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Phe enciosed Artiches o Amendiment and feeis) are submited tor tiling.

Please rein all correspondenye coneeroing the: inaiter b the following:
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Citv stare anc Zip Code

H\“\U€C\E‘ﬁ Chiiseya o, Cone

tems? addressy oo b wsed fur l[uJ. annual repor: o Witen

Por tunthen infonmution congerning tis matier, please calls

Chi Sho C‘P_d_ O Wod e n W2 ACC, - TS
Natne v Person Arca {Code Prayinne Tolephone Number

Packosed s a cheek for the fabowing amount:
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Mailine Address: Streec Address:

Registration Section Registration Scetion

Division of Corporations Division of Corporations

P} Box 6327 Thy Contre of Talluhnsseo

Talluhisasce, FLA2R1S 2413 N Monroe Steeet, Sute 810
Tuallahassee, 132303



ARTICLES OF ANIENDMENT . -

N ¢
ro ' L . D '
ARTICLES OF ORG:\N[Z‘-\'“@};FA v
OF SRRTLL 4
f H
18: 33
2 3-‘:‘ ""‘. e
D2V BV AR LTI
Vool gy
- |;~'-.|mc ol the 1.imited Liability Conmpany s o appeiFs o0 olr recards. T
A Flondy Limuted Liabiley Company)
The Articies of Organization for tis Linwed Fiability Company were filed on ,3 “Ale 93 i amarened

Floridn dociment numbc:'k[___.g'j\ { ‘O_C’_\ 2) C‘;d((_:\(p

This mnendinent 1= submitted o amiend the Toilowing:

AL I amending namwe, gnter the new name of the lunited tiabibity company heie:

The new mame must be distingurshable and contam ke words “Limited Liahtlis Company,” the devionanan *LI0" oz the ab veveaton <L 1O

Enter new principul offtces address, it applicuble: L

{Principul office address MUST BE A STREET ADDRIESS) _ . . ———
Enter new maiting address, it applicable: - - S .
{Maiting addvess MAY BE A POST OFFIHCE RON) e

R, Wamending the registered agent and/or registered office address oo our records. enter the name of the new recistered
arentand/or the new registered oftice address here:

Nume ol New Registored Agent o . _ R -
New Revistered Oittes Address _ . — ——— . . .

Enper Flonzda e weldreas

CFlorida _
i Aip Coade

Now Registered Apent™s Sipmature, if chanvine Resistered Avent:

Phovely gecept the appoiniment as regivteresd agent andd agree Lo Qe (v this capeacin, L Jurther agree to comphy with il

proviviens of wil stacaes refaiive o the proper and compleie perforaance of my duzios, aed Dam jumilicr with and

deeepl i obligaiions of my position e registered agent as provided tor in Chapeer 0035 F.8. Qv i this docient iy
being pifed 1o merely reflect a change in the registorcd office addres, [ hereby cengivm thai the limited labilin:

vennpides s bheen gotifiod I writing of this chiange,

It Changing Kegistered vgent, Stonanr: of Now Kegistered v




H o amending Authorized Person(s) authorized o manage, enter the tide, name, and address of cach person heing added
or removed frum our records:

MOR = Manager
AMBR = Authorized Member

Title Name Address Lype of Actinn
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ZRemove

ZChange

—Add

—_ e L CMlenone

. Changy

LA

LIRcmove

— Change

Add

AReimove




D. Hoamending any other information, enter changees) here: i & aadinona! sheets o nec easase

E. Effeetive date. it other than the date of filing: (optional)
i an e devtive date s Bsted, the date st e apeeifie and Sezmad be ok fo date o8 fibag on mone e Janetten gy Pl o GU3 0207 Fiab,
Nute: 11he ding inseried o this black goes aot meet the applicable statutory iy fequremenrs this date will nat by listed as the

docnment’s eitecti e date on the Department o Staie’s tecotds,

Wihe recurd specitios adeluyed offective dae, buinotar etfective tme, at 1200 aans o e carkivr of 0y The With day afier die

record s filed.
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