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COVER LETTER

Registration Scetion
Divisian of Cnr'pnrulicms

JEC l N k@,g(__w Yl m[m“‘th{i:l—_Zl;l” &L_._C_,

ted Liabality Conpaer

Sclosed Articies of Amendment and feels) e submited for Ny,

<eturn all correspondence concerning this matter to the tollowing:

Lo A Aadiner

Nanw o Person

/?Q_ua/\ R {MJ‘O&L‘GQL v, L(C

Iy Company

Qe Collin
Loeltata, (7 5375%

\ st and Aip Code

"Rl g =potation LLE @A sl cr

SN avdriee (o by teod for [ntoTe annual ropon notitication)

Jther informaiton concerning this maiter. please cadl

Lwds ﬁ ﬂé/s/mga_%h 0G0 DO - Z

Nume ol Person

Area ? L)lL Daytne Telephone Number
s d s i check tor the following amount:
T2 00 Filing Fee 7 S3L00 Filing tee & TONESO0 Fihing Fee o Ci S60.00 Filing Fee.

Certiticate vt Stales Jenited Copy Certtficate of Status &
cavddiine @ ceps s enclosed) Certtiwd Copy

vaddinonat copy 1 enclosed)

Mailing Address; Street Address:

Registration Section Regtstration Section

Division of Corporations Division of Corporations

1O, Box 6327 The Cenire of Tallahassee

Tallahassee, FL 32314 2415 N Monree Sireet, Sunte 810
Tallahassee, FL 32303



ARTECLES OF AMENDMENT

TO c
C ARTICLES OF ORGANIZATION i R
OF o

Tolla A" lfans WL@LM (L s L

(Nume of the Limited 1 dhl]ll\ mnp |:|\ us il naw appedrs oh oul recorids.) T L L, :‘TE
A Flonda Trmned Lalalay Company) lall . on

wricles ol‘()rg;mi?;uiun for this Lumited Liability Company were tled on _f I J ;2 / 51);\? and assigned

i ocamen mamver L AROO0Y 299577

dinerdment 1 submitied w amend the tollowing;

Damending oame, enter the new iane of the limited liability company here:

e must be distingunshable and contam e werds “Limita? Db les Company,” the desigmation *LLC or the abbreviation "L LCT

v new priocipal offices addreess, it applicable:

scipad office address MUST BE A NTREZT ADDRESS)

wonew mailing address, it applicable:

Hing uddress MAY BE A POST OFFICE BON)

Camending the registered agent and/or registered office address on our records. enter the name of the new registered
1and/or the new registered office address heres

Name of New Registered Agent

New Rewistered Office Addreas:

Fricr Florida street address

. Florida
cuy Zip Code

Megistered Agent’s Signature, if changing Registered Agent;

ehv accept the appoiniment as regisiered ageni and agree o aer in this capacite, | furiher agree 1o comply with the
srans of afl stacntes relative o the proper and cumplete perfarmance of my duties, and am famitior swith and

i the oblivations of my position as vegistered veent ax provided jor in Chapter 605, .5 Or, i this document is
crited to mevelv reflect a change in the vegistered office address, Thereby confirm that the fimited liability

arv o been nodified inweiing of iy ange

I Chunging Reeistered Agent, Signatare of New Regivtered Agent




ding Authorized Person(s) authorvized to manage, enter the tide, nune, and address of cach person _being added

anoved from our records:

|35 Y

R Muaager
YR = Authorized Member

Nume Address

Tvpe of Action

conpl. Luis A adsnn acil, Loilinanswosd xa

&’/'M‘q/

VY YAy

T Remowve

TiChange

TIAdd

TRemove

JChange

SAdd

_Remuove

CiChange

iAdd

TIRemove

CiChanpy

Ciadd

“Remuovy

—Change

—Add

CRenove

CChange




4' . Kl . . . o .
Famending any other information, enter change(s) heres eflirach additional sheets, if necessary.)

MTective date, if other than the date of {iling: {eptional)
T eltective divte is listesd, the date must be gpecilic and cannai by prior o date of Gling or more than 90 days abier filing ) Pursuant o 6830207 (3)(b)
Noter 11 the date inseried in this block does not meet the applicabie sttory filing requirements. this date will not be listed ax the

Srament’s elfective date on the Departiment of State s recads,

reeond speeitics adelaved effective dete, her ot an eftective tinve, at 12:01 . on the cartier of: (b The 9h clay after the

i1s Nled.

Bl 3023

Steneture ol b swmber o anthT7ed representati e of s member

Cuss =

Typed o print&ETame of sagnee

Fiting Fee: §23.00



