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COVER LETTER

Registration Section
Division of Corporations

HA-' o kl:Q\Z\ Tr\\\ﬂ_ Llc

Name uf Lhnted U |h|in\ Company

actosed Arucles of Amendment and fee(s are submitied for filing,

creturn all correspondence concernm s this maiter o the Tollowing:

'J)Di W< (_-;)’\‘_\:\*_UL-\ A (,,C

Name ol Person

f\’ e 1(?_(_\__ \r\\\\,\ LLc

Finn O nnpany

QL(LK:LCL, .g(’\ \-‘\5\' Cy ‘N\_\Q \2 Q(

.\d\'.’k N
— ) o )
lallehegsee Lo 3a3ce
i N aodd Zip Code

NG ("Q\Dr\\(“‘\’f\\\u)- E:'C\ WY (’\'\\~ CONN

Comatl ad¥ress, (o e nsied fon e appual repen notiticition)
-

rowr imtormation concerming this matier, please call:

TDesos Smdlland aS8e et LN

Name of Persen \rL ) Code Davtime Telephone Number

2bas neheck tor the tollowing smount:

Il Filing Fee [ S30.00 Fiting bee 323500 Filing Fee & \ﬁ SO0 Filing Fee,
Certiticate of Stios Certifted Copy Certifivate of Status &
cndthitieoyr copy s encinsedd Certihied Cﬂp}‘
Ladditional copy i enclosed)

Mailing Address: Street Address:

Registration Section Ruegistration Scetion

Dhvision of Corporations Division of Corporations

P 0. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 24135 N Monroe Strect. Suite 810

Talluhassee, FEL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION TN
OF o

A HIHAR -3 PH |- 35
Prte, Wopel Talle Ll RS A3

(Nanw ol Uhe Cionuted Diabihty Compriny 8 3 nus appears on oir records.) L.
(A Flonda Laminted ToadlTiy Company) -

il . i Al 1 .
votieles of Cregantzation Tor this Lanited Liabibine Company were tiled on &—lé-bl\w and assigned
Y ) pan L

L document number _1_,’ A2 Qe < DJLQL* { g]"h' Wt J q‘ Ik

amendiment is submitted w amend the tollowing:

Damending mame, enter the new name ol the limited liabdity company here:

= aew prioncipal offices address, il applicable:

il office addvess MUST BE A NTRIEET ADDNRIESS)

crooew matling address, it applicable:

“hing adidress MAY BE A POST OFFICE BN}

Jamending the registered agend and/or registered office address on our records, enter the name of the new registered
vund/or the oew registered office address here:

Namg el New Registered Agent

New Registered Office Address:

Fover Fiornda sireer address

. Florida
Cine Zip Code

Hevistered Acent’s Signature, if chaneing Registered Agent:

chyaecept the appoinoment as regisiered ageni and agree to act o this capacite. ! jurther agree to comply with ithe
Sione of all stenies relative w the proper and complete performance of ny duties, and [ an familiar with and

i the obligations of my position ax regisiered agent as provided jor in Chaprer 603, 1.8 Or, if this document iy
cited to merely reflect a change in ihe registered office address, Therehy confirne that the liited tiabifiny

wanw has been notified inweiting af Uiy change.

IF Changing Registered Agent, Signature of New Registered Agaent




Aending Authorized Person(s) authorized to manage, ¢nter the title, name, and address of cach person _being added
anoved front our records:

1= Muanager
AR = Authorized Member

Name Addross Type of Action

/V\(J-\:L CQAL\J ()Jr\,)\u 0 153 Teeted oy \ Gy Fadd

Cvabiawa, Lo 30330

o %‘:mo\'c

O Change

TlAdd

CIRemove

O Change

Ciadd

TRemove

CiChange

CAdd

ZiRemeve

CIChange

O add

TORemove

ZChange

Aadd

CIRemove

CChange




Famending any other information, enter change(st hever cluach adidivional sheeis, i necessant)

fTective date, iF other than the date of [iling: {optional)

crefiectinve date s listed, the dute must be speettic and cannet be prios to date o1 fihng or more than 90 days afier filing.) Pursuant o 603.0207 (31b)
Jete: [ the date inserted in this block does not neeet the anplizable stanutory tiling requirements. this duwe will not be listed as the
Ccwnent’s elteetive date un the Depariment of Stae’s revonds,

second specilies a delayed erfecive date, bul not an elfective time, at 12200 @ i on the cartier ot (by - The 90th iy alier the
Db

aedd /5 ) (\ R _’-;)Q"_L_S_
N e e

Nrgeitre of w member af mnthos ed representative ol o member

-

Typed or printed e of signee



