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COVER LETTER
T Regsistrstion Seetion
Division of Carporations

SUBJECT: /V\k Prcp-:r*)‘ T-HS‘NL tens LLC

Nanwe of Limited Liabiliine Compainy

The enclosed Articles ol Amendiment and feetsy are subnitied for liling

Please return ] correspendence concernieg 1his matter 1o the following

/‘V\ O\T'. ay l(u (‘\fx}\ﬂ'&‘\ ~e

Name ef Persan

/v\ K pmp.cﬁ\'; —t_,h(;ge:c\;“" S . Ll— C

" N Al
Firm/Company

SH Logerne p\u(,

Auldress

Loke  \oh Baadn | FL 23460

Uit/ State and Zip Code
Sub@fnh @ 15’*’(}\“ £L. Co th

F-manl address: (1o be usad tor Tuture nunual report neticinion

At B\G

For further inlormation concerning this matier. please catl:

37 atiay k\)m{\,\o.\rﬂ'- ™

\ a 86l 133 - €4l
Name ot Person

Area Cade Davtime Lelephone Number

Enclosed i a cheek for the tollowing amnount:

B S2500 Filing Foo O S30.00 Filig Fee & T RSS M Filing Fee &
Lertitied Copy

cadditonal copa s enclosedn

Cortiticale ol Stus

Centilied Copy

ZS6u00 Filing Fee,

Certilicaie of Siius &

tadditnal copras enelosdy

Muatling Address:

Strvet Address:
Registration Section Registration Section
Division of Corporations Division of Carporations
P.O. Box 6327 The Centre of Tallahasgee
Tallahassee, FL 32314

2413 N Monroe Street. Suite 810
Tallahassee. Il 32303



: ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

N\\( P( ap? '-‘-\-V -l-.r\see cHon 3, LLL
iMame of the Limited Liability Company as it aow apgrears iy our records, )
LA Flonda Timised Trbilin Company

The Articles of Organization for this Limited Tiability Company were $iked on 03\ /‘ b /?/013 and assigned
Florida document number L 350000 86051

Thix amendment s submitted o amend the fallowing;

Al Ifamending name, enter the new name of the imited liability company here:

_ Fiest QgL\M_Imsygg\;e._l—.gﬂfm%c“b . LLC

e new e must be distinguishable and contain the words “Linnited Liabiliy Compans 7 ihe designateen =1 LU er the shbrevintion =1 0

Enter new principal offices address, if applicable;

(Principal office address MUST BE A STREET ADDRESS) .

Futer new mailing address. if applicable:

(Matling address MAY BE 4 POST OFFICE BOX)

oy

[ape]

B. 1famending the registered agentand/or registered office address on our records, enter the name of the new registered
deent and/or the new registered office address here:

Name of Now Reuistered Agent:

New Rewistered Ohee Address:

Fonter Flovido sireet adidress

. Florida
Cinv Aipy Coer

New Registervd Asent’s Siemature, il clanginge Registered Agent:

Fherehy aeeept the appoinmient as regisicred avenr and agree (o act in this capaciie, | flether agree o comply wirh e
provisions of ell siaruies relaiive o the proper and complere performance of my duties, and Tam familicr with and
aceep the obligations of my posivion as regisiered agens as provided for in Chaprer 603, F.S O if this documoent i
heing filled 1o merely reflect a change in the registered office address, Therehy contirm that the limited Hahiting
company: has hecir novificd inwriting of this clange,

W Chanring Registered Aoent. Sivnature of New Registered Avent




if amending Authorized Person(s) authorized to manage, vonter the title, name, and address of each person beiny sidded

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
Al
TIRenmove

TiChungy

ZAdd

TiRemove

I hange

Add
2

3

i
i1

- -
— - Ry

I UTange

i S Add
[d]

~Remove

TiCImge

CAdd

JIRenmuwve

ZiChange

A

L Remowe

I gy
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D. If amending any other information. enter change(s) here: rtuach additional sheets, i necessary)

K. Eftcetive date, if other than the date of filing: (optionad)
M an efTectiv e date s listed. the dase must be specilic and cannot be prior o dite of liling or more tha 90 davs alier g, ) PPursiant 10 6030207 (3K

Note; [Uihe date inseried in this block does not meet the applicable stittory fiiing requirements, this date will not be listed as Hie
document’s etliective dite on the Department of Stiie’s records,

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

[ aned 3“"\ y lq n

Signature of a member or authorized represeiiative of o membe

/‘\f\ ':\Jf--cx‘) g. ku r“-?u\QI\ ~e

I'vped or printed name ol signee
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