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. COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /Af DC (})I’O DF‘("’M S@] L‘h\ﬂ @{\5 L(/ L

Nume 0 Limited L t\ni))lm Company

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

Please return all correspendence concerming this matter o the following:

,/Aﬂ N C@ \CWI UM

Nume of Person

ADC B riu S lichens

}ﬂrnﬂ(,ump m

| A0 Ward-hy B4

Address

Hdeon T 24/

m..’fal ate and Zip Cade

ruscolerrn 204 1@ cpnad .o

E-mal address: (o be used Tor {uture annual report notitication), ./

For further information concerning this matter, please call:

Biﬂy\ﬁ{ (!‘Nﬂﬂﬂ@ lt(qu} 5‘:)0 K (7’

Name of Person |35 Ared Code Davtime ILlehOI‘IL Number
Se——

Enclosed is a cheek lor the following amoune

1 $23.00 Filing Fee O $30.00 Filing Fee & 0] $35.00 Filing Fee & O 360.00 Filing Fee,
Certificate of Satus Certitied Copy Certificaie of Status &
ladiditional copy is enclosed) Certified Copy

Ladditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Scetion

Division of Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassec. FL 32314 2415 N. Monroe Street. Suite §10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO 1’_‘
ARTICLES OF ORGANIZATION SR - D
OF "

B220CT 18 AMY): 37

A\,( (D\ D07 6\“ 4’1{”#\% { L SECHE ARy )¢

(Nume of (e Eimited 1 ighinty C’ntnﬁ.ﬁﬁ ity il Ao abpknrfun our recordy L1 At e ;
(A Kénda Limned Tty Company) ’ -

1

BRI EA RO IS S

;. (_‘J' ‘.\-’—) .)
The Articles of Orgamization for this Limited Linbility Company were filed on ‘% 2 3 l a\ (_/'17‘,’ “and ussigned

Fiorida document number L ﬂ;()li)b %Lt’?}) \L"\/ 7

This amendment is submitted to amend the following:

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

The rew name must be distingeishable and contain the wards *Limited Lisbility Company.” the designation “LLCT or the abbreviaion “L.L.C

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing adidress MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the nume of the new registered
agent and/or the new registered office address here:

Mg of New Rewgistered Agent: A] ] ﬁ{’epf\ /\{\ Fbw &F\\

New Revistered Otfice Address: ) (Af )qu 1 &\ \ﬂ\ /’1\ | @ /—0

C%LMC ac} (‘9\,-6;) S) ’\ Entor Floridda stréet o welelred -
H\"l ! /i QF\\/\ . Florida \7_7 Ljﬁ'b)/‘)7

A Code

New Registered Agent’s Signature, if changing Registered Avent:

[ hereby aceept the appoinmient as registered agent and agree w act in this capaci. ! further ugree to complyvwith ithe

provisions of all statwes relative o the proper and complew performaice of my duties, and fam familicrwith and

aceepn the obligations of my position as registered agent as provided Jorin Chaprer 603, F.8. Or. if this document is

being filed to merely reflect a change in the registered office address, § hereby ¢ emfirne that the limited fiabilin
company has been notified in writing of this change.

If Changing Registered Agent, STEnntlll't' of New Regisiered Apent




I amending Authorized Person(s) authorized to manage, enter the titie, name. and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
O Add

ORemaove

EChange

JAdd

O Remuove

CChange

CJAdd

ORemove

O Change

Ciadd

O Remove

CiChange

O aAdd

ORemove

HChange

OAadd

ORemove

CChange




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

E. Effective date, il other thun the date of filing: (i) I \g'\/l ) //} (optional)
(If an etfective date is Hsted, the date must be specific and eanfol be prior io ddié of tiling or more than 90 days after ling.) Pursuant 1o 6050207 (3xb)
Note: It the date inserted in this block does not meet the applicable stattory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

I{ the record specities a delaved effective date, but not an effective time. at 12:01 o, on the carlier of: (b)) The 90th day afier the
record s fiked.

Dated [O .'/‘ g . ,_2,(\,1,-)—/
’3.-‘4/1; A r: /glc FRIES,

L Slgnzwwd-ofa treniber-oratfihorized representativi of i member

-]\iﬂ.\f\ﬂ A Q‘ff\'\ I
i Typed ur pinted manTeYo M Signty

N

Filing Fee: $25.00



