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e Twice The E/f gantye 1LC

\n weal bang ul!ln: e Loy 'l).i 1y

oxed Articles of Amendment and 1eeba are submived o ke

seturn all correspondence coneerting this maiter to the tellow oo,

l?\0 Luflda 6&[

ERER Ferson

im T e

683k Mo rSe_ Debhs Ay
_ Sacksonuille _gg;gﬁkﬂg

Citv stte aend Zip Codde

--C'La—br&_l ({SJ/.‘..» (D(Hf-CDm

T w'diess (1o be U annnal repor noniicaton)

hor mtormaton voncerning this marer pleese vull:

Polunde Bale . Q. 183785

Name of Person

Ancu L ode Dayume Telephone Nuimber
s acheek for the following amount.
5 Filing Fev 2 830,00 Filing Iee & TINZAN0E hing Fee & 21 S0l 00 Filing lee.
Certthicuse uf St et Copy Certticate of Status &

whlitic copyes enclused) Cernfied Copy

tacdiions! capr s enclosed)

Mailing Address: Street Address:

Reaistration Section Registration Sceetion
Division ot Corporations Division of Corporaiions
.0, Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 SN Monroe Street Suite 810
Tallahassee, FL 32303



ARTICLENS OF AMENDMENT

70 - - ,‘}
ARTICLES OF ORGANIZATION :
& JOTAPR 21 BH1T: 3

T\N\Cﬂ the T 9 c(,[/L(L e

{Name of the Limited 1, nlu 3] & o p |||\ AN L IO ppears on our recorls.)
A Fondn o d Tl iy Commpamny

- .- . - . . . . - -~ - .
Ccileles of Orgamization for this Limited Liabibiy Company veere tited on g 9"7 2‘02 3 and assigned

< document number -L.___Z—;’%.0,0JQJ ‘5 520 L}q

Cwndment s submitted to amend the followng.

cirending name, enter the new e of the lintited liad ity compoany here: (

Twice the Eleaance dtevier desian LE©

& nmamy nust he disingushable and copssin g werds “Lomite Dhalvdey Compamy . the designation [Lo ur the abhreviztion *

- new principal offices address, i applicable:

P2

ol office address MUST BE A STREET ADDRISS)

1w miling addreess, it applicable:

iz adeyesy MAY BE A POST OFFICE BOX)

wmending the registered agent aandsor registered cllice address an our records, enter Uie name of the new registered
andfor the new registered office address here:

Nume ol New Registered Agent:

New Rewistered Offiee Address:

Frier Flortda sireer adedeess

e . Flarida
T iy Cenle

Cogbered Avent’s Signature. i clineing Registered Apent

vaecept the appointment ax rognered ageni aad agi oo act e this capacine, | fether agree 1o compivowich the

seeny of all seatnies relaiive 1o e proper and conplens perporman.ce o) m didies, and Foam femiliar with and

s the oblivations of iy position o vaisiered ceeni as peovided facin Chapter 603, 1.8, Or. 1f this document is

iled 1o merely veflect a change i pie registercd office address, §ereby confirm that the limired liabiliy
oy has been notified in writing of this change

I Coanging Registercd Auenn, Sigoature ol New Registered Aoeat
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oading Authorized Person(s) authorized to munaee, enter the title, naume, and address of each person_being added
aoved from our records:

= Manager
it = Authorized Member

Name Sildresy I'vpe of Action

\j e ; . . . LiAdd

__CRemove

“IChange

 Oadd

TRemove

CiChange

Jadd

DRemove

CIChunge

TiAdd

JRemove

ZIChange

A

TRemove

Change

ZAadd

ClRemove

“iChange




Looenive date thother than the date of diling: (aptional)

ar efteetne date s hsted, the date must be spoet e and canaot be prior o ade on 8l o imare than 90 davs afier By ) Pusaant e 6050207 {3xh)
oles Ithe date imserted v this bloek does notmeet the applizatle stiwiary ling reauremens, this Jate will not be lisied as the
coment’s erfective date on the Depastinent of Staie’s resonds

coard speaities @ delayved effective date, brtnot i eflocive e 122010 oome on the carlier 012 (h) - The 90th day atler the

2/~ 2F 33

1 1rled.

o

2 reobamember oowathor d representatifofol s membe

?ﬁofund./gm led

Iyped oo printen -dme ol wgnee

Hing Feer §23.00



