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COVER LETTER

Registration Scetion
Division of Corporuations

.<;1--(|<\DLT’W\Lv’r’] L‘\\/(I’Lvﬂbﬂ\@ (o LL(-:

Nane a umlul Liabiley Company

cclosed Artcles of Amendment and teedsy are subnutted for filing.

speturny all correspondence coreemnin:g this matter to the fullowng:

/’_’/
&\N%pQ J\ OVC! anN

Name oF Person

trm O vapany

s T 3t G

Addivas

;Z V\CLV\"C C,Q_ZL“KS\' %C;kl

Cll\’\l (HORBTI /lpC(

Soutrevnine (@ Gyvcal . cov

Eama] addiess: (o b s d fhd Bietare annaal report notitivation)

__’___’_’__"Jr informatian concerning thiz matier, please call:

| Glovee e o e LD, R eas

Name of Person Anva ol PDavtime Telephone Number
vidh s o cheek Tor the eliowing amoent
LS ) Filing Fee 3 $30.00 Fiting bee & T3 EA3.00 Mling Fee & [ Sou 00 Filing Fee,
Certifivire of Status Certinted Copy Certiticate ol Siatus &
Vi vy s enctosed) Certinied Copy

{acddiional copy iy enclined

Mailing Address: Street Address:

Rewistratien Section Registration Section

Division of Corporations Division ot Corporations

.03 Box 6327 The Centre of Tallahussew
Tullahassee. FL 32314 2415 N. Monroe Street, Sune §10

Tatlahussee, FIL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION ' 'y
OF , -

LutdHs o -
U"‘JH;H'(J'

g)()‘\‘(f/\bﬁ/’\ L%V \‘\O LG

(Same ot the Linnled Lialilits Coipany gs 10 0o aipears o0 sur records, ) R
(A Flotdha Linntad Tibilay Companys T-

srieles uf Qrganization for this Linied Liabilay <uu‘11\ were filed en U D“b ‘ ) )9*09%1(1 assigned
it document numbul/-?’}mbb ﬁqL@ (.(g

amendiment is submitted o amend the fullowing.

Famending name, enter the new nane of the limited liahility company here:

worame nuist be distinguishable and contain the words “Lonitad Labiiny Company she designation “LLC™ o the abbreviation “LLL.C

- aew principal offices address. if applicable:

v:oipal office address MUST BE A STREET ADDRIISS)

s uew mailing address. il applicable:

g uddress MAY BE A POST OFFICE BOX)

amending the registered agent andfor registercd oftice address on our records, enter the name of the new registered
~amd/or the new registered office address here:

~
Nume of New Registered Agent: 4{ Q\Q/\Q/sz % (_O\ & —
New Registered Othice Address: —3@3 @“ 25' tn G

oter .fm feder streel iddress

r_&f@f{p\_ . Florida _C{L\ %QLLD\

Cin pr Cosele

Heyistered Apent’s Signature, if chunging Registered Agent:

ey gecept the appointment as regisicred agent and agrec to act in dhis capacitv, { further agree to comply with the
svions of all statuies relative 1o the proper and complete perforinance of nee duiies, and {am familior with and
il obligaiions of my position as vegisiercd agem as provided jor in Chagrer 603, F.S Or if this ducument is
s pited 1o merely veflect a change in the vegistored afficceddress, §wereby conpirm that the limited liabiliey
o has been notified inwriting of tls chunge.

I Clhidne ing Registéred Agent, Signature ol New Registered Agent




srending Authorized Person(s) authorized to munage, enter the title, name. and address of each persen being added
moved from our records:

o= Nhmager
SR = Authorized Member

g

Nitie Address I'vpe of Action

(g0 |Cine et o (Y orgas S Tase A\ 30 fw
Eﬂwwo\-&% %\ %;% ‘ CIRemove

TiAdd

T Remove

T Change

Tadd

TJRemove

—Change

Ciadd

TIRemove

ClChange

ZAdd

T Remove

ZChunge

ZAadd

TIRemove

_iChange




amending any other information, enter changu(s) heve: dduiach adiditional sheets, if necessan' )

Tlective date, if other than the date of filing: (optionad)
an etfective date 1s hated, the date mst by specitic amd eannot be prior tdate of Gling o more than 90 dayvs atter Gilimg.) Pursuant w 6050207 (3)(hy
roter Ithe date inserted in this block dees not meet the applizable stautory tiling requiremenis. this date will nol be listed as the

feeument’s eftective daie on the Departiment o1 State’s records,

- evond speeifies a delaved effective date, but not an effecuve sime. at 12:01 aam. on the eardier oft {(b)  The 9th duy afier the

Wy Nled.

e (YIRS

\15_ atere ala neniber o suikorizal representative of a member

\ Qevoce o Moreasd

Typed or ponted namdg m.uu

Filing Iee: $25.00



