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Name of Limited Li abiliiy l\m., Wy

Ihe enclosed Articles of Amendiment pind fevts) are submitied for filing.

Prease reieen 2!l correspondence conegriing tiis matier to the folluwing:
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For further information concerning this matter. please call:
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Enclc:fslad is 2 check for the following amount:

1Z.825.00 Filing Fee 2183090 Filing Fee & ZS533.00 Filing Fee & Z S60.00 Filing Fee.
~ Ceqiticate of Siatus Centified Copv Cenificate of Statws &
tadditonal capy is enclosed) Certitied Copyv

tadditional opy is encloseds

Mailing Address: Street Address:
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Division of Corporaugns Division of Corporations

P.O. Box 6327 The Cenire of Tallahassee
Talluhassee. FL 3231¢ 2413 N Monroe Street, Suite $10
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ARTICLES OF AMENDMENT
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ARTICLES OF ORGANIZATION
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he Articles of Organization for this Limited Liability Company were filed on f/-—'B / Lol and asstened
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! his amendment is submitted to amend the following:

. 1f amending name. enter the|new name of the limited liability companv here

it new name must he distinguishable a
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LLCT or the abbreviatien “L.1L.C7
Futer new principal offices add

ress. if applicable:

(Principal office address MUST BE 4 STREET ADDRESS)

Fnter new mailing address. if applicable
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If amending Authorized Person(s

) authorized to manage. enter the title. name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Ppie. oS N evoa. 24 RN U p LAn=

r
(.
)
&

hY e
5 :‘ Y A I ‘ F’}q
Lode, YNSRI H"\)‘ . 7"3fé) EREmove

1Change

dAdd

TiRemove

TiChange

rAdd

T Remove

_Change

iAdd

dRemove

—Change

—Add

T Remove

ZChange

Add

JRemove

Z:Change




D. 1 ainending any other information, enter chuange(s) here: roAttch additionad sheets, I necessan.)
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F.. Effective date, if other than t

he date of filing: (optional)

tli an eifective date 12 [isted. the date rust be specific and cannot be prior 1o diste of tiling or more than 90 dayvs atier tiling.) Pursumnt 10 002.0207 (31b)

Note: 1 the date inserted in this
document’s effective daie on the
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Filing Fee: S25.00



