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COVER LETTER

T Registratien Section
Division of Corporations

’ﬁcmomfmc 11 C

Name of Limited Liubility Company

The cnclosed Articles of Amendinent and feels) are submitted for filing,

Piease return alt correspondence concerning this matier o the following:

. A e
lanei$ha L. ja(ﬂbo‘m

Name of Person

FinmtCompany

lbLgﬁq_wm_é Lircle

Address

Lllihgsse e 1o 3304

Citw/Stue and Zip Cude

\m' $enahC AO@ 4paarl . c om

Eemand address: (o Be wded for future annual repurt notiticition)

For further information concerning this maiter, please call:

t&&m@ﬁ\«ﬁ ‘SO(_\XSMN 209 15 O— ({‘/c? vi

Name of Person Area Code Davtime Telephone Number
Linclused is a check Tor the following amount:
T2 32300 Filing Fee 3 $30.00 Filing Fee & J $55.00 Filing Fee & (J $64.00 Filing Fee,

Ceruficate of Status Certificd Copy Certificate of Status &
{additional copy s enclosed) Certified Copy

{additional copy 1s enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street, Suite §10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

1O e
PO ' ‘
ARTICLES OF ORGANIZATION Botiat

~ OF

.)CE(,HﬁOﬂ C(AC, Z..LL_ S,

{Name of the Linited LigBilify Company as it now appears on our records.) FALT L) ')‘:
(A Florida Dimuted Liabthry Company) 7
jx—27-

. P
The Articles of Qrganization for ihis Limied Liability Company were filed on W and assigned
Flurida docurment number LQ\QQQQQOQQZ ;.

Thes amendment 15 subnitted 1o amend the following:

A, I amending nume, enter the new name of the limited liability compuany here:

It new name must be distinguishable and contain the words “Limited Liabilaty Company,” the designation "LEC™ or the abbreviation “L.L.C ™

linter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fauter new mailing address, if applicable:

(Muiling address MAY BE A POST QFFICE BOX)

2. If amending the registered agent and/or registered office address on our records, enter the name of the new registe:
avent and/or the new registered office address here:

Nime of New Registered Apent:

New Registered Otfice Address:

Enter Florida street address

. Florida
Ciry Zip Coude

New Registered Agent’s Signature. if changing Registered Agent:

! hereby accept the appointment as regisiered agent and agree (o act in this capacitv. { further agree 1o comply with th
srovisions of all siatuies relative 1o the proper and complete performance of my duties. and { am familiar with and

e cept the vbligations of my position as registered agent us provided for in Chapter 603, F.S. Or, if this document is
heing tiled 1o merel: reflect a change in the registered office address, I hereby confirm that the limited liability
company hus been notified inwriting of this change.

If Changing Registered Agenat, Signature of New Repistered Agent




¢ amending Authorized Person(s) authorized to munage, enter the title, name, and address of each person _being
i removed from our records:

MGR = Muanuger
AMBR = Aathorized Member

Vitle Name Address Tvpe of Actic

ﬂn&;SM j’odtﬁ‘dr Uu?lq LD{E\{WO(‘)(}» circlt &14.(1(5
<ollahessee FL 33204

[CRemove

JChange

O Add

CiRemove

{IChange

D Add

CRemove

I Change

JAdd

i Remove

[ Change

OAdd

CIRemove

CiChange

CiAdd

IRemove

OChange



D, Hamending any other information, enter chunge(s) here: (Anach additional sheets, if necessary.)

I ElTective date. if other than the duate of filing: {optional)
A efTective date is listed, the dite must be speeitic and cannol by prior to date ot {iling or more than 90 days afler filing.} Pursuant o 6035.0207 (3)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departiment of State’s records,

I e record specifies a delaved effective date, but not an effective time. wt 12:01 a.m, on the carlier oft (b)  The 90th day after the
sevard 13 tibed.

Duted /.faﬂ 5! "2——5
YY)

TShmature of a finber or suthorized represeniative of o member

'{an@iSLi‘« {YQL;’[ Son

Typed ar printed name of sighee

Filing Fee: $25.00



