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. . COVER LETTER

T(): Registration Section
Division of Corporations

SUBJECT: L ool (AC

Name of Limited Liability Company

The enclosed Articles of Amendment and feeds) ure submitted tor filing,

Please return all correspondence concerning this maner (o hie following:

Araneen. (et

Name of Persan

Cagompe L

FirnCompany

P60 NE ) g7 # L0S

Address

\\D'\AUKL TN ]’Iy13¢

Citv/State and Zip Code

(aeousc dosa @\emald . cou.

E-mail address: (o by used Tor Twture annual report netification}

For further information concerning this matter, please call:

Dawvenn (bure 208, 2ANC 9344,

Name of Person

G2 0ty 0L Inv e

Arci Coude Davtime Telephone Number
Enclosgd is u check for the ollowing amount:
¥ £25.00 Filing Fev 0O $30,00 Filing Fee & 0 $33.00 Filing Fee & L3 S6n.0n Filing Fee,
Certiticate ol Status Certified Copy Certilicuie of Status &
(additional copy is enclosed) Centified Copy
tadditnnal copy is enclosed)
Muiling Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FI. 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee. 'L 32303

BiNT 0 KRDGEALT




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

{Name of the Limited Liability Company as it now appears on our records.)
(A Flortda Timied Tiabiliy Companyy

The Articles of Organization for this Timited Liability Company were filed on and assigned

Flonda document number

This amendmient is submiteted to amend the following:

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

The new pame must he distinguishebls and contain the vards ~Limited Liabitiy Companyv™ the desionation *L1C™ or the abbreviation =1 1.C.

L.

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling adifress MAY BE A POST OFFICE BOX)

GZ|:0lHY |0E DNy ¢

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 Repistered Agent:

New Registered Office Address:

Fuier Floridea street address

. Flornida
Lty 2 Cole

New Repistered Aeent's Signature, if changing Registered Apent:

1 herehy aceept the appoiniment as registered agent and agree o aet in this capacine. 1 firther agree o comple with the
provisions of all statuies refative 1o the proper and compleie performance of my duties, and am familiar with and
accept the obligarions of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is
being filed to merclv reflect a change in the registered office address. Fhereby confirm that the limired liahilin:
company: has heen notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
of removed from our records:

MGR = Manager
AMBR = Authorized Member

Name Address Tvpe of Action

/\L %MQSOA&OM%% RoOME 2¢sC
;‘Dg\ﬁ; oM URBNDPE

I hange

Mel Awbﬁail@,urg SPwmE e

O Remove

CI1Change
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GChange
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CIRemeve

O Change




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

C
gz :0lWy € 3NV 22

E. Effective date, if other than the date of filing:

{optional)
(I ellective date 35 Bisted. the date miust be specitic and cannol be prior te date of filing ar more than 90 davs alter ling) Pursuant o AUS.U207 (31

- o 13l IR -
Note: 1Uthe date inseried in this hlock does nod meet the applicaple statoory tiling requireenents, this date will not be listed as the
docimeni’s effeciive date on tie Departiment ot State’'s records

It the record specilies o delaved etfective date. but notan eftective time. at 12:01 am. on the carlier off (h)
record s filed.

The 9thih day afier the

Dated QQ a\s @@@"

Signatufe munhu ar authorized n.prncnl:s[i\'c ol a member

Typed or printed name of signec




