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Name of Linmuited l.mhlhl} Company

I

sed Articles of Amendment and [ees) are submitied for filing.

urn all correspondence concerming this matier 1o the {following:

GL(’\//(}RM“? ?Zf)cv}'r'{jué:;'«’

Namc of Person

H”/‘f lCR(:L / z[ -
Frm/Company
Address

Cutler B,,/3 25157

City/State and Zip Code

_jrﬂbj@@ﬁﬂhm/mm

F-mail address: (1o be used [or Tutire annual report nouficaton)

her infomution concerning this matter, please ¢all:

- ; e
J‘f' Herns A "/r/'w’-ﬂ“ﬁ n( 305 /PO? G35 7
Nairte of Person -~ Arca Code Dayvtime Telephone Number
ed is a check for the following amount:
3.00 Filing Fee C1 $30.00 Filing Fee & ZI 83300 Filing Fee & 1 $00.00 Filing Fee.
Cenificate of Status Centified Copy Centiftcate of Status &
{udditional copy is englosed) Cenified Cop)'

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303
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iName of the' Limited Liability Company as it now appeams on our records. )
(A Flonda Tamned Taabihiv Company)

P, / e / v .
o 2c/l — and assigned

les of Organization for this Limited Liabthity Company were filed on
e} 7 ‘) ~ F ol AT
xewment number _ < % OCGY4520 g

wdment is submied to amend the following;

ending name, enter the new name of the limited liability company here:

me must be distinguishable and contain the words “Limitad Liability Company,” the designation ~1LECT or the abbreviation “1L1L.C

w principal offices address. if applicable:
1 office address MUST BE 4 STREET ADDRESS)

w mailing address, if applicable:

address MAY BE A POST OFFICE BOX)

ending the registered agent and/or registered office address on our records, enter the name of the new registered

Y or the new resistered office address here:

Name of New Regisiered Avent:

New Rewstered Office Address ]
Fmner Florida sovet addrvss ~

o ) |
. Florida -7

Cine e Zip Cade r...

stered Avent’s Sisnature, if chansing Rewistered Agent: - e

accept the appeinintent ay registered agent and agree o act in this capacing. | ﬁru'lhm'ulg;'rc'c 10 eamply with the
s of all statuses relative 1o the proper and complete performance of my duiies. and | am-funilioswith and

¢ obligations of my position as registered agent as provided for in Chapter 603,128, Or, if thisdocument is

o 1o merely reflecr a change in the registered office address. herchy confirm that the limired liabiliny

hes been notified imwriing of ihis change.

I Changing Registered Agent, Sigpature of New Registered Apent
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nding any other information, enter change(s) here: {Auach additional sheets. if necessary.)

it

ve date, if other than the date of filing: (optional)
xtive dute i3 listed, the date must be specific and cannot be prior to date of filing or more than 90 dayvs atter tiling.) Purswant to (05,0207 (3Xb)

If the date inserted in this block docs not mect the applicable stantory filing requirements, this date will not be listed as the
ant’s effective date on the Department of Staie’s records.

I specifies a delaved offective date, but not an cifective time, at 12:01 a.m. on the carlicrof; (b}  The Y0th day after the
ad.
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Stgnature of o mg@nbar or anthonzad representative ol a ember
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Typed or printed name of sigoce
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