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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ',7/743 /Dﬂff' o J‘ZGIII

Nume of Lonited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter 1o the fullowing:

Lance  (ummingS

Name of Person

Firm/Company

J795 ptw Y37 e

Address

Higm) F¢ 23192

Cinv/State and Zip Code

[-mail address: (o be used tar future annual report notitication)

For further information concerning this matter. please call: B

LanCC  (ummingg 399, §67- 67Y -

Name of Person Area Code Davtinse Telephone Number 7 25
.

!

£t

Enclosed is a check tor the following amount:

91:€ Hd 0F d¥H Ll

# $25.00 Filing Fee O $30.00 Filing Fee & 0 $35.00 Filing Fee & O $60.00 Filing Fee,
Certiticate of Status Certified Copy Certificate of Status &
tadditonal copy is enclosed) Certified Copy

(additional copy i enclused)

Mailing Address: Street Address:

Registration Section Registration Seetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. IF1. 32314 2413 N, Monroe Street. Suite 810

Tallahassee. FI, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

THE Popr 0F SEBT

(Name of the Limited Liability Company as it now appears on our records.)
{A Florda Timited Ty Compana

The Articles of Organization for this Limited Liability Company were filed on and assigned

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liahilit Company.” the designation =1LECT ar the abbreviation =t E.C.”

Enter new principal offices address, if applicahle:

(Principal office address MUST BE A STREET ADDRESS)

M~
:-‘_ B :‘g': r.rz'.a
.. ':"U e 1
Enter new mailing address, if applicable: :j s
(Muaifing address MAY BE A POST OF FICE BOX) - 10y
A ST,
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o
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=
, . . m lep ) B
B. I amending the registered agent and/or registered office address on our records, enter the name of the new registered
g g :
agrent and/or the new registered office address here:

Name of New Registered Agent: 7//4/‘ }/ /%/ﬂ e
New Registered Office Address: ?7 ?)’( /Vl«.r }ﬁ r 71({/

Faser Florda swreet adedress

M’["/'\ - Florida 33/ 2

iy Zip Condy

New Registered Agent's Signature, if changing Registercd Agent:

[ lereby accept the appoinment as registered agent and agree 1o act in this ¢ apacity. { further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am familior with and
aceept the obligations of my: position as registered agent as provided for in € Tieper 603, .S Or if this document is
being filed 1o merely reflect a change in the registered office address. hereby canfirm thai the limited liabilipy

company hay heen notified in writing of this change.
7 ]



[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person beine added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Af %’)fﬁf (U/Wﬂ‘f/(’7f 2775 Y ‘/BI’O//&V/ CiAdd
' ’ Iy ami FC 33192

ERmove

I1Change

m_éé %[/ﬁﬂﬁ/ /')//’0 /7ﬁ0 [ j’-/’fL Ay & _ O Add
/]7/.&7/”?/' Fé 53 /Y2 s

Diwndr— dlu /1€ K OChange

pinel Léange Lupmings — J791 px I3 Fers o,
W7 Miam, F& 77792

ORemove

~&1Change
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o Change
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ORemove

U Change

O add

CiRemove

UiChange




D. Ifamending any other information, enter change(s) here: (Arach additional sheets. if necessar:)
Please  Jig) mfself a3 fle goner
j for Cn # Lo /9*‘ £ R éﬁ«*’ffr‘?\"f_g C Ccodmf
O 4 LX) AofoS T oAt fgdeo)
S ferep  J0T6 g eyt

E. Effective date, if other than the date of filing: {optional)
{Ifan cftective date s listed. the date must be specitic and cannot he prior o date of filing or more thar 90 davs after filing.) Pursuant 1o 6050207 (3)hy
Note: If the dute inserted in this block does not meet the applicable statutory tiling requirements, this daie will not be listed as the
document’s effective date on the Department of State's records.

[T the record specifies a deluyed effective date. but notan etfective time. at 12:01 am. on the carlier of: (b} The 90th day afier the
record 15 filed.

Dated #/,’/2 5;/ 2 3 - - —

i /} X | . “““':
ot D AT L) T

signature S member or zmllnw representative of a member .8

Lance  Cupmp,n g

I'vped or printed name of signee
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