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Naee of Lunnted Liabitinsy Conpany

vvlosed Articles of Amendment and feegs1are submined for il

sretun all correspondence concermng this matter w the following,

usin Vount

Name ol Person

it Campany

SI7X Lond . o\end u\pu-{

T Addie s

C Taldheosee FC 32205

iy ~une aud Zip Code
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P acdiess: (to be usdd Tor e e annual reput nuﬂl'xculmn)

e information concerning this matter. please cath:
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Namwe of Persun Arva Code Davtimie Telephone MNumber
T v o check lor the following mnouni
00 Filing Fee 530,00 Filing bev & DT R0 Fhng Fee & O Sow00 Filing Fee,
Certifreniv o Siatus Cerisfied Coupy Centificate o Siatus &

ratdiiiony vopy s endsed) Cerntied Copy
taddiitonal copy 1oenclosad)

Muailing Address:
Registration Section
Division ot Corporations
P.0O. Box 6327
Tallahassee, FL 32314

Strect Address:

Registration Section

Divizion of Corporations

The Centre uf Tallahassee

2413 N Monroe Street. Suite §10
Talluhassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

252 Vouchvroe L

as QL now gppears on our records.)

q ’\O& J@D\ and assigned

(Name ot (e Limited Liabilits Company
(A TTorda nted Thainleey Company)

cricles of Organization for this Limited Lualnhty Company were filed on
ta document number Q\QQCQEQ 57(07

atenidment 1s submitted o amend the tellowing:

Amnending name, enter the new eane of (he limited liability company heres

A e st he distinguishable and contain the words “Linmted Linbiht o Company.’ the designation "LLEC or the ahbreviatian “LE.C

ipad office address MUST BE - STREET ADDREYS) ) .

new principal offices addreas. i applicable:

1395 Thenusville P
illehisee B 22303

o uew mailing address, if applicable:

Ly address MAY BE A1 POST O FTCE BOX)

+mending the registered agent and/or registered office address on our records, enter the name of the new registered

{0¢

¢
C

and/Zor the new revistered oltice address here:
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Name o New Registered Agent: e
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New Rewsiered Office Address: .
ot Floride sircet addiess

¢t

———— . Florida .
Zip Codr—
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Hevistered Apent’s Sipopature, if changing Registered Apent;

S aecept the appoinmient as registered cgent and agree o act in this capacit, { firther agree to complywith the
Lions of all statures relative to the proper and complete pertormance of my duties, and Lam familiar with and

i the eblivaiions of my position as registered agent as provided for in Chapter 605,125 Orif this document is
e to merely reflect a change in the regisiered office address, {erehy conflrne thar the timited liabilite

g s been noeifled inowriting of this change.




nwending Authorized Person(s) suthorized to manage, enter the title. name, and address of vach person being added

quoved frem our records:

= Munaver
IR = Authorized Member

Name

dmbh  yshn \/ pun

SI7E uald_ oWl o)

Type of Action

OAdd

U
I\lﬁﬂ\w—p F (/ 5&?)(—-)5 dRemove

_TAdd

DRemove

Change

JAdd

CIRenmove

CIChangy

ZAdd

T Remuove

DiChange

TAdd

TRemosve

CiChange

1Add

CRemove

LChange




amending any other information, enter chanye(s) here: (Anach additional sheels, if necessary.)

(uptional)

ffective date, it other than the date of filing:
airelfects e dite is lisied, the date must de speaitic and cannet be prioe o date ol Gling or imore than Y0 dayvs after Nhing.} Pursuant o 605.0207 {3)(b)
I the date mserted in this block dees nol meet the applicable stitgtory Nling reguirements. this date will not be listed as the

N
cretsnent’s effective date onthe Department of State's ivconds.

The 90th day afier the

record specifies a deluved effective ditte, but net an effectve time, at 12:01 wom. an the varlier of? (b)

s nled.

e

Q \,\_‘f)-'\{(\_\t/[.ju e

Typed or prnted name ¢ signee

Filing Fee: $25.00



