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COVER LETTER

Division of Corporations

Jans O _Transosr F and B J-Lcm-elf-tlo“‘/”

Name o Limiked 1. iabifite Company

TO: Registration Section

SURJECT: _|

The enciosed Articles of Amendment and feets) are subimitied fur Gling.
Please return all correspondence concerning this matter o the tollowmg:

Vidan)  lewh s Of

Namg af Person

Jichwsany (T
2T

Address

_Crescent Col £l 220l >

Cite/State and Zip Code

a. l, (e

far future annual report notlication)

address: (to b u

For funther information concerning this matter, please call:
-
Ty, =]

L‘UD(].V\ /-P/LJ-/‘—S ”\3-'/(—’ ul{gw) 55(?%79'30 P, P
Arca Code Dayume Telephone Number = i

Name uf P'erson

r. ——
LEnclosed is a check for the following amount: - e

IS55.00 Filing Fee & C Se0.00F Ihnl. Fee,
Ceruified Copy Certificate 0,E$t.mh &
tadditional copy is enclosed) Certified (,(‘ip} N

taddinonal copy i enclosed

] $25.00 Filing Fee 3 530,00 Filing Fee &
Cerntiticate of Status

Street Address:

Mailing Address:
i Registration Section

Registration Section
Division of Corporations Division of Corporations
IO, Box 6327 The Centre of Tallahassee

2413 N, Monroe Street. Suite 810

Tallahassee, FL 32314
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

—Q Md- /r SW/JL d ;ﬁ)Ll _.}Lam{, ﬂe/w”\i/sd-c

(Nam¥ ol the Limited I l.lhllm (hmpanv as it mm APPEETS 0T OUT recuras., )
(A Flonda Lunated Liabalny Company)

The Articles of Orgamization for this Limited Liahility Company were filed on 7/?’/_;39 7~ and assigned
Flarida document number _ / R 200029295 0

This amendment is submitted to amend the foltowing:

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

The new name nust be distinguishable and contain the words “Limited Liability Company.”™ the designation "LLC™ or the lihhgig}iﬂrl ig:l}L -
. o

—_— -
o )

Enter new principal offices address, if applicable: - g

ay

{Principal office address MUST RE A STREET ADDRESS) - )

AR

(]

~

Enter new muailing address, il applicable:

fMailing address MAY BE A POST OFFICE BOX)

]

JE]V'
£

B. H amending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Avent:

New Revistered Office Address:

Enter Florida street address

. Florida
iy Lipp Condv

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

[ herehy accept the appointment ax regitered agent and ugree 1o act in this capacine, ! further agree to comple with the
provisions of all statues relasive to the proper and complete pertirmanee of my dutics, and 1 am familiar with and
accept the abligutions af my position as vegistered ayent as provided for in Chapeer 605, 1.5, Or. if this document is
being filed to merely reflect a change in the registered office address, Fhereby confirm that the limied Hiabilite
company fras hoen notified in writing of this change.

If Changing Registered Agent. Signuture of New Registered Agent




| &

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

MGR = Mlanager
AMBR = Authorized Member

Title Name Address I'vpe of Action

s 047 old Hishway 1T
Mo *’u.\]ﬁ_f\_(:(;w.ts_jf“ c:rescemr—eq.ﬂmp{%@_ﬁ@

ClRemove

CIChange

OAdd

TJRenmmwve

ClChange

Tladd

Remove
- ~a
b [—]

~
T Change

Cladd, i
=
r. R
L !
~ ORemove T
wn

= JCHe

Jadd

ZJRemove

D Chunge

ZJAdd

ZIRemuove

“IChunge




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

E. Effective date. if other than the date of filing: {optional)
Utan etfective date is Dsted. the date must be specific and cannot be prior w date of ting of more than 90 days after fling.) Pursuant to 6030207 (bt
Note: If the date inserted in this block does not meet the applicuble statutory filing requirements. this date will not be listed as the

document’s effective date on the Department of State’'s records.

[f the record specities a delayed etfective date, but not an effective time, at 12:01 a.m. on the earlier oft by The 90th dav afier the
record is filed. —
Tren =
- T
- o

Dated / / 5 / o2l . . :
1//14)044_ XM S~ e

Signature ot member or authorized Tepresentastive ot a member

/U)JU‘/ ({’u)i 3_ (— S

Typed or prlnud name of signe

(137

Filing Fee: $25.00



