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COVER LETTER

TO: Repistration Section
Division of Corporations

SL;Ii.Jl-I("I'; 850(1\ (Z o A C/Luo MO A LG

Name Jf Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matier to the following:

;JO'AV\) \ndc;g

\'mu ol Persoh

£ Dy 'S FlogipDA L&

Firn/Comnpany

BOS! N Thwihowy e Ste 6

Address

SH\\LR SoThR i pA 34243

City/Stnte and 7ip Cuode

\\{Le%o_s:)@) . fonA

T-manl audress: (Lo be used Tor feture annu.xl rt.pOr’l notification)

N"‘\

For further information concerning this master, please calk:
Tote Sie, BL9-3
o) LGS WSV, B - XH30

Name of Person Arca Code Daytime Telephone Number

Enclosed is a cheek tor the following amount:

0O 823.00 Filing Fee 0 530.00 Filing Fee & {1 855,00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Cerntified Copy Certificate of Statas &
{additional copy 13 enclosed) Certitied Copy

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Street, Suite §10

Tallahassee, FLL 32303



' ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF f_“" — ,!
. SRS LY
2209 Doyrt (pnabeacs CEC i o
(Name of the Limited Linbility Company a5 it now appears on our records.) ) Ar'] '0 ’ 2
A Florda Limted Tlability Company) .

.

:[J ) ‘: x/l‘. .E
s ssigned> 2 £, F

/

i
The Articles of Organization for this Limited Liability Company were filedon_ O \ (?)O) 2¢2 %

Florida document number L_ 2’% O 0 2] 6_3-2-.5@

This amendment is sebmitied to amend the following:

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

The pew nante must be distinguishable and contain the words “Limited Liability Company,” the destgnatan “LLC™ or the ahbreviation *1.1.C.”

Enter new principal oftices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE BOX)

13. Tf amending the registered agent and/or registered otfice address on onr records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Rewistered Avent:

New Reaistered Otfice Address:

Enter Fiorida street address

. Florida
Cine Zip Cade

New Registered Agvent’s Signature, it changing Repistered Agent:

! hereby accept the appaintment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper und complete performance of my dutics, and Fam familiar with and
accept the obligaiions of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address. | hereby confirm that the limited liability
company has been notified inwriting of this change.

1f Changing Repistered Agent. Signature of New Registered Agent




H amending Authorized Person(s) :iullmrim‘n-u manage, enter the title, name, and address of cach person _heing added
or removed from our records: {

MGR = Manager
AMBR = Authorized Member

-
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ORemove
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CRemove
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DRemeove

CIChange




D. If amending any other information, enter change(s) here: {Areach additional sheeis, i necessary.)

«

\

€.

k. Etfective date, if other thun the date of filing: O\ (56 ’ 2.0 &Q) {optional)
(17 an eifective date is listed, the date must be specitic and gannot be prier Jate of fifing or more than 90 days after iling } Pursuant io 003.0207 (3)b)

Note: 1 the date inserted in this block does not meet the applicable stawtory filing requirements, this date will not be lisied as the

document’s effeetive date on the Department of State’s records.

[#1he record speciiies a delaved etfective date, but notan effective time, at 12:0% a.nt. on the carlier aft (b) - The 90th day atier the

record is filed.

Dated _ O4 ! [ ol > 012

il T

N

= Signatite a1 & member or autharized representative afa member

\70‘#/ )A/ f—/_f—hrb]@ <

Typed or printed Aame of signee

Filing Fee: $25.00



