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COVER LETTER

T Registration Section

Division of Corporations

camer NS (ol dengp 1L

Namwe of Limited Lig8\lity Company

The enclosed Arucles of Amendment and fee{s) are submitted for filing.

Please relurn all correspondence concerning this mauer to the following:

Do) | Vornes

Name ol Person

DS Comaul e (L

24 Q\CLL\WQ Twe

Ol pdkpesce T LS

Ciiv/State nnd'Zip Code

INSAL N (0 patl . oM

“=L-mall addressT(to be uscdﬁr@ annual report notification)

I'or further information concerning this matter, please call:

- at ( )

Name of Person Area Code

Davtime Telephone Number

Erclosed s 2 check tor the follgding amount:

77 §23.00 Filing Fee M 330,00 Filing Fee & 1 833,00 Filing Fee &

O $60.00 Filing Fee.
Certiticate of Starus

Certificate of Status &
Cenified Copy

Lrdditonal copy is enclosed)

Certified Copy

(additienal copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations

Street Address:
Registration Section
Division of Corporations

P.O. Box 6327
Tallashassee. FL 32314

The Cenire of Tallahassee
2415 N. Monroe Street, Suite 810
Tullahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

IINSC Coreut vy U |
(Name of the Limited Liability Company as M now appeurs on our records.}
(A Flonda Limied Diability Company)
\{Lg\ {207’5 and assigned
Voo

[ Articles of Organization for this Limited Liabilty Company were filed on _D\

L."7.2.0005\V LA\ T

Flonda document number

Thrs amendment is subnuticd 1w amend the following:
AL 1f amending name, enter the new name of the limited liability company here: r‘\}*

[ pew name must be distinguishable and contain the words “Limited Lisbility Corpany.” the designation "LLC" or the abbreviatzon “L.LC

Enter new principal offices address, it applicable:
(Principul office address MUST BE A STREET ADDRIESS)

o\

Eoter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

i, 1fumending the registered agent and/or registered office address on our records, enter the name of the new registered

seent and/or the new registered office address here:
Numw of New Registered Agent:
New Registered Office Address: =5 =
Enter Florda streer uddresy R S
P4
AP -
: P .
. Florida - . - ti
Cin . Zip Code = -
. _:.h- I
| the

mplv witl

New Registered Avent’s Signature, if changing Registered Agent:
B
! hereby accept the appoiniment as regisiered agent and agree to act in this capacity. ! Surther agree to co

piovisions of all siatutes relative 10 the proper and complete performance of my duties, and [ am Jamitiar with and
o cept the obligations of my position as registered agent as provided jor in Chapter 603, F. S. Or, if this d8cument is

heing filed o merely reflect a change in the registered office addvess, [ hereby confirm that the limited liability

commpany hus been notified in writing of ithis change.
If Changing Registered Agent. Signature of New Registered Agent




Houamending Authorized Person(s) authorized o munage, enter the title, name, and address of cach persun being added
it removed from our records:

MOGR = Manager
AMBR = Authorized Member

CEC  "Dwk V. (\;wm Y14 Co\iwpte WE g

-
mm%% \"\__(.(-' 5?1% CRemove

Tide Name Address Tvpe of Action

OChange

T Add

ORemove

CiChange

Ciadd

CiRemave

1Change

Eadd

CIRemove

O Change

T Add

CRemove

{OChange

Ciadd

CRemove

LiChange




IF amending any other information, enter change(s) here: (Anach addivional sheels, if necessarv. )

.. Effective date, il other than the dute of filing: (optional)
1y an effective date is lisied, the date must be specific and cannot be privs 1o date of tiling or more than 20 days atter ling.} Pursuant ¢ 603.0207 (3)tb)
Note: Hthe date inserted in this biock does not meet the applicable stanntory filing requirements, this date will not be listed as the
ducument’s effective date on the Depariment of State’s records,

I+ record specifics a delaved eftective date, but not an effective ume, 21 12:04 a.m. on the carlier of* () The 90th duy atter the
cecurd s filed.

Mated Q &0\2.015

\l nature of @ member or authonzed e )(uull.m\ v ol a member

\LL\OWM -,L&gbk, y/\é\«cas

Typed or printed nume of signee




