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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: ____@L_é I_\‘LQ.__ L‘M““\Pf" LP&

Name of Limited Liahility Company

The enclosed Articles of Amendment and tecls) are submited for filing.
Please return all correspundence concerning this matter to the tollowing:

%yfur Wiliang

Name of Person

FimvCampany

oty 9 Teee bn

ddress

Clermony  FlL JAHTI .

CiyiState and Zip Code

_____:T Hliams 3 UQ\/QWD.(/oM

il ad eSS o b ued o future annwal report nontdication)

For further intormation concerning this matier, plesse call;

-’ré‘/lof m!',\}l “ -'.‘.'\,’“‘S_ .. l (._H_O_-’.__i _555 é_"} LB

Arca Code Davtime Telephone Number

Name of Persen

Bl:6 WY £2d3522

Enclosed is acheck for the following amoewnt:

;;;/525.00 Filing Fee i) 830,00 Filing bee & i1 85300 Filing Fee & U S60.00 Filing Fee,
Ceruficw e of S Cernfind Copy Cernficate of Stus &

Certitted Copy

tadditional capy s enclosed)
Cadditional copy s enclused)

Street Address:

Registration Scetron

Division of Corporations

The Centre of Tallahussee

2403 N, Monroe Street, Sutte 810

Tatlahassce. FLL 32303

Mailing Addyess:
Registration Section
Division of Corporations
P.(), Box 6327
Tallahassce, 132314



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
- T.\Tnc'ui' the imited [.i.:lhi“l\'L(L:(llll[l'.l'l'lr\-‘;.\_ﬁ Ht)r\\_;ppc:n's an our records. )

(A Flortda Dimited Taability Company)

and assigned

The Articles ol rganization for this Linited Liability Company were filed on 9 I_fi/ Ll
Florida document number j.;?-l Jop Yo iy
This amendment is submiued o amend the tollowing:

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

e T T T T T T T LTI T (\u

The new name must be diztiegushable and contain the words “Lanuted Liability Compuny,”™ the designation "ELC™ or the abbreviation L1
L b b &

Enter new principal offices address. it applicable: _

(Principal office address MUST BE A STREET ADDRESS) s
2 T
oy 3
i
o]
(3]
Enter new mailing address, if applicable: o o)
(Mailing address MAY BE A POST QFFICE BOX) o §
, L2 .
o

B. If amending the registered agent and/or registered oftice address on our records, enter the name of the new registered

agent and/or the new registered office address here:

Nome of New Registered Agent:

New Registered Office Address:

Enter Florida strve adedress

. Florida

i Ciny Aip Cende

New Registered Agent’s Signature, if chanzing Registered Agent:

! herehy accept the appointment as registered ageni and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all standes relative o the proper and complere performance of my duties. and I am jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, 1.8, Or, if this document is
being filed 1o merely reflect a change in the registered office address. I hereby confirm that the limited liability

company has been notificd inwriting of this change.

I Changing Registered Agent. Signature of New Registered Apent




) ;imL‘llding Authorized Person{s) authorized to manage, enter the title, name, and address of ecach person beine added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Nume Address I'vpe of Action

10911 iy Tree La D
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mipl TTaylt Wilians
Ovner
(_{'{f!"\d\‘\' [ ‘C L I 3 N7 l ClRentove

[Z1Change

AMBA  Savasman Smathery loaw BigTree Ln #add

('\(Qf’_\o_ﬁ_k:_ﬁ/t { :_))q7 ” CIRemaove

UlChange

C1Add
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7 CIRGmove.
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ClChanges .
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i HRemuove

JChange

[JAdd

CJRemove

[ZIChange

Cladd

ClRemove

LIChange




D. Il amending any other information, eater change(s) here: (Auach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: (optional)
(Fan eftective daie is hsted. the dme must be specitic and cannot be prion o date of tiing or more than 90 days after iling, ) Pursuant 10 60350207 {3)(b)

Nate: [f the date inseried in this block does not meel the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of Stie's records,

[ the record specifies a delayed erfective dme, but oot an effective Hme, @t 12:00 a.m. on the carlier of: (b)  The Y0ith day after the
record is filed.

Dated Zloéh,éﬂ‘p 4m_b(.‘f . ZOI,’L -

o n—

Stpnature of 1 member of authatized representative ol a member

—

_}D‘F/lUf NI

—_—

Typed of prinied name of signee

Filing Fee: $25.00



