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TO: Ruuistrutivn Section
Division of Corporations
Y

SURJECT: Jr(b'fo ot enel oy

COVER LETTER

LLC

Name of Limilc(“,i/hili:_\' Company

The enclozed Articles of Amendment and fee(s) are suhmitted for filing

Please return all correspondence concerning s inatier w the following

IBrton A ,Rcwmaén IR

Name af Person

A{m'g'f!O(,‘r’o«'rL /Eﬂf'fcﬂ/ Z,éC

l-'|r|11'L.'n|npun}"~J /

[ 767 O ronge &VG( WCH./

pO*{m Hor bor FL 3‘/’(&55 1{1;

J o Addreas

CaviState and Zip Code

For further information concerning this matter., please calk:

Berio CBWW bn 277, 307 -336)"%
’ Daytime Telephone Number

1>-manl address: (10 he used Tof Q(llm.' arinal report nmtlm ation) ol

Arstocrrt Frergy@ AO(COM =L §
&
(%9

N of Person

Linclosed is a check tor the tollowing amouwni:

Aren Code

03 §55.00 Filing Fee & T $60.00 Filing Fee.

352300 Filing Fev O 83000 Filmg Fee & LS
ih Certificate of Status &

Certiticaie uf Status

Mailing Address:
Registration Section

Cettitied Copy

Caehditional copy is enclosedy

Certified Copy

taddittonid cupy is eaclosed)

Street Address:
Registration Section
Division of Corporations

Division of Cuorporations
The Centre of Tallahassee

P Box 6327
Tallahassee. FL 32

314

24715 N. Monroe Street, Sute ()
Taliahassee, FL 32303

annl



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

iName of the Limited Liahidity Company as it now appears on oz records. )
1A Flanda Linwied Lisbihiey Company)

The Articles of Organization for this Limited Liabiiity Company were fiked on _;//(L /9'3 and asstuned
Florida document number _{i 9’, >_O 000 3 6.. S (ﬂ_ 3

This amendmens 15 submitted to amend the following:

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

Py

The new namne must be ditingueshable and conte the words “Limiad Lishilite Company,” the designation =11LC™ o the abbreviaiogd.L.C7
=2 a3

— 2 [l -
Enter new principal otfices address, if applicable: bl SR -
(Principal office address MUST BE A STREET ADDRESS) = 2 .

ST

- s _‘

" o : y
Enter new nmailing address. if applicable: -- g

(Muiling address ALY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered oflice address on our records, enter the name of the new registered
agent and/or the new repistered office addreess here:

Nine of New Reaistered Agent: (ﬁ r?. on /4 JEO‘(—/ {I/] a‘/.‘to A j)Q
New Registered Office Address: / 76'7 Oramq < /Lgc ')0( l/JO;/

Lot [ﬂl'uf'l'(."u street addyess

_WG—ZM /'Zcréo:"  Florida 37@.33*

Cliry Zip Code

New Registered Avent’s Sivmature, if changing Revistered Agent:

{heveby aceept the appointment ax regisiered azent and agree fo aet in this capacione { ferther agree (o comple with the
provisions of all staiwies relative to the proper and complete performance of ne daties, and Dam fumiliar wiilt and
aceept the oblivations of iy poxition ax registered agent ax provided for in Chaprer 605 F S, Ov, if this docunment is
heing fited to mevelv reflect a change in the vegisiered office address, { horehy confirn that the fimited libifite

G Jooenigls (!

“hanving Registered Avent. Signatare of New R'g,:i\lvrmi Apen

company fiees been notifiod i writing of this changze,




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title ™Name

CEO Belon @a—v’f’kjﬁn

Address

I'vpe of Action

(767 Oc Mg_e_*&ud_u_hy_%ﬁd
/Do-ém !—}()—f&)f FL 3‘/4&3 ORemove

D Change

Add
o CIRemaove
CChange
CAadd
Cr
=00 5
2y wo ORemove
' ot 7 naniit 39
—ra

oo

~DO Change

.

FR—

— 0 f\‘_;’.i_‘l]:i

a3
woo T
THanmove

HGhange

Ne)

O Add

CRemuove

3 hunge

TJAdd

CIRemove




0. If amending any other information, enter change(s) heres Anach additional shecs, if necessary.)

E. Effective date.if other than the date ol filing: {optional)
(1t an etfective date is listed. the date most be speeitic and cannot be prior to date of filing or more than 90 davs after filing) Pursuant w 6030207 (3 )by

Note: 11 the date inseried in this block does not meet the applicable sttutoery tiling requirements, this date will not be listed as the
document’s cifective dute on the Department of Staie’s 1ecords,

1 the record specitios a delaved eftectve date, but notan eftective time
f h
record 15 filed.

Dinted 7"@“’? b@r /(9 90 8’ 3

@ wive of @ membe

ban.uuu ol a membg? ar authariz

cat 12:04 aum. on the carlier of: (B) - The 90th day afier the

Belon A Beowicfon TR

Typhd or printed name or signey

Filing Fee: 32500



