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COVERILETTER
TO:

Registration Section
Division of Corporations

SUBJEC T

‘F%h QP/( HV LL—C

Name of Linhtedl 1. |'1lnl|l\ (umpnt

:

I'he enclosed Articles of Amendment and fuels) are submitied for tiling

Please return all correspondence concernimg this matter to the tolowing

MSH@ ﬁsh

Name ol Person

Finv/Coempany

762 W _walkpgto win B
Catrus gpmvf%

-

= 3 Hbéﬁf

>

e

O /State and Zip Code

H

Fish Bealty s

:
biop . C SM_/
E-mail address: (1o be LN/ tor future dfual report notleatoti
For further information concerning this maite

r. please catl.
(istic_Fish

— at &"iL} loq7 _ 3 [_;0
Namwe of Person Arca Code i

Daviime Telephone Number

Iznclosed 15 a check for the following amount
%25_“!] Fiting tee L1330 00 Filing Fee & L) 85500 Filhing Fee & Ll 56000 Fiing Fee
Certificate of S1atus Cerutied Copy
fadddinyonal cupn s enclosed)

Certified Copy

Caddtteonnd copy s encloseds

Mading Address:
Registration Section

Street Address:
Registration Section
Division of Corporations
P.O. Box 6327

Division ot Corporations
The Centre of Tallahassee
Taltahassee. FL. 32314

2415 N, Monroe Street, Suite 810
Talluhassee, VL 32303

PRV R LW )

3

3

Certiticate of S1aws &



ARTICLES OF AMENDVMVENT
TO
ARTICLES OF ORGANIZATION
OF

(A Flonda Limited Laa ity

SR pu—ql\'\/ CC

The Articles of Orgamzation tor lhls Limited Liability Company were filed on

\ any were file A__;__{. ) ZOZ;aml assigned
Flonda document nuimber l 2 2 ( 2( ]MO é

Uhis amendment s submutted to amend the followinge

g prds.
umpany )

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

The new name must be distinguishable and contain the words “Limited Linhiline Company

- the designation “LLC™ or the abbreviation “LE.C 7
knter new principat ottices address, it applicable:

{Principal pffice address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

-
e (=g
. e ™2
A_:“ o [ , -
{(Mailing address MAY BE A POST OFIICE BOX) i on T 3
_'-' 3 .
s el X
e
B ll dllll.'ll(llllU Illl‘ It‘LI\ICI ru dgl‘lll dnumr I't.‘};’,l\lt‘lfu tll!ll’l dUUlL‘b\ U our I"Lll)ltl\. t.'llll‘l lllt.' lldl!jt: l}'l lllt?‘lﬂ:“ rcuuwru
agent and/or the new registered office address here: S -
Nane of New Remistered Avent
New Regrstered Otlice Address:

fnrer Florida street address

. Florida
iy

Naw Revivtered Aoent'y Qi)t{[r;gl‘!lrg if changine Ravistarad Acgant

Zip Coede

{herehy aceept the appointment as registered agent and agree to ace i thes capacity. | further agree 1o comply swith the
provisions of all stattes relative (o the proper and complete performance of my doties, and [ am famitiar with and
aecept the obligations of my position as registered agent as provided for i Chapter 603175 Or, if this docamenr is
heing filed o mercly reflect a change i the registered office address, | hereby confirm thar the fimited habilin
cmipainy s booi nosifiod g of s cliciis

Il Changing Registered Agent. Signature of New R(‘g_i\t:r_ui Agent




tf amending Authorized Person(s) authorized to manage, enter the titde, name, and address ot each person being addec

or removed from our records:

MCGR = Manager
AMBR = Authorized Member

litle Name Address I vpe of Action

Macagpr, Keistie Fish 762 wWalkertnon De ot
CQL.WS_SEKE m.@iﬁlﬁ’ﬂ{f Ao

CChange

iAdd

ORemove

LIChange

[ d
—
s

D]

=T Add -

e

! -
[ERARY AT

N .
S22 Kemove

-~

o HiChange

1o

LiAdd

“JRemove

LChange

FJAdd

LIKemove

CChange

LtAdd

JRemove

LIChange




D, 1famending any other information, enter change{s) here: (-ifach additronal sheets, if neeessary.)

E. Effective date, if other than the date of filing:
LI

(optional)
Note: 1 the date inserted in this hlock does not meet the applicable statutory itling requirements, this date will not be listed as the
document’s etTective date an the Department of State’s records

racowd e 1ilod

It the record specities a delaved effective date, but not an eflfecnve ume, at 12701 a m, on the carbier of® (hy
F A

The 9th dav after the
Dated (/ i 2—2 2 ()2 ,6

Signature of a mg,

authornized repfesentanive ol a membaer

Kristie Fich

Typed or punted name of signee




