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COVER LETTER

T Ruegistration Section
Division of Carporations

SUBJECT: F;t’.c'kéﬂfi féb‘-’-ﬁ L Z— (

Nume of Limited Liability Company
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The enclosed Articles of Amendment and feets) are submitted tor filing. ==
Ptease return all correspundence concerning this matter to the following: _"J
o
Lind / :h
AmdSc’ é <O~ ™~
b l'nL of I’c(r\nn Cad
<o
Firm/Company
200 _joq® fe #2737
L]
Address
Toecasee Labed 1
/f‘(al-'t"t’ b SlG e . f 33704
CiryState and Zip Code
Z!’?b/f(y [Ar../»\r }Ivf'é' C\r"‘a')-‘-“—"’\
E-mail address: (to B used for future annu l] report nottigation)
For further information concerning this mater, please call:
7%:,9 IS - QYL Y
/fnc/-;ex/ 'gyzc: N w T T80 76 %
Nanie I’Lr\(' Area Cole Dayuime Telephone Number
Enclosed 15 o check for the following amount
ES\/SZS.(H) Filing Fee 0 $30.00 Filing Fee & 03 $355.00 Filing Fee & O $60.00 Filing Fee,
Cenificate of Status Certified Copy Certificate of Status &
(additional cupy is enclosed) Certified Copy

tadditional copy is enclosed)

ATATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Repistration Sectien

Division of Carporations Division of Corportions

PO, Bos 6327 Clifton Building

Tallahassee, FL 32314 2001 Exceutve Center Circie

Tallahassce. FL 32301
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ARTICLES OF AMENDMENT
10
ARTICLES OF ORGANIZATION
OF
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iName of the Limited Liability Company as it now appears on our recoyds. )
(A Flonda Linmted Taabthty Company) o@D

and assigned

The Articles of Organization for this Limited Liability Company were filed on /,/f Cf,/z 2
Florida document number £ 22000034994

This amendment is submitted to amend the fotlowing:

A, W amending name, enter_the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “L1LC™ or the abbreviation "L 1.C.”

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. If 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:

Name of New Registered Agent:

New Registered Ottice Address:

Enper Florida strect address

. Florida
Cir Zip Crude

New Registervd Agent’s Signature, if changing Registered Agsent:

! hieveby aceept the appaointment as registered agent and agree to ace in this capaciv. | further agree 1o complyv with the
provisions of afl staiutes relative to the proper and complete performance of my dutics, and Tam familior with and
aceepi the obligations of my position as registered agent as provided for in Chapeer 603, 1.8, Or, if this document is
being filed 1o merch reflect a change in the registered affice address, Thereby confirm thai the imired liabiline
company has been notified in writing of thix change.

ITf Changing Repivtered Agent. Signature of New Registered Apent
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I amending Autherized Person(s) authorized to manage, enter the title, name, and address of each person heing added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

ﬂ& ~I_\::_r r {c\c 6( IVT rs SJO_S —T:« r L O Add

}//c’.nn ce r*——l 242 75 ‘gkc::l\\\‘c

O Change

O Add

O Remove

(i

™~
O Change -

i
O Add

Ly i

O Remove
(WS
w

O Change

O Add

O Remove

O Change

0O Add

O Remove

0O Change

O Add

O Remove

O Change
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D. It amending any other information. enter change(s) here: rditach addivional sheeis, if necessary.)
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E. Effective date. if other than the date of filing: //’ $ /z—‘* (optional)
(11 an ¢ffective date is fisted. the date must be specific and cannot be prior o date o filing or mare than 90 davs after filing ) Pursuant o 6050207 (3xb)
Note: 1fthe date inserted in this block dues not meet the applicable statory [iling requirements, this date will not be listed as the

document’s citective date on the Department of State's records,

[f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b)Y The 90th day after the record is filed.

A
Dated J “ne S 2028

Signature of @ member or authorzed representabve ofu member

Dok Sl

Typed vr printed manwe of signes
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