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COVER LETTER

TO: Resistration Section
Division of Corperations

SUBIECT: . _j_/\,‘l e rlG —{( &;,,:/;_1 { ["1’70*/'0(2 G,’ oA p_p‘ e C.
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Ihe enclosed Articles of Ymendmentand feefs) are aubmiited tor fiting.

Please returm all correspondence concerning this matter o the fallowing:
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Fot further information concerning this matier please call:
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Name of Petson Arca Code Dastime Telephone Namber
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Enelnsed is o cheek for she following amount:
L/’l/n() Filing bFev CTO30.00 Filing Fee & LSRR 00 Filing e & [ s60.0¢ Filing Fee.
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Gt il oopy s onclosed) Cerbieed Capy

Larldttnongl vopy tenciosedd

Mailine Sddress: street Address:

Rezistration Scetivos Registration Secton
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

| (\'\t O honal . (N Q‘\ OC CLT.( OO L LC,

{Naume of the Limited Linbility Company as it now appears on our recards, B
tA Florrda Tited Toabilsts Compunyy

Jo- 197 DT

The Articles of Organization for this Limited Liability Company were filed on

Florida document nuimber L2 ZO O O Hj“ 8 6}‘ |

This amendment is submitted to amend the following:

and assigned

AL ITamending name. enter the new me of the limited lizbhility ecompany here:

Ihe new name must be distinguishable and contain the words “Limited Liahiliny Compamy,” the designanion =“LECT or the abbros ition <108 C ™

Frier new principal offices addiess, i applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable: . e
(Maiting address MAY BE A POST OFFICE BOX) iJ

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
T

agent and/or the new registered office address here: en

Name of New Registered Avent;

New Registered Office Address:

f‘_‘IH(’J' .'"."nff'fnf(r vt addreas

__ . Florida

LT /fj,u( it

New Registered Agent's Sienature, if chanoine Reeistered Agent:

[herehy acoep the appointnient as regisicred agent and agrec fo act in iy capacine, D torther agree to comple wirft ihe
provisions of all statutes velative 1o the proper and complete performance of mv daties, and Fam familiar with amd
aceept the vhlications of niv pasition ay registered agent as provided for in Clapier 603150 O i this document is
heing filed tomerelv reflect a change i the registered office address, hereby confivm thar the limited liakiline
compeany fas been notifiod inwriting of this change.

I Changing Kegistered Auent, Sivoature of New Hegistered Agent
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I amendine Aathoerized Persontsy sathorize
or remoy ed from our records:

AMBR = Aunthorized Member
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Jd to manage. enter the titde, name, and address of cach persen _being added

Address
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D. If amending any other information, enter change(s) here: idttacl additional sheves, i necessary

. Fliective date. if other than the date of filing: / 2/2(9 /'Z P {optional)
(H an ettetive daste is listed. the date must be specilic and cannot be p:inr o ckite alfiling or more than Y0 dins atter (iling oy Pursaant (30207 {3
Note: 11 the date inserted in this block does not meet the applicable statutory 1iling regairements, this date will not be listed as the
dovament's effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

et 12126 /27% o
T2 2

Stmature ol o mertberweafithorized representative of & membee:
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Tsped o prinied name ol dgnee
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Filing Fee: 825.00



