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Registration Section
Division of Corporations
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THECT:
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Namwe ot Linuted |

]Il‘l 1y Carps u1

wlosed Articles of Amendment and teerstare submitted or (iling

seturn all correspondence concerning this matier 1w the lfow;
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A her

Namy of Person
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Oy Stae and Zip Code
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£ 320952
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E-mar address (1o be vaed tor tuture annual report aufiication)

ather information concerning this maier, please call:

WMicle | Cidcher

WGt

Name of Persan

b€ check for the following wmount;

2500 Filing Fee 3 $30.00 Fiting Fee &

Certificate of Status

Mailing Address:
Registration Scetion
Division of Corporations
7.0. Bux 6327
FL32314

Tallahassce.

TESE3A00 Filing Fee &

5362272

Daytime Felephone Numbes

Arva Code

[0 S60.00 VFiling Fee,
Ceritficate of Status &
Centiled Copy
(addonat copy s enclosedy

Certitied Copy

cabdibonal copy 1 enclosedy

Strect Address:

Registration Section

Division of Corporations

The Cenire of Tatlahassey

24135 N Monroe Street, Suie 810
Talbahassee, FLL 32303

-n



ARTICLES OF AMENDMENT

TO i
ARTICLES OF ORGANIZATION i I’)
OF )
- FI:}‘ 2 e
F‘qug_( Geawp  LL

(N af the Limited Liability Compiny as it now Gippears on our records,)
tA Flonda Lomned Taomliy Company)

. . N . e fl1La ] -
wriicles of Organuzation for this Limited Liability Company were filed on i ! l > >

&
t bt document number L~ 2 3 D oo \ﬂ f'l '\ .‘\

anendment 1 subnuted 1o amend te following:

and assiyned

Famendiog name. enter the new niine of the limited liability company here:

name must be distinguishable and contin he words “Limited Lianllay Company.” the designasion “LLCT o the abbievianon “LLELCT

o new principal offices address, it applicabie:

wcipal office address MUST BE A STREET ADDRESS)

= new mailing address, il applicable:

fing address MAY BE A POST OFFICE BOX)

aotending the registered agent and/or registered eflice address an our records, enter the e of the new registered
Cand/or the new registered office address here:

Name of New Registered Agent:

New Rewistered Otlice Address:

Enier Florido sireet address

. - . Florida
Cuy

Zip Code
Hesistervd Apent's Signature, if changing Reaistered Apent;

v gecept the appointment as registered ageni and agrez o cet in this capactiv. | puriher agree o comphyewith the
cians af all statutes relative to e proper and conplerc pertormance of my dutles, and T am pamidiar sith and
o the oblications of my position as revistercd ugent as provided jor in Chaprer 005, 1.5 Or, 0f this document is
sitled w merelv reflect a change i the regisiered opfice eddress, Therchy contivn thar the Lindied liabiline
winy hees been nadfied in weiting ot i change.

[f Changing Registered Agent, Signature of New Regisiered Agent




aending Authorized Person{s) authorized to manage, enter the title, name, and address of each person being added
smoved from our records:

= Munaper
SR = Authorized Member

Name Addross Tvpe of Action
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O Chunge

ClAdd

TJRemeove

T Change

Add

TJRemuse

TChange

TiAdd

I Remwve

OChange

ClAdd

“Remove

TChange

Tiadd

TIRemove

CChangy




famending any other information, enter change(sy hever diach additional sheets. if necessary.)

. tTective date, it other than the date of Tiling; (optinn:l)
onelfective date is listed, the dite ot b speeific and cannot b prioe w Qe o fling or more than 90 days aficr tihng ¥ Parsuant ko 6050207 (3h)
Soten [Ethe date msetted in this block does not meet the applicable stavutory (iling requirements. this date will not be listed as the
evinnent’s eltechive Jdate on the Department of State™s teconds,

“revord speeities a delayed erfective dute, but netan effecnve sime, at 12:08 aomu o the carhier of? (b) - The 9tth dav after the
Tis filed.

il R / ‘—fl/ 23

-

signmiie of o meweber or avthonred representative uf o membe

Mta,%g.:_f_/ F"'J"A;/'L

Tvped or printesame ol signee

Filing Fee: 8$23.00



