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. Ny COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: J/L/fg)’(,()ﬂ g D ?C)’ Coumt L L C.

aame of Limited Liahilite Compuny

The enclused Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:
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Name of Person

Firm/Company
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L] addpebs: SAsed 1§ futere annual repart notification) - .
For further information concerning this matter, please call: S e I
e - — —aaz.
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Nancs, €L TIMATIR L s
. ) ) - e
QT)CV\ Li2 at 21 ) (i 2. o) 2. R
Nume 8THerson Arca Code Daviime Felephone Number
Enclosed is a check for the following amount:
K&SES.UU Filing Fee #5000 Filing Fee & L 835.00 Filing Fee & O $60.00 Filing Fee,

Certificate of S1atus Centitied Copy Certiticate of Sttus &

(addnional copy i enclosed) Certified Copy

(additional copy s enelosed)

Mailing Address:
Registration Secuon
Division of Corporations
P.0O. Box 6327
Tallahassee. 'L 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street. Suite 810
Tallahassee, FIL 32303



— . ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

{Name of the Limiated Liability Company as it now appears on our records, )

A Florida Limited Liabilie Company
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Fhe Articles of Organization tor this Limited Liabiliny Company were filed on - - - .llld“&\\l“lled 3
, . ' =3 Y
- . F] PR
Florida document numbcer 4l Y S _ :
This amendment is submitted to amend the foilowing: oo = g
e = —
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A, If amending name. enter the new name of the limited liability company here: - e
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The new name must be distingaishable and contain the words “Limited Liability Company.” the designation “LLUT or the abbresiation i

Enter new principal offices address, if applicable: L# 1 Z { g)l L [ Nilol i 2){ 4’!2

(Principal office address MUST BE A STREET ADDRESS) FORY Fieace FL 24992
Enter new mailing address. if applicable: (& t
(Maiting address MAY BE A POST OFFICE BOX) Fort Prloaw FL  23¢98%

B. 1f 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:

ﬁ/; - Rl .‘
Name of New Rewstered Agent: _/) Ll‘nLj g/,{v_’
New Reaistered Office Address: L./ (/ /7 @] } ¢ ¢ Y]dfl e /‘:? .

Faror Flovida sireet address

—f/f’_,/['? l / i ﬂ Ale . Florida /?\ ( qg /hs-

iy i Zt/:'( o

New Registered Agent’s Sienuture, if changing Registered Agent:

[ hrereby aecept the appoiniment as registered agent and agree to act in this capaciiv, I further agree o complyowith the
provisions of all sttuies relative (o the proper and compleie performance of mv dutios. and 1 am famitior witl aned
aceept the obligations of my position ax registered agent ax provided for in Chapter 605, F.8. Or, if this document is
heing filed to merely reflect a change in the registered office address, Thereby confirm that the limited liabiline
company has been notified in writing of this change.

Name e

If Changing Registered Agent, Signature of New \Iicgiﬂtcruxl .-\gujﬁ




If agending Authorized Person(s) authorized to manage. enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
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). If amending any other information, enter change(s) here: (Auach additional sheets, if necessary,)
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E. Effective date, if other than the date of filing: /)
tHan etfective date is Listed. the date muost be specitic and cannal be prior o date of° filing or more Han 90 davs after filing. ) Pursuant to 6030207 (3

Note: 1t the date inserted in this block does not meet the applicable statutory {iling requirements, this date will not be fisted as the
document’s effvetive date on the Department of State’s records.
The ¥ith dav atter the

[+ the recard specities w deiaved effective date, bui not an effective time, at 12:01 a.m. on the carlier of: (b)

record is Nled.
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