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COVERLETTER

TO: Registration Scction
Division of Corporations

e VT 7 Vertwes 11

Name of Limited Liohility Company

The enclosed Anticles of Amendment and fee(sy are submitted for fiting,

Please return all correspondence concerning this matier to the following:

Rinds]] Ter ~]

Nhme of Person

27/2 [/Jm—/w‘f f

Firm/Company

B/Lj !(/Jfﬂ" M‘V'/fa;a 4/*6
" Address

L i (A Ty

City/State and Zip Code

Zﬁféﬁzt(’/ﬁéﬂf J Lo

E-mail address: (o be used for tuture annual report notification)

For further information concerning this matter, please calk:

Aund| ! T L B3 23086

Dastime Tetephene Number

Nume of Perso Arca Code

¢

Enclosed is a cheek for the following amount:

X $25.00 Filing Fee 1 §30.00 Filing Fee &

Certificate of Status

[J $35.00 Filing Fee &
Certified Copy

{adiditional copy is enclosed)

1 S60.00 Filing Fee.
Cerntificate of Status &
Centitied Copy

tadditional copy 1y enclosed)

Muiling Address:
Registration Section
Division of Corporations
0. Box 6327
Tallahassee. FI1L 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Suite 10
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
L7 Yo LoC

{Name of the Limited Liabilitv Company as it now appe:irs on our records.)
(A Honda Linuted Liabiliny Company)

The Articles of Oreanization for this Limited Liability Company were filed on 3/2 ‘O/Zj
¥
Florida document number / Z 3 OL‘)/EL 70

and assigned
I'his amendment 8 submitted 1o amend the following

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

I'he new name must be distinguishable and contain the words “Limited Liability Company

" the designation =

1LLCT
Enter new principal offices address, if applicable:

or the abbreviation ~1LL.C”

2

=

—

(Principal office address MUST BE A STREET ADDRESS) o

Enter new mailing address, if applicable -

(Muiling address MAY BE A POST OFFICE BOX) _

5

B. If amending the registered agent and/or registered office address on our records, enter the
agent and/or the new registered office address here

ame of the new registered

Name of New Rewistered Agent

New Reeistered Office Address

Fonter Floridu strect anddress

New Registered Agent's

. Florida
Ciny
s Signature, if changin

Registicred Agent;

Zip Code
P hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statuies relaiive 1o the proper and complete performance of my duties, aned Iam familiar with and
accept the obligations of my: position as registered agent as provided for in Chapier 603, F.S. Or. if this document iy
being filed to merelyv reflect a change in the registered office address, I hereby confirm that the limited liabilin
company has been notified inswriting of this change

IT Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being addel
or removed from onr records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Type of Action

f: l@té fm:/ /’/U//"ﬁj W‘fﬁl /7304 Lytne M {2 At 5o Ciaad
CLH]}J,f f‘ Va ZS &5 / ﬁRcmuvc

O Change

CIadd

CIRemove

D Change

DiAdd

O Remaove

OChange

COAdd

CRemove

OChange

CiAdd

O Remove

CIChange

Add

CJRemove

OiChange




D. If amending any other information, enter change(s) here: CAttach additional sheeis, if necessary,

=
Lane
[
™~
o
E. Effective date. if other than the date of filing:

{optional)
(I an erfective date is Disted. the date mwst be specilic and cannot be prior o date of filing or more than 90 dayvs after filing.) Pursuam to 6030207 (3ich)
Note: 11 the date inserted in this block does not meet the applicable statntory filing requirements. this date will not be fisted as the
document’s effective date on the Department of Staie’s records.

record 1s filed.

If the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the carlier of’ (b)

The 90th day afler the
o
e B
Dated _ )47 U

ATE

/ //Igignﬂlurc of o member or suthorized represemative of a member

ﬂ“"ldl” _Tff""f

ITyvped or printed name of signee

Filing Fee: S25.00



