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| COVER LETTER

TO: Registration Section
Division ol Corporations : ~

sun.n-:c;': ‘l Q[\%W fP %CQCQJ

Name n)Fl‘éﬂcd Liahifity Curnpany

The enclosed Articles of Amendment and fee(s) are submitied for filing.
Please return all correspondence concerning this matter to the tollowing:

O AN Mmf\g\_‘l‘\c

Name of Person

LO:CiRd 21 43S 2202

FimyCompany

HBoFHo g0 aue

Address

Sy i Fl 57)7)776)

CitwSate and Zip Colt —

A el 125 Q8mar (-Com

E-marl address: (1o be used for future annusd report notification)

For further information concerning this matier. please call;

Ochanicy NeverriC 1, 8 73 3514

Arci Cade Daviime Telephone Number

Name of Person

tnclosed is a cheek for the following amouat:

O S66.00 Filing Fec.

:_\SZS.UU Filing Fee 1 330.00 Filing Fee & J $35.00 Filing Fee &
_ Certificate of Status Certificd Copy Certificate of Status &

Certified Copy

{(additional copy is enclused)
(dditienal copy 1s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

I.O. Box 6327 The Centre of Tallahassce

Tallahassee. FLL 32314 2415 N, Monroe Street. Suite §10
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION

OF
i (\umc u; th;i umécd Li |.x bifi l Cnmbulw as it new appears on our records.)
1A FlondsAnued iab:dity Company)
The Articles of Organization for this Limited Liability Company were filed on K /Oq 1,9?9
Florida document nuimber Lﬁao(‘\o 97‘9\ ] ] 7

Fhiz amendment is subimiited to amend the following

and assigned

AL I amending name, enter the new name of the Iumtcd linbility company here:
The new name must be d|~.tmgu1s|1.zblg and cantain the wordf L umlcd Liability Company.” the ddfununu LLCT or the abbreviation "LLCT
ra o
. . - - S =
Enter new principal offices address, it applicable NS o
. I o L So
tPrincipal office address MUST BE A STREET ADDRESS) %’ =7
Sreed
S_orT
- ;
_ >
Fnter new mailing address. if applicable X
o
—~t

(Mailing address MAY BE A POST Q8 FICE 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 revistered office address here

Name of New Registered Avent: Cfl‘ (_I n\C\ k“‘ \ CV‘Crﬂ\‘e
™

Yot Nw O Aur

New Registered Office Address: ] £
Fuer Flovida street address
q Jnm Se, . Florida J ( 3 ,> 55/
Zip Code

City

New Revistered Apgent's Sienature, if changing Registered Agent
I hereby accepr the appoiniment as registered agent and agrec to act in this capaciy. [ further agree to comply with the

provisions of all statuies relative 1o the proper and complete pevformance of my duties, and I am familiar with and
aceept the oblivations of my position as registered agent as provided for in Chapter 603, 1.8, Or, if this document iy

heing fited to merely veflect a change in the registered office address, 1 hereby confirm that the limited liabilin

PN " - .
company has heen notified in writing of this change.

If Changing Registered Agent. Sipnature of New Repistered Apgen



I amending Authorized Person(s) authorized to manage, enter the titke, name, and address of each person being added

or removed from gur records:

MOGR = Manager
Tvpe of Action

AMBR = Authorized Member

Address

Title Name
‘Mg" Cﬂ\(&n\c» \j\d’m\c AN b saX=\C b%f%\ﬁﬁ, o
e ,

ORemove

OChange

O add

ORremove

HNQiSiAy

W

o =Y
':*Changg

OAdd

ORemove

O Change

OAdd

CJRemove

O Change

T Add

JRemove

T Change




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

SIAI0

@ N0
bl

Ve r oy

]
-

0o 4
0 Ly

o=

H0dun

N

LO:¢IHdl 21138 0202

(optional)

E. Effective date, il other than the date of filing:
I an effeciive date s fisted, the date must be specific und cannot be prios Lo date of filing or more than 90 days afier filing.} Pursvant to 605.0207 {3 ){b)
Noter I the daie inseried in this block does not meet the applicable statutory filing requirements. this date will not be lisied as the
document’s effective date on the Department of State™s records,

11 the record specifies a delaved effective date, but not an etfeciive time, at 12:01 a.m. on the carlier oft (bY  The 90th day after the

record iy filed.

ma_20pk o OO
¢

Signature of o member or authorized representanve of a member

LekiciaFord |
Typed or printed name of signee

Filing Fee: S25.00



