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| COVER LETTER
TO: Registration Section
Division of Corpurations

SUBJECT: 6/6/’)7@{@ ?65 coO Zé C) .

Nume ol Limited Liability Company

IMie enclused Articles of Amendment and tee(sy are submitted tor filing

Please return all correspondence concerning this mutter to the following

%@aic/ /Oe,re? /Za{wwe?

mame of Person

IFirm/Conpany

G230 (I hdbe  Pond

Address

grw/su//é FL 24609

. m:\l e and Zip Code

Yo Ag CAcp 79 ﬁk//?AOO com

lel] address: (to be wsed Toefutyfe annual repart netification

For further infornxtion concerning this matter, please call:

/%oc/d Lre FGJ/r/Pue? 266 235 9459

Name of Persan

[irlclt}yﬁ a check for the tullowing amount:
P7525.00 Filing Fee O S30.00 Filing Fee &
Certificate of Status

Arca Code P time Telephone Number

O S35.00 Filing Fee &
Certitied Copy

addtional copy iy enclosedy

1 $60.00 Filing Fee,
Certificate of Status &
Certified Copy

(additianal copy 1% enelosed

Mailing Address:

Street Address:
Reglistration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallihassee. F1L32514 2413 N Monroe Street. Suite 810

Tullahassee. IF1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Name of the Limited Liability Companv as it now appears on ouv records.)
(A Florsda Tamuted Liabthty Company)

The Articles of Organization for this Limited Liability Company were filed on 0//95-/; CF3 and assigned
Florida document namber _ £ 2.3 o 4535 Z?

Fhis amendment is submitted o amend the following:

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

The new name msst be distingaishable and contain the words “Limited Liabiliny Campaay.” the designation “ELCT or the abbreviation ©L.1.0C7

Enter new principal offices address. if applicable: eso/ L?j 7‘74 //5 é&’fOL/ ff/) /40’6
(Principal office wddress MUST BE A STREET ADDRESS) ﬁmpﬂ p ?Z I2463 Y.

Fnter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

-2

B. If amending the registered agent and/or registered office address on our records, enter the nume of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Reaistered Office Address:

Fer Flovide street address

. Florida
iy Zip Code

New Registered Agent's Signature, if changing Registered Agent:

! hereby accept the appainiment as registered agent and agree to act in this capaciiy. ! further agree to complyv with the
provisions of all starues relative 1o the proper and complete performance of my dutics, and Fam familiar with and
aceepd the obligations of my position as registered agent as provided for in Chaprer 603, F.SOr_if this document is
heing filed to merely reflect a change in the regisiered office address. | hereby confirm thar the limied liahiline
compeny has heen natified in writing of this change.

1f Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Perspn(s) authorized 1o 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 Tyvpe of Action

/[P? /\éQGieﬂ eret 2)6/// veid @230 /(.2?0_/0(_ /?OWQ/ T Add

Broolsonite F, 3960 9.

JRemaove
#Change

Add

CiRemove

TiChange

CAdd

CIRemove

Change

O Add

ORemuve

T Change

Add

URemove

C1Change

JAdd

T Renmove

O Change




1.

If amending any other information. enter change(s) here

(edttacht adlditiomad sheeis, if necessary.)

E. Effective date, if other than the date of filing:
Note:

a//t?B /aaar/ ‘

{optional)
(1 an crfective date is histed. the diate must be speciiie and cannot be prior te date of ling or maere than 90 davs after Bling.) Fursuamt o 603 U’UJ 13)ib)

If the Jate inserted in this block does not meei the applicable statutory filing requiremenus. this date will not be histed as the
document’s effective date on the Department of State™s records

It the record speeifies a delaved effective date. but not an effecuve time. at 12:01 aan. on the earlier oft (b)
record 15 filed.

The 90th dav afier the

Dated j AnvA )’/‘/

202 Y

Signature of i member or authorized representaiive of o member

rtagdie) Pores VAT

Filinv Fee: S25.0H0)



