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COVER LETTER

i Hegistration Section
Division of Corporations

- BIECT: Q\L‘W\\‘\k W\Lb\f\@ LL C/

same of Limited L. iabihity Canprany

csnclosed Articles of Amendment and fee{s) are submitted for filing,

w return il correspondence concerning this matier toe the following:

Pneishe ‘\Z\C‘{\W/\

Name of Person

‘FAGI n

Firm/Company

A28 Commyre o W\

Address

— . - .
Lol\oahemee, PU 23207

City /stae and Zip Code

P Shendmun (6 apenl . com

E-manl address: (o be used OF futtgdannual teport nelitication)
p

»surther information concerning this matter. please catl:

Predhe o a( X0, SU3-4551

Name of Person Arca Cade

Baytime Telephone Number

Acd s acheek tor the foltowing amount

<2200 Filng Fev 3 §30,00 Frling Fee & ZVSEE00 Frling lee & [Z3 36000 Filing Fee,
Certhicane ol Status Cenitied Copy Certificate of Status &
wadditozal capy s enclosed) Certified Copy
taddivional copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Sectian

Division of Corporations Division of Corporations

P.O. Box 0327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Street, Suite §1O

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT]
T
ARTICLES OF ORGANIZATION
Ol

/‘- a
Name oftihe Limited Liabilite Company as il nuw appesrs omour records.)

Sy Prrecinz U C
(A Flonda Linmied Taubtiny Company) .

Articles of Orgamzation for this Limited Liabiliy Company were tiled on { ,& (Jr"f /Jj\
ida document number L,/,L’SGUOO 'f)_ct (-/ g
~ amendment

submitted to amend the following

and assigned

I wnending name, enter the new name of the limited liability compuny here

wonatme must be distpguishable and contan ihe wond

Limited Liabihiy Compuny
wer new principal offices address, it applicable

rncipal offive address MUST BE

the designation

“LLCT

or the abbreviation

“LLCT
I\ __Comveaead P Sate
A u\\\ff\\f\f'vvr'; 23303

STRELET ADDRIESS)

ier new maiting address, if applicabbe
failing uddress MAY BE

POST OFFICE BON)

- =
C ot '.::3
= A
fa o
= g
— 1
—
[ amending the registered agent and/or registered office address on our records, enter the name of the new I'(’LISI[‘I‘(‘d Vt
st /o the new registered office address here: o -
- e
)
) ]
Nume of New Registered Avent oo
New Registered Office Address
Enter Flosida street adede ess

Cry
w Registered Agent’s Sipnature if chaneing Registered Agent

. Florida

Zip Cude
by accept the appointment as registered agent and agree o act in this capaciee. ! purther agree o compldy with the

visions of afl siatutes velazive (o the proper and compieie performance of my duties, and [ am fumiliar with aind
i the oblications of my position as registered agent as provided forin Chapter 603, 8.8, Or, if this document is
o tiled o merelv reflect a change in the registered office address, | herchy confirm that the limited liability
ety hras been notified inwriting of this chunge

I Changing Registered Apgent, Signuture of New Registered Agent




L O

- amending Authorized Person(s) authorized to manuge, enter the title, aame, and address of each person being added
. _removed from our records:

k= Munager
ABR = Authurized Member

e Nume Address Tvpe of Action

PIRE  Preizng e 1A Couoe St e

DORemuove

TChange

ClAdd

ZRemaove

O Change

OaAdd

TRemove

T Change

add

T Remove

CIChange

Tiadd

CiRemove

JChange

TaAdd

CiRemove

TiChangye




s

Famending any other information, enter changeds) here: Ctach wdiditional sheets, if necessary.)

, .
R .
T Pfective date, if other than the date of filing: / IA_ / f’}//;l_% (optional}

an elfective date is listed, the date must be specitic and canhefl be prpor 10 datd ol tiling er mare than 90 days aller Gling.) Pursuant 16 603.0207 (3)h)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s etfeetive date un the Bepartment of State’s records,

The 90th day after the

< record specities a delayed effective dite. but not an effeetve time. at 12:01 wan. on the earlicr oft (b

sdas Med.

[
. ] /
Dated _D e /'\}" ;l 3
/ /
/’\
\j-———.___________
Stgriute ol s member ot anthonzed repr&entative ol s meber

}:;n( She  Lhsun

Typed or printed name of signee

Filing Fee: $25.00



