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COVER LETTER

T Registration Section
Division of Corporations

SURIKFCT: g[ﬂ }qce /Z 2@7"— é z@

Name of Limited Liability Company

The enclosed Articles of Amendment wnd feels are submined tor iling.

Please return all correspondence concersing this iwsiter W the folliwing;
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J Name of Person
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F-muil Idclln tiybe used for fiture annual ceport ot ll

For further intormition concerning this matter, please call; ‘J

~ame ‘V rson \fﬂ(mt Bavume Telephone Number

Enclosed is a cheek Tor the following amount:

C/SJS.(J() Filhng Fee —ES30.00 Filing Fee & ORAA00 Filing Fee & —1 So6t.0t Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Gudditional copy is coelosed ) Certutied C()p_\‘
tadditional copy ks enclosed)

Mailing Address:
Registration Scetion
Division of Corporations
P.Q. Box 6327
Tullahassee, FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 814
Tallahassce. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Dlancce RPT 2.0
(Name of the Limibted Lixhility Company as # now _appears on one records,)
1A Flonda Baimited Liability Company

The Arnticles of Orgamization for this Limited Liability Company were filed on

// )/ /';29525 and assigned
. / =
Florida document number L ;L_ap pﬂ@_ﬁﬁj 0(9 /

This amendnrent is submitted o gsnend the following:

A. If amending name, enter the new name of the limited liability company here:

.4 ’
/V// Je /0 @/éfﬂc/z& LLC
The new name must be distinguishable and contain the words “Linuted Liabibity Company.” the designation “LiLCT or the abbreviagion “L1L.C

Enter new principal offices address, itapplicable:

(Principal office address MUST BE A STREET ADDRESS)
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B. I amending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new registered office address here:

Namwe of New Rewistered Avent:

New Reuvistered Office Address:

Fuier Florida strevt adddress

. Morida
e
New Revistered Avent’s Sivnature, if changine Revistvred Agent:

Aip Cocde

[ herveby aceept the appointment as vegistered agent and agree to act in iids capacite, 1 further agree to comply with the
provisions of all statwtes relative wo the proper and compdere pestormance of my duiies. and Tam familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, 1.5, O, if this document is
heing filed to merely reflece a change i the registered office address. Fhereby confirm thar the fimiced liabiline
compamy has been notified (o writing of this change.

If Changing Registered Agent. Signature of New Registered Apent




D. I amending any other information, enter change(s) here

(At h additional skrects, if necessar, )
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Effective date, if other than the date of filine
Nole: If

regord s filed

Dated

{Han ettective date is listed, the date must be specifie and cannot be pricr o dale of fling ot more than 980 davs atter filing.) Purssant o GO30207 (3
document’s effective date on the Department of State’s records
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arized represenntive ot a member

1M he record specities a deloved effecuve date, but notan eifective time, at 12:01 aome on the catlier oft th)

{optional)

e H0th day after the

I\yvr printed e oF signee

9&/7%3 M@/ﬂ/ef a2,

I the date inserted i thiz block does not meet the applicable statttory filing reguirements, this date will not be listed as the



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

Tvpe of Action
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