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Registrition Section -
Division of Corporations

COVER LETTER
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#dosed Articles of Amendment and fee(s) are submitted tor filing.

cturn all correspendence concerning this nuatter w the tllowing,
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Suvovkenend

Name o Person

Fiom Company

Addiess

Oy Bt wed Zip Code

Bl address: 110 be wad I{Eﬂ i WH nutiie mon)

“thier mtormation concerning this matier, plense cali:

.um tH I’Lrwn

- is acheek tor the following amov e

'-/‘.' Ou Filing Fev {2 530.00 Filing bev &
Cornficate ul Stalus

Mailing Address:
Registrution Section
Division of Corporations
PO Box 6327
Tallahassee, FLL 32514
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Aren Code Davtime Telephone Nuinber
T5ORR 00 el Fee & O S60.40 Filing Fee,
Cethitied Copy Certificate ol Status &
rtdiions copy s enclosed) Certiled C“P_\'

Gidditonat copy s enelosedy
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The Centre of Tallahassee

2415 N Monroe Street, Suite $10
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LA Flonda Timited S=hliry Company)

wlicles of Organization for this Limited Liabibity Company were led on Q_ 3 i QKJ_& and assigned
e document number L QE)D O 0 \,_a_\ \03"‘0

mendiment is submisted to amend the following:

Camending name, enter the new napie ol the limited liability company here:

Limnad Linbihiy Company,” the designation "L1LCT

woname must be distinguishuble and contiin the words w1 the abbreviaton “LEL.C

v new prioncipal offices address, it applicable:

ol office address MUST BE A STREET ADDRESS)

s new niling address, if applicable:

finre address MAY BE A POST QFFICE BOX)

umending the registered agent andror cegistered office address on our records, enter the name of the new registered
atand/or the new registered office address here:

Nime of New Rewistered Agent:

New Reaistered Otfice Address:

Lt Florda sireet address

e CFlorida
Ciny

Zip Codde
Registered Apent’s Stpnature, if changing Registered Avent

dv accept the appointment as regiviered agens and agree o act in this capaciiv. ! furiher agree to comply with the
coons of all statuies relative 1o the proper and complete pertarmance of n dties, and L am jomiliar with and
1 the obfigaiions of my position ax cecistered agent ax pravided porin Chapter 603, 88 Or, if this dociment is

Crited 1o merely reflect a change in the registered ofilce address. §hereby confivne that the limited tiabilin
ont has been notified inwriting of this change.

It Changing Registered Agent, Signature of New Registered Agent
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aending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person being added
~anoved from our records:

A= Manager
IR = Authorized Member

Namv Address Type of Action
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SChange

OAdd
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CiChange
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Jamending any other information, enter change(s) heve: Zdntach additional sheets, if necessan)

ective date, it other than the date of fling: (optional)

an etivetive date is Hsted, the date must be spestlic and cannot be prior o date of filing v more than 90 days atter fling) Pursuant o 6030207 (31)(b}
vote: [ the date inserted in this block does not meet the applicable statutory liling requirements. this date will not be listed as the
Ceeument's effective date on the Departiment of State s reconds,

“regord specifivs o delayed effective date. but notan etfectve time, wt 12:01 amon the earlier o1t (k) The 9(hh day afler the
Dis tiled.
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sienatere ol a member ot awthornsed representative of a member
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