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CAPITAL CONNECTION, INC.

417 E. Virginip Street, Suite |+ Tullahassee, Florida 32301
(850) 224-8870 -+ 1-B00-342-8062 - Fax (850)222-1222
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Or

this Limited Liabitity Company were liled on 0 .U IO and assigned

The Articles ol Organdzation for

Flarida devuswent nuniber L 2000 U2 Q)e ?’5

This amendment is submitiad 1o amend the tollowing:
' . h

A. If amending name, gnger the new nnimg of the limited linhilit
The new nanke nud be distinguishable and contain the words “Limited Liability Company,” the designation “1.L.C™ or the abbreviation "L L C.”
Enter new principal offices address, if applicable: L0
prineig ices address, if applicable = —%—
(Principal office address MUST BE A STREET ADDRESS) — = :
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enter the name of the new

B. If amending the registered agent and/or registered office address on our records,

registered soent and/or the new registered office address here:

Fnter Flonda sirect adednesy

Il dregs:

, Florida
Zip Code:

iy

1 hereby accept the appointment as registered agent and agree to act in this capucity. | further agree to comply with the
provisions of all statutes relative to the proper aned complete performance of my duties, amd | am fumitior with and
aceept the vhligations of my position as registered agent ax provided for in Chapter 603, I°S. Or, if this document is
being filed 1o merely reflect a change in the registervd office address. [ hereby confirm that the limited liabitity

If Changing Registered Agent, Signature of New Registered Apent
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company fas becn netified in writing of this change.




enter the title, nnme, sud adidress of engh person being pdded

tf amending Authorized Personds) nuthorized (o monage,

or pympsy ed o our recgraly:

MGR= Munager
AMBR = Authorired Member
Address Type of Action
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O Change

O Add

O Remove

O Chanue

0 Add

O Remove

O Change
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1. 1M amemling any other infurmation, eoter change(s) here: (Attach additional sheets, i necessury.)

(93] ~3
E. Effective date, if other than the date of filing: (optional) Is ¢r‘r; ~

(il an effective date s listed, the date must be spesific and cannot be prior to datc of filing of morc than 90 davs aller filing ) Pursuantm‘thS 0 .:)(b)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will nomBE IIstcd -’1
&h

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

_‘_(‘) —

If the record specifies a delayed effective date, but not an effective tirme, at 12:01 a.m. on tﬁe%arhgof F'r,
(b) The 90th day after the record is filed.
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N Hgnature of 3 member or authori-d fepreseniative ol 2 member

Qotxuam Mallesn

U Typed or printed name of signee
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