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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: /JP éOOCh\ﬂQ I_I—C._

Name of . nmudkfihlhl\ Company

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

Please return all correspondence conceming this matter 1o the following

“eacd  THAM

Name of Person

Firm/Compuny

“fRo1 { jﬂd&r‘m[ Hﬂqhwaw Bkﬁo (-2¢

Address

Boco, Rodon H(, 33 (,Lf?

Citv/State and /19 Code

acy Preal)(@)fima | - Conn A

E-ghail address: (10 be-uscd for future annual report notiftcation) .

. !
For further information concerning this matter, please call:

f\—rafj ‘Phao 305 Gu2 193 =
Name of Person

Area Code

[t
Davtime Telephone Number ;3 .

Enclosed is a check for the following amount:
$25.00 Filing Fee 3 £30.00 Filing Fee &

7 $53.00 Fiiing Fee &
Certificate of Status

Certified Copy

(addational copy is enclosed)

0 860.00 Filing Fee,
Certificate of Status &
Certitied Copy

(additional copy is enclosed)

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. L 32314

2415 N. Monroe Street. Suite 810
Tallahassce. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

s | ( oachng 1L

Name of the Limited Liabtiity Company 28 it now appears on our records.)
(A Fonda Lmied Tiability Company)

The Articles of Organization for this Limited Liability Company were filed on 03— 21~ 2—02’3 and assigned

Flonda document nuimber J—- 7—3000 \ 6 2— 7(50

This amendment s submitted 10 amend the following:

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

The new nane must be distinguishable und contamn the words “Limited Lisbility Company.” the designation "LLC™ or the abbreviation "11L.C7

Fnter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS) ' L

: ._ .
Enter new mailing address, if applicable: : .
(Muiling address MAY BE A POST QFFICE BOX) =

B. 1famending the registered agent and/or registered office address on our records, enter the name of the

new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Revistercd Oftice Address:

Fner Florida streei adedress

. Flonida

iy Zip Cade

New Registered Agent's Stgnature, if changing Reoistered Agent:

[ hereby accept the appointment as regisiered agent and agrec to act in this capacity. 1 further agree to comply with the
provisions of all stanutes relative (o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, 1.5, Or, if this document is
heing filed 1o merely reflect a change in the revisiered office address. 1 hereby confirm that the limited liability
company: has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorikzed PeMson(s) authorized to manage, enter the title, name, and address of each person being adde
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

Tvyvpe of Action

Jederod dighuda
M&2 ’Vract,{) Tham Mﬁg ﬂafvg th%i%??

ClRemove

r~{ JChange

Y LR

T .2

-

P

L “BlAdd
i !

i

““FJRemove

.‘;:MEI Change

e Y
EIAdd
AR LD
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- et B0 CJRemove
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_ DEhangc -

= JAdd
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ORemove

O Change

Oadd

O Remove

JChange

OJadd

ORemove

UJChange



— - S ——

1. If amending any other information, enter change(s) here: (ditach additioncad sheets, if necessary.)

\
U W I R 17

b

-

F. Fffective date, if other than the date of fiting: (optional)
(If an effective date is listed. the date must be specific and cannot be prior date of ling of more than Y0 days alter filing.) Pursuart o H05.0207 {3)(b)
Note: 11 the date inserted in this block does not meet the applicable statuiory filing requiremenis. this date will a0t he listed as the

document's effective date on the Deparunent of State’s records.

_at 12:01 . on the carlier of: (b)  The 90th day atter the

if the record specifies a delaved effective date, but not an effective time

record is f1led.

Dated AD(I'P% 20 202 .
MW7

Signature uu a member or autherized representative of a member

TrACU  Phanan

t'}'pcil‘nr prinied name of stpnee




