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COVERLETTER

Registration Section
Division of Corporations

CRCT: O\\O L \ (L] qym }j‘l‘ 55

.y o - o1 N N T
Name of Limited Liability Company

nclused Articles of Amendment and feets) are submiued for tiking.

*return all correspondence concerning this maner to the followmy:

ey <.\ S b g B

same ol Persan

\p_\/_\ofa AR r_f@j\ M EAr

Frem'Company

U657 Wack o brow¥é lanc

Address

Ao\ beory FL 83390

City State and Zip Code

Lamad address: (o be used for mature annual report notitication)

aiher information voneerning this autter, please cali:

- — at{____ )
Name of Peisun Arva Code Daythue Telephone Nunsber
e is a check for the following amount:
SLA.00 Filing Fee [7 $30.00 Filing Fee & 3 SE500 Miling Fee & 0 360.00 Filing Fee,
Certificaie of Status Ceniifivd Copy Certificate of Status &

atdilitioetal vopy s eneloscd) Certified Copy
{additronal copy v enclosed)

Muiling Address:
Registration Sceiion

Ntreet Address:

Registration Section

Division of Corporations Division of Cerporations

7.0, Box 6327 The Centre of Tallahassce
Talltahassee, FL 32314 2415 N Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
Ol

(~Name of the Limited Liabilits Cumpany ss it now appears on our records.)

(A Flomuda Timed Liabilny Company)
Té’b 2 O and assigned

Articles of Organizatton for this Limited Liability Company were Biled on
S da document number L2 %3@_@_@3@__%_@3 8
amendiment 15 subnutied w amend the tollowing:

U amending name, enter the new name of the limited liabitity company here:

o name st be distmguishable snd conzane the words “Limitzd Liabity Campany,” the designation “LLCT or the abbreviatton "EL.CT

-+ new principal offices address. if applicable: ~a
. [
neipal vftice address MUST BE A STREET ADDRIEESS) SN v
T i 4 -
- = 1l
Gz
BT
~ e mew nuailing address, if applicable: S } i1}
Hing address MAY BE A POST OFFICE BOX) _ Tl = Lt
=% en

I amending the registered agent and/or registered office address on our records, enter the name of the new registered

o1 and/or the new registered office address here:

Nume of New Registered Agent: _

New Reeistered Office Address:

Fnter Flovidu streer adidress

. Florida

i ity Aip Code

Registered Agents Signature, if changing Registered Agent:

cehv accepi the appointment as registered agent and agree to act in this capacity. ! further agree to comply with the
ivions of all statwtes relative to the proper and complete performance of my: duties, and am jamitiar with aned

O the obligations of my position as registercd agent as provided for in Chapter 605, F.S. Or, if this document is

v siled 1o merely refloct a change in the registered office address. 1 hereby confirm that the limired liabifity

sy hax been notified in writing of this chunge.

1 Changing Registered Apent, Signature of New Registered Agent




a

aending Authorized Person(s) aunthorized to munage, enter the title, name, and address of each person being added
Ccmoved from our records:

1= Muanager
BR = Authorized Member

Name Address Type of Action

AM%JZ_ \(aqrvwc\ Sﬁ[r’%% T Lfes T Mﬂ(‘]‘é br’mk }44«2 OAdd

ml.ﬂ,},})(ff‘ff \‘:) 1 335/441 o TJRemove

- .. XCh:mgc

Fladd

T Remove

O Change

Tiadd

ORemove

LiChange

CiAadd

CiRemove

JChanpe

Tiadd

DRemuove

OChange

Tiadd

CJRemove

CiChange




L amending any other information, enter change(s) heve: (Attach additional sheets, if necessary.)

fteetive date, if other than the date of filing: (uptional)
L efective date 1 Disted, the dite must be specttic and cannut be prior W date of filing or more than 40 days atier liting ) Pursuant o 605.0207 (34b)

Nate: Hhe date inserted in this block does nat meet the applicable statutory {iling requirements, this date wall not be listed as the

cocument's eifective date on the Depariment of State’s recards.,

©record specities a delayed effecove date. but not an etfective time, at 12:01 min. on the carlier off (i) The 90ih day afier the

D filed.

Daed /W]‘:"! ” A . ,20 Zj

/h‘ftﬂ}f’ ( é‘

Stenaliie of 2 uul‘.\bu o hd‘i"pmsmt e vl a member

‘S{A*‘:\_PL\ Spla s e

Typed or printed mame of sygnee

(3]
th
==
=

Filing Fee: §



