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COVER LETTER

TO: Registration Section
Division of Corporations

(.
SUBJECT: g@/’)/a off’ (\J’f\jjfr"jfﬂffy“/(\,ﬁépg A\

Name of Limited Liability {fmn]j::m}' !

The enclosed Articles vf Amendment and fee(s) are submitied tor filing.

Please return all correspondence concerning this matter w the following:

(/{}//c: %0@568

Name ol Person

FirmiCompnmy

sa | Scotlepndpd.

Auddreas
Hodena  FL 22233
Cit/Stide and Zip Code

4{7»@{%0/\?( o/lgfﬁu/'?[f'an//géfgo\!%ul/(‘C‘D}/H

E-miail address: (1o be uxsed 61 futureannual zepart notification)

Fur further information concerning this mater, please cull:

at | }
Namw ol erson Arca Cade Daxtioe Telephone Number
Lnclosed is a check for the following amount:
i1 $25.00 Filing Fee £7 830,00 Filing Fee & 7 S55.00 Filing Fee & i $60.00 Filing Fee,
Cenificate of Satus Certitied Copy Certificate of Status &
Cadditional cops is enclosed) Ceritied Copy
tadditional copy iy enclosed)

Mailing Address: Street Address:

Reatstration Section Registration Section

Division ot Corporations Division of Corporations

.0, Box 6327 The Centre of Tallabhassee

Tallahassee. FI 32314 2413 N. Monroe Street. Suite 810

Talluhassee, L. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

‘§r:mf wa/% Cé i di‘ucri!bm Copu 04 /’U/MC

{Name of the Limited Liability Company as it now appears o our records.)
(A Florda Eimited Liability Companyy

The Articles of Organization for this Limited Linbility Company were filed on 6_ do g 3 and assigned

Florida document number L 2% UC(G 3 { C)Lf G C{’ .

This amendment is submitted to amend the following;

A, Ifamending name, ¢nter the new name of the limited liability company here:

The new nanie must be distingaishable and contain the words “Limited Liability Company.” the dessgnation “LLCT or the abbrevinton “E.L.CT

Enter new principal offices address, if applicable:

(Principal office adidress MUST BE A STREET ADDRESS) fn 3
- o 1

s (7 —
- I: N
Enter new mailing address, if applicable: 3’7._; x [r'[;
[ —— , [ Rea] =
(Mailing address MAY BE A POST OF FICE BOX) AR S W -
Vien oo LJ
-n ::{ as
=
e @D

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

Name of New Reaistered Agent:

New Registered Office Address:

Enrer Flovida stroer addross

. Florida
City Zip Code

New Revistered Agent’s Signature, f changing Registered Agent:

L herehy aceept the appoimment as registered agent and agree to act in this capacity, { further agree to comply with the
provisions of all statwies relutive to the proper and compliete performance of my ditics, and Iam familior with and
aceept the obligations of myv position as registered agent as provided for in Chaprer 603, F.S Or,if this document Iy
heing fited to merely reflect a change in the regisiered office address, herebyv confirn thae the linvited liahilin:
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person heing added
or removed Trom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address - Type of Action
a//ﬁt{-u;'eé

AbR fee C Callighed 159 Kevs Vou @20 505, ./

ZIAdd

_1Remove

JChange

O Add

OlRemuove

CiChange

TAdd

TiRemuove

OChange

Oadd

O Remove

O Change

CiAdd

LiRemove

C1Change

CiAdd

D Remowve

CiChange




D. If amending any other information, enter change(s) here: Clitach additional sheets. if necessar)

E. Effective date, if other than the date of filing: {optional)
(1T an eftfective date i fisted. the dute must be specitie and cannot be prior w date of filing or more than N0 day s atier filing. ) Pursuant 1o 6050207 (3)th)
Note: 11 the date inserted in this block does not meet the applicable statutory filing reguirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies o delaved effecuve date. but not an eftfective time. at 12:01 a.m. on the carlier ot: ¢b) - The 90th day after the
record is frled.

Dated f ”/)_ §/ Q 03 /%

%LD

¢ DlenTure-ol ember T U cd representative of a member

é’(l//r’ %/“@ﬂQ )

Typed ar-printed name ol signee

l il LN  wl ke i oY 1 )



