending Authorized Persen(s) authorized o manage, enler the Gitle, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authenzed Member

Title Name Address Tyvpe of Action
Add

{JRemove

C1Change

_iAdd

CIRemove

TChange

™~

(@) =
CIRtmoue
2 a,;”,)‘g

CiRemove

CiChange

CiAdd

TIRemove

LiChange

CAdd

CiRemove

DiChange




tAtach additional sheets, if necessary.)

D. If amending anv other information, enter change(s) here
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{optional)

E. Effective date, if other than the date of filing
1 an effeetive date is listed. the date must be specific and cannot e prive 1o date of lilimg or more than 90 days atter ling.) Pursuant o 6030207 (3xbi
Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

Note: If
document s effective date on the Department of Siaie’s reconds
The 90th day atter the

It the record specifivs a delaved effective date, but notan elfective thme.at [2:01 aan. onhe carlier of: (b)

pad
“Eh%bu, C Dappo

Signature of i menher ofauthorized representit e ol i member

(l szble C l > e
e l i printed name o stgnee

record is filed,

Dated M ﬂ:lb&f 50;




