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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 103!;6 and Pfo}fofs L

Name of Limited Liabitity Compiiny

The enclused Articles of Amendnient and feefs) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Loppey Wiheat

Name of Person

Legic and Proleds
> Fir:\{'.f(.’urnpﬂn_\'

B2 West Pec-r[ ,ﬂv,

Address

Tamga. Flerda 3360
i Citv/State and Zip Code

loaic andp ruiecde & omail fon o
M Eemail addFess: (1o bdtsed for Miture annual report notification)

For further intormation concerniag this matter, please call:

Zechary  Wheat a7y _4ez- 5290

* . e
Narme of Person Arca Code Daxtime Tetephone Number

Enclosed is a check for the tollowing amount;

l'x $23.00 Filing Fee {0 $30.00 Filing Fee & O $55.00 Filing Fee & [ $60.00 Filing Fev.
Centficate of Status Certified Copy Centificate of Status &
vadditiopal copy is enclosed) Certified COP)'

tadditional copy 15 eaclosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2413 N. Monroe Street. Suite 810

Taliahassee. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

L'JO‘IC and Pr,)'mc;{'g LLC,
(Name of the Limited Linhilitt Company as it now appears on gur records. |
(A Florida Limated Eabslity Company)

The Articles of Organmization for this Limited Liability Company were filed on

,,2/ (.lr)!/a? 3 and assigned
Florida document number {23 000091707

This amendment s submilted to amend the Tollowing:

A. I amending name, ¢nter the new name of the limited liability company here:

The new name must be distinguishable and comtain the words “Limited Liability Company.” the designation “LLCT or the abhreviln “LiLC
[}

ad
Enter new principal offices address, if applicable: zz-_.- L3
{Principal office address MMUST BE A STREET ADDRESS) - :I ae
"'f H — "ﬁ'i
: I ) . ama
: T L.p;) b
Enter new mailing address, if applicable:

{(Muailing address MAY BE A POST OFFICE BOX)

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

Namie of New Rewistered Agent:

New Registered Othice Address:

Fater Florida sireel address

. Florida

Ciny Zip Code
New Registered Agent's Signature, if changing Registered Agent:

1 hereby accept the appoiniment as registered agent and agree o act in this capacite. [ further agree to comply with the
provisions of all staruies refaiive to the proper and complete performance of my duties. and [ am familiar with and
accept the oblisations of my pasition as registered agent as provided for in Chapter 603, F.5. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabilisy:
compamy: has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




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

Name Address Type of Action

Titl

~

,qm Bﬁ 25!(/}10\(\?' W heat 3213 W Peard A\.‘{ Tﬁ\mpﬁ: FL 37360 [Xz\dd

ORemove

OChange

CAdd

CiRemove

CIChunge

CAdd

O Remove

OChange

OAdd

CIRemove

iJChange

TAdd

CRemove

JChange

TJAdd

ORemove

JChange




D. If amending any other information, enter change(s) here: (dttach udditional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(T an eilective date s listed. the date must be specilic and cannot be prior 1o daie of filing or more than 90 das < after filing.) Pursuant to 6030207 (3)(h)
Notg: Ithe date inserted in this block does not meet the applicable statwtory filing requirements. this date will nat be Disted as the
document’s eftfective date on the Department of State’s records.

If the record specitics a delaved ettective date. but not an eftective time, at 12:01 a.m. on the earlier of: {(b)  The 90th day after the
record is filed.

¥}
»
W

Dated Mordn | >

Lpeedres P pg AT

Sidnature of & member or authorized representative of a member

2’*4&‘*5\(\4 ‘\/‘4; !‘ém‘i‘

! Ty ped or printed mune of signee

L ilivner b rrane S5 ¥



