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COVER LETTER

1T0: Registration Section
Division of Corporutions

SUBJECT: gﬂ L 5/‘7"& S}I dJP

Name of Limdted Liability Company

The enclosed Articles of Amendment and feersy are subminted tor filing.

Please teturn all correspondence concerning this matter to the following:

Minme o Person

Firm Company
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Address — _\_:I:
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Citv/State and Zip Cade e =
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L-nunl address: tto be used for future annoal report notlicstion) =z, e
Mmoo
For further information concerning this matter, please calbl;
at{ )
Numne of Person Area Code Davtime Telephane Numbe
Enclosed 15 a check for the following amount:
__&/SZS.IN Filing Fee 3 53100 Filing Fee & O 535.00 Filing Fee & O S60.00 Filing Fee,
Centificate of Status &

Certiticate of Status Certificd Copy

tadditiagal copy s enciosed)

Certitied Copy
taddational copy is enclosed)

Muailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations
PO Box 6327
Tallahassee. FLL32514

Division of Corporations

The Centre of Tallahassey

2415 N Muonroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ﬁnR Smol&t/ ‘QhaP

“IName of the Limited Liability Company’ aa it now appears on our records.)

(A Flonda Luntted Liabiliny Company)
?/( / 1) and assigned

The Articles of Organization for this Linuted Liability Company were tiled on

Florida document number L 23 0000 é ?’0 .g 2

This amendiment s subimitted to amend the following:

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

The new name must be distinguishabie and contain she words “Limited Liabilivy Company,” the designation "LLCT o the abbresiation =L.LCT

Fater new principal offices address. it applicable:
r ~
(Principal office addresy MMUST BE A STREET ADDRESS) P (%
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Eater new mailing address. il applicable: L o T
i T+ sy _—"i’. FEEE]
(Mailing address MAY BE A POST OFFICE BOX) Men o |
i alen ? e
—~ 3 -
o

B. 1 amending the registered agent and/or registered office address on our records. enter the name of the new registered

agent and/or the new revistered office address here:

Nanwe of New Revistered Agent:

New Repistered Oftice Address:
Enter Flovida eoreer address

. Florida
ZJ:{’ Cade

Clity

New Registered Apent’s Sicnature, if changing Registered Agent;

I hereby accepr the appointment as registered agent and agree to act r s capacite. ! further agree to complywith the
provisions of ull statuies relarive 1o the proper and complere performance of my dutics. and Lam fumiliar with and
aceepi the obligations of my position us registered agent as provided for in Chapter 6005, F.5. Or.if this document is
being fifed 1o merely: reflect a change in the vegistered office address, [ hereby confirm tha the {imited liability

company has been notificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




A amending Authorized Person(s) authorized to manage, gnter the tide, name, and address of each person_being added

or removed from our records:

MGR =

Manager

AMBR = Authorized Member

Title

el

Name
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Address
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Tvpe of Action

—Add

Tlidone 32244

SElemove

— Change

—Add

LIRemove

Z Change
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—Add
ORcimove

_ Change

—_Add

LIRemove

_Change

:.i Adid

ORemove

Z Change




D. [f amending any other information, enter change(s) here: (liach additional sheets, if necesseary.)

(optional)

F. Effective date. if other than the date of tiling:

(L an e flectve date ix listed. the date must be specific and cannot be prior w date of tiling or more than 96 days alter Ghing.) Pursiant 1o 6050207 (3)hy
Nuote: [1the date inserted 1o this block daes not meet the apphicable statory 1iling requirements. this date will not be listed as the

document’s effective date on the Department of State’s records.
The Y0th day after the

I the record speaities a delayed effective date. but not an effective tme, at 12:01 aom, on the earlier ot ib)

record is Rled.
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