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. COVER LETTER
T Registration Section .
Division ulQJnr|mrnfiuns )

SUBJECT: 'LA\‘ (\\ \6 A{-O (m \_,LC

Nare of Limited Liability Cotpany

The enciosed Articles of Amendment and lee(s) are submitied for filing,
Pleuse retum all correspondence concerning this matter 1o the following:

Zallung Q\Eic*@

!

Name of Person

FirnvCompany

SR \\\x\L\\Q\’\ Dr o

Address

Ja(‘,k&m\l 1A 2 A DTAAD
Citv/State and Zip Code —

o s O O AL e o
E-mal address; (10 be used tor fulutwijt notfication)

For further information concerning this mater, please call:

cdl \k/f\M[ D‘He (C Uyl A4

Area Code Daviime Telephone Number

Enclosed s a cheek for the tollowing amount:
1 82500 Filing Fee X 23000 Filing Few & THESI00 Filing Foe &
Cenitied Copy

(additionul copy is eneiosed)

T3 560,00 Filing Fee.
Centifizate of Status &
Certified Copy
(additional copy is enclused)

Certificate of Status

Mailing Address:

Reytstration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassce, FL 32314 2413 N, Monroe Street, Suite 810
Tallahasscee, F1L 32503

Street Address:
Registration Seetion



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

Duole Beomo LLe

(Namy ol the Limited Liability Company as it now appears on our records.)
(A Florda Limited Liabiliy Company)

The Articles of Organization for this Limited Liability Company were filedon _Q N \ ¢ A \ (¢ z’%md assigned
Flornda document number _\BQ\EQD_QQQQ 16 ]

This amendment is submitted to amend the tollowing:

A, I amending name, enter the new name of the limited liability company here;

e

The mew nome must be distinguishable and contain the words “l.ilnilcd Liability Company.” the designation “11LC” or the abbreviaiion “L.L.C

Enter new principal offices address, if applicable:

(Principal office address MUST BIZ A STREET ADDRESS) //
Enter new mailing address. if applicable: .l.\
(Muailing address MAY Bl A POST QFFICE BOX) /

Frd

o
B. [t amending the registered agent and/or registercd office address on our records, enter the name of fhe new registere
agent and/or the new registered oflice address here:

Name of New Reststered Apent:

New Repistered Office Address: /

. - ,
= Emer Florida street address

. Florida
City Zip Code

New Redistered Agent’s Sienatare, if chanvine Revistered Avent:

[ hereby accept the appointment as registered ugent and agree to act in this capacitv. [ further agree to compv with th
provisions of all stanaes relative 1o the proper and complete performance of my duties, and [ am familiar with and
aceepr the obligations of my position as registered agent as provided for in Chapter 605, .S, Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confivm that the limited liabifity
company has been notified inwriting of this change.

If Changing Registered Agent, Signalure of New Repistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address ol each person_being add,
or removed from our records:

MGR = Nlanager
AMBR = Authorized Member

Title Name Address Type of Action

M@‘_Q /iéc’\‘\—e NN Aﬂ_ﬂ l l:\EHL.SL\LL%ﬁ o DAdd
‘:&.(Z\CY.&C{\\]\\ \\.Q S \_ %B&((d .kj/Rcmovc

[ Change

Oadd

A

"TRemove

1
~»]Change

 FIAdd
g

——

CRemove

CiChange

O add

CIRemove

CIChange

OAdd

O Remove

OChinge

OAdd

CIRemove

OChange




D. If amending any other information, enter change(s) here: (Auach addiional sheers, if necessary )

F. Effective date, if other than the date of filing: \_/\ < AQ {optional)

(1fan cttective date 15 listed., the date must be specific and cannot be priur WL of nlm-- or more than 90 days afier filimg, ) Pursuant 10 603.0207 (3)(b;

Note: [1ihe date inserted in this block does not mect the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Departinent of State’s records,

I the record specities a delaved effective date, but not an effective time, at 12:01 a.m. on the carhier of: (b)  The Y0th day after the
record is filed.

Dated C(J \‘ 2 \\ _ = Z—DZQ\/A

Signature of a member & authdrized representative of a member

Collune Heceo f(‘m)

Typed or printed mameaT signee



