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FLORIDA DEPARTMENT QF STATI
DIVISION OF CORPORATIONS

Attached are the form and instructions to wmend the Articles of Organization of a Florida Limited Liability Company.

A limited hiabibly company can amend its articles of vrganization by liling articles ofamendment with the Division ol
Corporations that meet the requurements of s 60302020 Flonda Stalutes, which is printed on the reverse side of this letier,

F o TPursuant o s.605.0202 2)d), Florda Statutes, the documeni must be tvped or printed and must be legible.

o Pursuant s 6050207, Florida Statutes, an effeciive date may be spectfied but it imust be specilic. cannot be prier w twe
date of filing. and cannot be more than 90 davs in the fuure.

» If vou are changing the name ot the Timited liability company. the new ninne must be distinguishable on the records of the
Floruda Departinent of Siate,

The new name must end with the words “Limiued Linkility Company.” the abbreviation “L.L.C..7 or the designation
CLLCT

A prehiminary search [or name availability can be made on the Internet through the Division's records at www sunbiz. org.
I'reliminary aame searches and pame reservasions are no longer available from the Division of Corporations, You are
responsible for iny tame ifrnngement that may result from vour nune selection.

7 Ithe registered agent is changed by the amendment. the new agent must sign aceepting the appointment, and must state
thas he or she is fanudiar with and aceepts the obligations of the position. Additonal sheets may be attached 1 necessary.

S25.00  Filing Fee

S3L0  Certified eopy (optional)

S 5.0 Certificate of Status (oplional)

= The fees are as follows:

+»  Submit one check made payabic w the Florida Department of Stale tor the wlal amount of the filing fee and any
certificate ar copy. Please mclude a cover letier containing vour daviime telephone number and return address. A lettan
of zeknowledament will be issued afier the amendment has been liled.

Any [urther inguiries on this matter showld be directed 1o the Registration Section by calling (8507 243-6051, or by writing
Division of Corporatons, P QL Bex 0327, Tallahassee, FLL 32314

NOTE: THIS FORM FOR FILESG ARTICLES OF AMENDMENT I5 BASIC, EACH LIMITED LIABILITY COMPANY IS
ASEPARATE ENTITY AND AS SUCH HAS SPECIFIC GOALS. NEEDS AND REQUIREMENTS. ADDITIONAL
SHEETS MAY BE ATTACHLED AS REQUIRED.

THE DIVISION OF CORPORATIONS RECOMMENDS THAT ALL DOCUMENTS BLE KEVIEWED BY YOUR LEGAL
COUNSEL. THE DIVISION IS A FILING AGENCY AND AS sUCH DOES NOT RENDER ANY LEGAL. ACCOUNTING.
ORTAN ADVICE, THE PROFESSIONAL ADVIUE OF YOUR LEGAL COUNSEL TO ASCERTARN EXACT
COMPLIANCE WITH ALL STATUTORY REQUIREMENTS [S STRONGLY RECOMNMENDLED,

CR2ED9 (4/13)



605.0202  Amendment or restatement of arcticles of organization.—-

(t
(2)

(a)
(M
{c)
{d)

{3)

{a)
{b}
{c)
()

{a}
(b

The articles of organization may be amended or restated at any time

To amend the articles of organization. a timited Hability company must deliver o the department for filing an anendment,
designated as such in its heading, which comains the following:

The present name of the company.

The dute of liling of the company™s articles ol arganization.

The amendment to the artickes of organization,

The delayed effective date. as provided under s, 6050207, 31 the amendment is not etfective on the date the department files
the amendment.

To restale its artickes of organization. o limited liability company must deliver 1o the department for filing an matrament,
entitled "Restatement of Articles of Ovganivaton.” which cemaing the following:

The present name of the company.

The date of the filing of its articles ol organization.

All of the provistons of 1Ls articles of organtzation 1 effect. as restated.

The delaved effective date, as provided under s, 8050207, i1 the sestatement 1 not effeciive on the date the deparunent tiles
the reslatement.

A restatement of the articles of arpanization of o limited tiabidity company may also contain one or more amendinents w e
articles ol erganization, in which ease the instrument must be entitled "Amended and Restated Articles of Organization.”

[f a member of g member-managed himited lability company or a manager of o manager-managed Hmited Hability
company knew that infornation contained in fited articles of organization was inaccurale when the articles of orzanization
were filed ur became inaccurate due to changed circumstances. the member or manager shall promptly:

Cause the articles of organization 1o be amended: or

[f appropriate, deliver to the department for filing a statement of change under 8. 603.0114 or a statement of correction
under 5. 605.0209.



TO:

Registration Section

COVER LETTER

Diviston of Corporations

———

SUBJECT:
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Name of Limited Linbilitad ampany

Fhe enclused Articles of Amendment and feers) are submitied for filing

Please return all eorrespendence concerning this matter to the following

/C/f)iﬂﬂf/ (l&'//

Name of Petson
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Firm/Campany
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CitvtSiate and Zip Code T’;—j‘ —

-mail address: (1o be used Tor e aqodal report notification)

For further information concerning this mater, please call

ErnesT (a7 IT

Namwe ol Person

Fnciosed s a check for the following anmoung

FLS25.00 Fiting Fee [0 $30.00 Fiting Fee &
Cernficate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

a i S43 )

Arca Code

2929073

Daytime Telephone Number

T 83500 Filing Fee &

0 560.00 Filing Fee.
Certified Copy Certiticate of Stuius &
Certitied Copy

taddivonal copy is enclosed)

{additional copy s enclosed)

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Sune 810
Tailihassee, FL 32303



ARTICLLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

_,7772 Iote dlaavis LLC

ixmmne of the Linuted Liability Cumy

-8 i 0w appears on our records.
tA Florda Linmited Crabiliy Company)

- .
The Articles of Organization for this Limited Liability Company were tiled on [}; "97 7‘:),200/__?_ and assigned
Florida document number ,Z ///L;OOO /Q__?c//j/7

This amendment is submited to amend the foilowing:

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

-
0 P\C\‘H' % el i LU(LG'MJ,, LL(’
The new name must be distinguishable and contain the words “Limited [_iubili('\jinmp:m_v." the designatien “LLC™ or the abbrevianon i 1.C
]
Lnter new principal offices address. if applicable:

(Principad office address MUST BE A STREET ADDRESS)

.. 2 ;
=er.oogn
nTT g bt
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Enter new mailing address, if applicable: M
M -
(Muiling address MAY BE A POST OFFICE BOX) L ‘:‘,i -—

B, If amending 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 Reaistered Apent:

New Registered Office Address:

Enter Florida street adedross

. Florida
Ciy
New Regisiered Apent’s Sipnature, if changing Repistered Asent:

Zipp Coddy
! herehy accepi the appoiniment as registervd agent and agree 1o act in this capacity, { further agree to comply with the
provisions of all staivies relative to the proper and complete performeance of my duties, and [ ani familiar with and

accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this docianent iy
heing filed to merely reflect a change in the regixiered office addvess, T hereby confirm thai the limited liabilio:
company has been natified in weiting of this change,



- ) - A B ) . - . a
H amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Aunager
AMBR = Authorized Membher
Title Name

Address Tyvpe of Action

O Acd

ORemove

O Chimnge

D Add

L |
7t ORemove

(SR .
& C Change
i ~

B i)
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N

T HRemove

ClChange

O Add

ClRemove

L Change

OaAadd

dRemove

L Chiange

D Add

CIRemuove




D. If amending any other information, enter change(s) heve: fditach addiional sheets, if necessar.
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L. Effective date. il other than the date of filing:

{optional}
M an elfective date is listed. the date muss be spectic and cannel be privr o date off filing or mary than 90 days alter tling) Pursuant to 603.0207 (2 (b
Note: [f the date inserted in this block does not meet the applicable statutory filing requirenients. this date will not be listed as the
document’s effective date on the Department of State’s records

I the record specifies a delayed effective daie. but not an effective time. at 12:01 aum. on the cartier of: () The 90th day afier the
record is filed.

Daed -/ S OH3

A

ul representative of a member

Lvpos]” /m/f

Tvped or printed name nf signee

Signature of a4 mEmber or a

Filing Fee: $25.00



