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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \V\ ”HUL lC"Qﬂ n‘ Q«(_J’CL C'——

Name uh imiled 1. iwhihiy (‘nmpxm

The enclosed Articles of Amendment and feets) are submisted for filing.

Please return all correspondence concerning this matter to the following:

Wd/,, &4/7 é

Name ol Person

e Lpep dig ¢/7z( /

FimiC vmp m\

310 7 53@! ssh wedls e ©

Address

Dailray Pele, [ 33495

ity Seate and 7'.ip Cuode

(‘“‘“ gecl i3 ) Welly gn D08 i) aniull ¢

[--mail address: (10 b used InrilulJrL annual reporlt notificadsng

For further intormation concerning this matter, picase call:

KL(/LJ gﬁﬁfu }Q o fiQ/»_‘fO / ~ / /'?\jva

Nume l’" Persan Area Cade Day lime Telepbone Number
Enclosed is 2 check for the following amount:
'.E/SZS.OO Filing FFee D1 83000 Filing Fee & Z1 33300 Filing Fee & CF 860410 Fiting Fee.
Ceruficate of Status Centified Copy Certificate of Status &

vuckirtional copy s enclosed) Certified Copy
taddienal copy s enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee. Pl 32314

StreetAddress;

Registration Section

Mivision ot Corporations

The Cemtre of Tallahassce

2415 N Monroe Strect, Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

{Name of the Limited Liability Company as il now appears on vur records.)
(A Flonda Timned Trabiliny Companyy

Florida document number L } 3 o0 00 (g{ f{"f 3

The Anicles of Organization for this Limited Liabikity Company were filed on QJ/) o, De :2_% and assigned

This amendment is submitted to amend the 1ollowing:

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

Z Liskorartal, [ (e

I'he new mume must be distinguishable and contain the words “Limiwkd |.§(lb||ll_\'( ompany.” the designation “LLCT or the abbreviation
Enter new principal offices address, if applicable:

+

1.I.¢
—3
o B
- ‘-:r‘. — e ',"'.'
(Princinal office uddress MUST BE A STREET ADDRESS) - 4
—r =
1
=
Enter new mailing address, if applicable: _E_D
(Mailing address MAY BE A POST OFFICE BOX) =

. —
B. Ifamending the registered agent and/or registered office address on our records, enter the pame of the new registered
agent and/or the new registered office address here:

Name of New Registered Avent:

New Revistered Oftfice Address:

Eater Floriedes street address

i

New Registered Asent’s Sienature, if changing Registered Agent:

. Florida

Aip e
[ herehy aceept the appoimtment as registered agent and agree to act in this capacity. | turther agree to complyowith the
provisions of all statutes relative o the proper and complote performance of my dities, and Tam familiar witk and
aceept the obficarions of myv position as registered agent as provided for in Clapier 603 8.5 O, (Fihis docunens is
heing filed 1o merely refloect a chemge in the regisiered office address, Thereby confirm that the limited tiabiline
company has heen notified in writing of this change.
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I Changinge Registered Agent. Nignature of New Registered Apgent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Dr\d(l

ClRemave

CIChunge

CAadd

ClIRemove

U Change

CAdd

CIRemowve

O hange

TAdd

ClRemove

TChuange

ladd

CIRemove

TiChange

Ziadd

TRemove

OChange
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. If amending any other information, enter change(s) here: (dnach additional sheets, i necessary.y

E. Effective date, if other than the dute of filing: (uptional)
(I an eitective date s histed. the date must be specific and cannot be prior 10 dute of filing or more than 90 days afier filing } Pursuant to 6050207 (St
MNote: 1 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be Bisted as the
document’s effective date an the Department of State’s records.

If the record specifies 2 delayed effective date, but not an effective time, at 12;01 a.m. on the earlier of:
(b)Y The 90th day after the record is filed.

Dated D&LLQFJL/LLCI/ )"19/ Ao g3

W7,

Si:_'n:lfurc'ﬁ @xlnl\cr ar authorized representative of & member

M(//u. [QA’A

pul or printed name el signgee
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Filing Fee: $25.00



