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COVER LETTER
Ty Registration Section
Bivision of Corporations

SUBJECT: L A\—)r\? ‘\)\ -}/I’{)C K\f\(\"j LLQ

Name af unlud Liubitity Company

The enclosed Articles of Amendment and feets) are submined for (ihng.

Pease return all correspondence concerning this matter to the following:

(—)Q,ff NO'. B%c\r\\{’ \/

Name of Person

FirnCompany

L OO ’—)\(}\\()\\N\r\ KRQ)\,J@ Y

Address

Voromo Cdy FL 27409

Crinv/State and Zip (ode

Do chS o OB amvail . c o

Tomfan] address (o Be used TUr future annual{repen nothic Wl)

I or g

<rintormation concerning this matier, please call:

= s Lkrll@i[___ Gl ) QOS_O 210

vame of Persol Ares Code Davime Telephoene Number

EFnctased 15 a check for the tollowing amount:

[ $23.00 Filing Fee A 530.00 Filing Fee & 1 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Cernficate of Status &
{additanal copy is enclosed) Centified Copy
(addisons] capy is caclessd)

Mailing Address:
Registraiion Section

Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 24135 N Monroe Street, Suite §10
Talkahassee, FL 32303



ARTICLES OF AMENDMENT
TO ERE
ARTICLES OF ORGANIZATION S L
01 ABER 16 py 1, o5
L'l‘ (Name of M L. inhilily Cump:m v as il now .1;1|»¢qu ! Y -
(A Flonda Limied Tibilay Company) N e

e Aricles of Organization for this Limiied Liability Company were filed on I'/ZBO % ‘2@7?:“1 assigned
I orida document nmumber Z 30@ \96 (93%

This wnendment is submited 10 wmend the following:

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

b new name musd be distinguishable and contain the words “Limited Liability Company,” the designation “LLCT or the abbreviation “L.L.CY

Ionter new principal offices address, il applicable:

t'rincipal office address MUST BE A STREET ADDRESS)

Later new mailing address, if applicable:

( Vailing addresy MAY BE A POST QI FICE BOX)

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

aeent and/or the new registered office address here:

Nome of New Remistered Agent: ﬂp { \(7\4 R \ U\(\ p ( /
New Registered Office Address: /OO Z‘:‘ E))Q\ L\l &DA&\LLC 4=

Frnter Florida street address

Canana G| 52905

Zip Cude

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

1 seeeby acceept the appoliment as registered agent and agree to act in this capacity. { further agree 1o comply with the
pravisions of all statures refative 1o the proper and complete peformance of my duties, and [ am fomilior itk and
Cceepi the obligations of my pusition as regisiered agent as provided for in Chapier 603, F.S Or. if this document is
!eing filed 10 merely reflect a change in the registered office address. 1 hereby: confirnt that the limited liability

cocnpanny has been notified in writing of this change.

IF Changing RegisTered Agent, Signatire of New Registered Asent



> . -

eoomendine Aathorized Person(s) authorized to manage. enter the title. name, and address of cach person _being added
¢ removed from our records:

SHOR = Manager
AMBR = Authorized Member

Title Nunme Address Type ol Action

s &rnd(i&&(\\@y X (d% 2 thhas

{ORemove

TiChange

O add

TIRemove

CiChange

i Add

CiRemove

OChange

DAdd

CiRemove

T1Change

Tadd

O Remove

CiChange

T Add

CIRemove

CIChange




r

L.

H umtnding any other information, enter change(s) here: (Autach adiitional yheeis, i necessary:.)

tfective date, if other thun the date of filing: (uptional)
O e lTective dote s listed, the date musi be specific and cannot be prior W date of filing or more than 90 days after filing.) Pursuant to 6020207 (3)(b)
Note: 1§ the date mserted in this block does not meet the applicabie statstors Hiling requirements. this date will not be listed ax the

docwment’s effective dute on the Department of State’s records,

T record specifies a debaved effective dare, but not an efTective time. at 12:01 . on the eazlier oft (h) - The Oth day after the

Dated _k_ _o\vﬁh {(O : ZOZ_B

Sipnaturdge l Shemoer o ARG

Filing Fee: $23.4H)



