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COVER LETTER

Registration Section
Division of ( orporations

Name of Limited [ |n||n\ Cogfipany

snctosed Articles of Amendment and teel =) are submitted for 1thng.

Lreturn abl correspondenee ¢

Name o Person

FumCompany

7] WLMM Dr

Adddress

ﬁ/U (il O 11140 7 o2 e

’rn}t'urm:uion concerning this muatter, please calls

neds, AT HyT- 4

Name of Person Arcu Code Davtime Telephone Number
et is o check for the following amount:
<2300 Filing Fee O $30.00 Filing Fee & T OSF3.00 Filing Fee & O S60.06 Filing Fee,
Cernticate of Sttt Certtid Copy Certificate of Status &
caddinenal cepy s enchsedi Certitied (‘0])}'

CackBitiunal copy iz enclosedy

Muailing Address:
Registration Secuion
Diviston of Corporauons
P.0. Box 6327
Tuallahassee, FL 32314

Street Addruess:

Regisiration Seetion

Division of Corporations

The Centre of Tullahassee

2413 N. Mounroe Street. Suite 816
Tullahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
Ol

Fadurane Snteopwae 01 Tadlihiss

txaune of the Limited Liability Company as iCnow appears on fud records.)
(A Florda Linneed Liabitiny Company)

- e NINd;
e 7/20 e
Artictes of Organization for this Limited Liabliy nmp m\7 ¢ filed on and assignec

Lo docwment number L 2. 5 0 ‘l U D

™~

=

~

. . . . e

aendment s submitted to amend the following: -
.

G

famending name, eater the new name of the limited liability company here: I
<

Y =

A e st be distinguishable and contin the words “Limued Lty Company.” the desigiation “LLC™ o the abbreviation” TLC :
Sraew principal oftives address. it applicable: P:\

veipal office address MUST BE A STREET ADDRIESY)

ronew mailing address, it applicabie:

cilinyg address MAY BE A POST QIFICE BOX)

Siamending the registered agent and/or registered office address on sur records, enter the name of the new reg
aand/or the new registered office address here:

Name of New Registered Aeent,

New Registered Otfice Addyess:

Enier Florida street addiess

. Florida
Ciiy Ap Cirle

Revistered Apent’s Signature, it changing Registered Agent;

cohv aceept the appointment ax registercd agent and geree w o act in this capacite, ! further agree to comply w,
Spsinny of wlf statuies relative (o the proper and complere performance of mv duties, and [am familiar with an
cof the obligations of my pasition ax registered ugent as provided jor in Chapter 003, .S, Or, if this documeni
¢ JHed 1o merelv reflect a change in the regisiered office address, [ hereby confirm thar the timired tiability
sy ras been notified writing of s change.

W Changing Revistered Apent, Signature of e Redistered Agenmt




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

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Acti
opﬁff@n% Jun il | 4 550 ( ! f,lp L had /’%zé/gé%w
m “ n a 6&( 7/(/@[&/}’ &’Sgg { /‘;7 523// ORemove

| | | Ferane:
Mefmher QJ&WU t (//aambaﬁ LT (G iy o

éﬂé L Dy [E &/)222 nggg ]ﬂ/D[{cnuwc
32/Y S

WM( \/H/MQML C"d\/’?%o _L[‘fé] K)émdﬂ@/fl Dr TiAdd
P Lopst 71 32064,

KJCh:ingc

Add

ORemove

OChange

JAdd

CJRemove

O Change

O Acdd

CIRemove

LI Change




Hoamending any other information, enter change(s) hever cdnach additional sheets, if necessary.)

Wllde._ia dariri

Heetive date, it other than the date of filing: (uptional)
tan effecttve date I hsted, the date must be spectiic and cannet Be pror o date ot tiding or more than 90 days aler ithng. ) Pussuant o 6030207
I the date inserted in this block doees not meet the applicable siatutory filing requirements, this date will not be histed as

Solte.
CGovunwent's eifectrve date on the Depuriment of Stie’s records,

Saecond specifivs o delaved effective dete, but notan effective ume, at 12:01 20 on the earlier of: {2) - The 9th day afier the

Js fled.

Diated

i) RO~

Sunature ol meber an mihonzed representatve of o nember

}Qﬂbu/, HG 1w /Q’C(%

e name ot sgnee

Filing Fee: 825000



