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T, Hegistration Section
Division of Corporations

Mo

b/wf’\(’c’/’nz

COVER LETTER

LL<

SUBIJECT:

Name af Limited 1. iwshitity Company

The enclosed Articles of Amendment and teers) are subrmited for 1iling.

Please return all correspondence concerning this matter to the jollowing:

"‘________._-J
/ dén..—t’ﬁl

ﬁm\/

Name ot Person

M f/_gm/ ec/ R

Tz L

Z_/- G e (,«L)(‘//Jlg

Finny'Compuany

v

or Z.{:,:/?cd o

Address

F&\ 26: Z/ :—fr‘-‘q

CieState amd Zip Code ;

71/4’?74:'“01/? 74 &, LN s >
E-mail ackliess: (o be nsed wed v annual repors notiliestion) LAl

For further information concerning this matier. please call:

—_—
! vrean /= At

ITWY €-834¢202

U

ZEl - BONHT

Daxtime Telephone Number

G0

H1 (_L(’_O_7_)

Name uf Person

Enclosed is @ check for the following amount:

0 $30.00 Filing Fee &

Xi $25.00 Filing Fec
Certificate of Status

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

Tallahassce. FIL 32314

Area Code

0 S6L00 Filing Fee.
Certificate of Status &
Certitivd Copy
Gudditonal copy is enciosed)

[ $55.00 Filing Fee &
Ceritfied Copy

tuddmonal copy s eneleswd)

Street Address:

Registration Sectien

Division of Corporaiions

The Centre of Tullahassee

2415 N, Monroe Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

M ek //,—r—vggl L

(Name of the Limited Liahilitv Company as it now appears on our records.
(A Flooda Lovmited Erbidity Companya

The Artices of Organization Tor this Limited Liability Compaany were filed on /!//gl/z‘ S5 and assigned
Florida document number L 3 e ® 5 5 5,5

This amendiment s submitted 1o amend the following:

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

;

AN S

The new name must be ‘Iislin_s_'uirjmhlc and contain the words “Limited Liabiliy Company” the designation “LLCT or the abbreviation "LL.CY

Fnter new principal offices address. if applicable: Ad Z_.’,’.
{Principal office address MUST Bl A STREET ADDRESS)

tnter new mailing address, if applicabie: AL /4’
{(Mailing address MAY BE A POST OFFICE BOX)

90 <JIHY - 33 E202
SENIE

If amending the regisiered agent and/or registered oftice address on our records, enter the name of the new registered
apent and/or the new revistered office address here:

Namwe of New Registered Avent: /V//.'?-

New Registered Office Address:

Enter Florsda sorect address

_. Flarida
City Zigp Couler

New Registered Avent’'s Sionature, it changine Registered Avent:

[ herehyv aceepr the appoimimient as registered ageni and agree o aet in this capaciiv, 1 further ayree to comply with the
provisions of all stanues relaiive 1o the proper and complete performance of s dutios. and Fam fumilior with and
accepi the ohligations of myv position as regisiered agent as provided for in Chapeer 603, 1.5 Or. 1f this documeny (s
heing filed 1o mercly reflect a change in the registered office address, Thereby congivnn that the limited liability

comparny has heen notified inseriting of this change.
/‘-—»r/ A

If(Jhunuina’R:-;_:istor.-d Ageat, Signature of New Registered Agent




H amending Authorized Person{s) authorized to manage, enter the title, name, and address of ¢ach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Titie N Address Type of Action

AMER _(_"\omb:', L 7/ y T34 Aéé-é;f}, AL L(Lﬁ'_‘_k_'ﬁ'\f\dd
Q\_l-/_(’tltﬁf)_; lx—:-/ Z2% Z/ JRemove

CiChange
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ChHRemove
OChunge
O Add
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CIChange




. H amending any other information, enter change(s) herves (dnaeh additionat sheers, i necessane.)

?/L(ﬂé e  pdd EFITA G2 - 2079/5F

E. Effective date, if other than the date of Hiling: /\//4’ {optional)

HIran effective date is listed the date must be specific and cannot be prior W date of filing or more than 90 days adter tiling,) Pursuant o 603.0207 (3ib)

Note: 1t the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
docrment™s etfective dine on the Departiment of Staie™s records,
11" the record specifies adelaved effective date. but not an eftective nme, ot 12:01 woo on the carlier o (h) - The Y0th day after the

record is filed.

Dated /{/ 3 /// Z.3 TN

Signuture of @menther or authorized representative af o memher

CENIE

S0 :1KY' €- 834 ¢20z

_.__'_'.r’
/721._;_&,.1/1 LA/

Pyped or ponted name of signee

Filing Fee: $25.00



