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COVER LETTER

TO: Registration Section
| Division of Corporations

SURIECT: -f':\, \ \‘—\\wt_\) \./\)\ \-\A A T\)\): ‘b_t ?S j&Lé l—luffala l[j} }\’&Q— *

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Fellcoe See

Nasie of Persan

Firm/Company

435 T . mber Lo

Address

Zephyr hlls, 2L 33542

Citv/Staie and Zip Code

UL v v A Tulst @ MNTLL. Zown

E-man acldress: (1o be used for Future anneal ceport notiticationt

For funher information concerning this matter. please call:

Feltate, Seol\ W3, 909 - a0

Name ol Person Arca Code

Nastime Telephone Number

Enclosed is a cheek for the following amount:

1 $25.00 Filing lee 00 $30.00 Filing Fee & 1 855.00 Filing Fee & O $60.00 Filing Fev.
Certificate of Status Certified Copy Certificate of Staius &

tudditional copy 1s 2iclosed) Certificd Copy
taddimonal copy s enclosed )

Mailing Address:

Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

i7.0). Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. F1. 32303



ARTICLES OF AMENDMENT
TO
. . ARTICLES OF ORGANIZATION
OF

%

Talling Wi A TOst Bup\ ey coc

Name of the Limited Liability Company as it now appears on our records,)
: : ahibny Companyy

The Articles of Organization for this Limited Liability Company were hled on _O,Q -1 7_‘:7Q Oﬂ 3 and assigned
Florida document number Lg’)foo Ob B(e (97 7

This amendment s submitied to arnend the following:

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

The new name must be distinguishabie and comain the words ~“Limited Liability Company.™ the designation “LLCT or the abbreviation =L 1L.C

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

[(Muailing address MAY BE A POST OFFICE BOX)

B. [Famending 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:

Name of New Regisiered Agent:

New Registered Ottice Address:

Fnter Flaride streer adddress

. Florida
ity 2 Code

New Registered Agent’s Signature, if changing Registered Agent:

Lhereby aceept the appointment as registered agent and ugree to act in this capacitv. § further agree (o comply with the
provisions of all statuies relative to the proper and complete performance of my dutics. and am famitiar with and
aceept the obligations of my position as registered wgent as provided for in Chapter 603, F.5. Or. if this docament iy
heing filed 100 merely reflect a change in the regisicred office address, Thereby confirm that the timited Lability
company has been notified in writing of this change.

If Changing Regisvtered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter_the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

MG Fellene N Seal UAS L Tiwbel odex CAdd
FepwyltWwills LI5S

ORemove

Pﬁfhange

AQ (\(\C\F\L Lq \%(:BJC 445t 1, o e O L) auy T Add
Zepwyt Wills FC sy 2

P(chm\'c

JChange

(CAdd

CKRemove

CiChanpe

CIAdd

ORemove

CiChange

OAdd

O Remove

OChange

JAdd

CiRemove

CHChange



D. [famending any other information, enter change(s) here: (Arach additional sheets, if necessary.)

E. Effective date. if other than the date of filing: (optional)
{If an elfective date is listed. the dare must be specitic and casot be prior w date of iling or more than 90 days aller (ling.) Purstant to 513.0207 (3 )(h)
Note: Ifthe date inserted in this block dous not meet the applicable statutory filing requirements. this date will not be lisied as the
document’s effective date on the Depaniment of State s records,

If1he record spevifies a defaved effective date, but not an effective time. at 12:01 a.m. on the earlier of: (hy The 90th day after the
record is fifed.

Iated 5)&3 @Qa_:%

/M//WJ /

V‘"‘(ILn.mm of o member or ju A representative of o member

FELTCTA 56’%

Typed or printed name of signee




