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COVER LETTER

TO: | Registration Section
Division of Corparutions

6(00?‘6 TNSXSN L L C

Same of Lbited Lisbilicy L,umpﬂj

SUBJECT: JQQ_U\*’}\

The enclosed Articles of Amendment and fee{s) are submited for filing.

Please return all correspundence concerning this matter to the foltowing:
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IR (Couo Sentancn

Name of Petson
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Citv/State and Zip Code

SO xo RSk € Da pAZ |- OV

E-mail address: (o be used fur thture annual report nujn-. atton}s—

For further infurmation concerning this maiter, please call:

I )
Area Code

Name of Person Daytime Velephone Nunber

Enctosed is a cheek for the Tollowing amouni:

(3 £25.00 Filing lee 1 $30.00 Filing Fee &

Cuertifiente of Status

1 $35.00 Filing Fee &
Certitied Copy

(additional copy is enclosed)

O $60.00 Filing Fee,
Certificate of status &
Certitied Copy

(additionad cupy is enclosed)

Muailing Address:
Registrution Section
Division of Corporations
PO Box 6527
Tallahassee, FL 32314

Street Address:

Registration Section

Division ot Corporativns

The Centre of Tallahassee

2413 N Monree Street. Suie St
Tallahassee. FL 32503



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF (=1 oy
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(Same of the Limited Linhility Compiny us it now appeiars aljour records.)
(& Florda Donned Lapitty Company) 7 Jr";‘ I
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The Articles of Oraanizanon for this Limited Liabitity Company were filed on 3

Florida document number L ?—«ZOOO 2-) 6({;7f' z_.

Thiz mmendment is submitted to amend the tollowing:

Ao I amending name. enter the new name of the limited liability company here:

The new name musi be JJistmguishable amd contain the words “Limited Linbility Company,” the designation "LLCT o the abbreviation “LL.C.

Enter new principad offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new muiling address, if applicable:

(Muailing address MAY BiZ 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
asent and/or the new registered oftice address here:

Nuame of New Reuisiered Aeent

New Repistered Oltice Address:

Enter Florida sireer address

. Flogida
Ciry Zip Code

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

! hereby accept the appoingment as registered agent and agree o act in this capacie [ fther agree to comply with the
provisivns of all statutes relative o the proper and complete perjormance of my duties, and {am jomiliar with and
aceept the oblivations of my position ax regisicred agent as provided for in Chapter 605, F.5. Or, i this document i
being jited to merely rejlect a change in the registered office address, Uherehy confirm that the limited liability
conmipany has been notificvd in writing of this change.

If Changing Registered Agent. Signaiure of New Registered Agent




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

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action

ﬂ M(})g_ /\21(—)5&\ Al’fO \jo Dca ntane m
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CiChange

DEaadd

CRemove

ClChange

CiAdd

CiRemove

CiChangy

CAdd

CItemove

ZiChange

':' .'\l'.d

CiRemove

CiChange




D. !f amending any other information, enter changets) here: iduaeh additionel sheets, i necessars)

Do Qﬂmv;g\ﬁ MR s en R %L}/_E%CJ-J\\/\ e
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£, Effective date, if other than the date of filing: {optinnal)
([ran effective date is Dsted, the date must be specitic and cannot be prior W daw ot iling or more than 90 days alter [ling.) Pursuant o 605 0207 (3pb)
Note: 17 the date inserted in this block does net meet the applicable staiutory tiling requirements, this date will not be tsted us the

dovtment’'s effective dute on the Departiment of State’s records.

IF the recard specilies a delaved etfeetive dute. bt natan etfective tme, at 12:01 am. on the earlier ot (b) - The 90th day atier the

record iy {ied.

Dated % - 213/7%2_ _ .
R Sy S

Sigmatire ol 3 Lenidet o ;mlhorwfd tebrosenyfiive ol a megber — -

et Ry mﬂc\t\f) Som‘\fw\e\

T Teped or pninted nane of signee

Filing Fee: $23.00



