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COVER LLETTER

Registration Section
Division of Corporations

ECT /ﬁ L }) ”’ b'c LLC’

mlL al Limatdd Liab iy Company

melosed Arnicles of Amendment and teetstare submitted tor iling.

Srvturn all correspondence concerning this matter w the followg

Aabvicie ﬁuu K_Tﬂw/%ﬂ/wn

Name of Person

mﬁf_jzfj,i_il[

FimeCongfany

J_IELI)D/!/HMM Skhreet

Ydddiress

//ua /cigl £l 5205

( iy See and Zip Code

wihier mtormaton concerning this matier, please call:

Mabvriciv Denise Tuumar Tudesgn 321\ S 1 =F42E

Niunwe of Person Arva Cade Davtune Telephone Number
«od s w check for the following amount:
2500 Filing Fee 0 S30.00 Filing Fee & (1 S33.00 Filing Fee & 3 S60.00 Filing Fee.

Ceruticaie of Sunus Centitied Copy Certificaie of Staus &
vadlittenal copy b envlosad) Certihed Copy
Cadddional copy s enclosedy

Muiliog Address: Street Address:

Registration Section Registration Seclion

Diviston ut Corporations Divizion of Corporations

7.0, Box 6327 The Cenire of Talluhassec

Tullahassee, FL 32314 2415 N, Monroe Sueet, Suite 810
Tallohussee, FLL 32303



ARTICLES OF AMENDMENT ~

TO
ARTICLES OF ORGANIZATION Wit
OF RS §

- and assigned
The Articles of Organization for this Limited Liability Company were filed on ‘(./S Z’ Ll E

Florida document number L2\3 00001 D} 9 .

This amendment is submitied 10 amend the following:

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

71]6‘ 'A‘-f” 'L Y GMCJM H o€ /"/“C’ ot the abbreviation “LAC.”

The new name must be distinguishaélc and contain the words ~Limited Li:bildy Company.” the designation “LL{ort

Enter new principal offices address, il applicable: D/ @ L?h '? A?Lfﬂ an Jl

(Principal office address MUST BE A STREET ADDRESS) 20 eKic C{(k&— (fv J(‘ 55

Enter new mailing address, if applicable: | Of 2 f))h;flA‘llh A% JLI S
(Mailing address MAY BE A POST OFFICE BOX) P ce il a/g-é e 22955

B. If 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:

.’f—" —
Name of Now Registered Agent: _446(_\}"1. C,[CL, D-F_), 1Je 1(/}1 r— \_}LAJ(A\’L(

New Registered Qifice Address: _ 1oy G jgf\ :} J} \/‘}V]IU’) J ~/_

L Enter Flarida street address

po(‘fi)f’d"f(— Florida _ 34955

G m Zip Codc

New Registered Agent's Sipnature. if changing Registered Agent:

{ hereby accept the appointment as registered agent and agree to act in this capacitv. | further agree to comply with the

provisions of all staiutes relative to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merelv reflect a change in the registered office address. { hereby confirm that the limited liability

company has been noiified in writing aof ihis change.

(Ul Gdrace Je S

¥t Ohanging Reghstered Agent, Slgnature of \p(heglsltrrd Agent




’

onending Autherized Person(s) authovized to manage, enter the title, name, and address of each person being added

. smoved from odr records:

0= Manager
B = Authorized Member

Nume

il (ij filt i D- Tunwy /)E»tlan')‘

M- Muhcic, D-Tuv_»-}ar &_,_J&;m"

b Medncie D Turier b

Address

,,,,, 101D Brigldiman JL

Tvpe of Action

Fradd

ORemove

_/_(ﬂxzil&//ae 0. 32655

CIChange

[0/3 ﬁWf ld'xmtm 5/

/

FTadd

ORemove

-_A-/ﬁQoé'\t?c{}m. Fi 2957

OChange

OB firndinaa 3.

—dd

TRemuve

__ﬁl)ﬁ/;@djﬁ‘_ﬁZ« 3255

CIChunue

ClAadd

CIRemuove

CIChange

ClAdd

TiRemove

CiChange

Ciadd

T Remove

T 1Change




D. If amending any other information. enter changeis) here: (dirach addiironal sheets. ot fecessant

E. Effective date, if other than the date of filing: (optional)
(11 an cifecin e date is listed. the date must be specilic and cannot be privr to date of liling or more than H) days uﬂc‘r filing.) Pursuant 1o Qns.u:m [RITY)
Note: [Fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will nut be listed as the
document’'s effective date on the Depanment of Stare's records.

IT the record specifics a delaved effective date, but not an cifective time. at 12,01 a.m. on the carlier of; (bt The 90th day atter the

record is filed,

oues /)2 /0 207 |
Mebriege D S, oieing

Signature of a member or autharized rcp@mi\c of 2 member

/)')I(f“.‘ S \/}-ﬂf'-fr“i JLL:/'!HJ’ \\'];,A’kf\qq

o Typed or printed name o »signee

Filing Fee: $25.00




