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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: ( ).[:\%x M‘\:{.&Q@&C\}i@_&g

Nume of Limited Liability Campany

The enclosed Articles of Amendment and feets) are submitted for (iling,

Please return all correspondence concerning this matter o the following:

’DT\‘\‘ Chivenc, M oCinAA ]‘

Name of Person

Firm/Company

Mﬁ&tﬂ_&l% h Ldiﬁn-h}

Address

tovye upn—tn £ 2329063

CitwState and Zip Code

E-mail address: (1o be used for future anpual report notificationy

For turther information concerning this matter. please call:

ANacnuecs. Meciog! S o T o L T N

Namue ot Person Arca Code Dravtime Telephone Number

Enclosed is a cheek for the following amount:

SPQS.OO Filing Fec 0 $30.00 Filing Fee & 0 $55.00 Filing Fee & O
Certificaie of Status Certified Copy

tadditional capy is enclosed

$60.00 Filing Fee.
Certiticate of Status &
Certified 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. FL. 32314 2415 N Monroe Street. Suite 810

Tatlahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

_Or\c}\ »%c;\—* LNCP. SecvieS L

mited | mblht\ Compuny uy 1t now sppears on nur’nmrdﬁ )
(A Flonda Linuted Liability Companyy

The Articles of Organization Tor this Limited Liability Company were filed on _ 5 ![; ’ an and assigned
Florida document number uam&%&&%‘;

Thisg amendment iz submitted 1o amend the following:

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

The new rame must be distinguishable and contain the words “Limited Lighility Company.” the designation “L1LC™ or the abbreviation “[Li.C.”

Enter new principal offices address, if applicable: _Q,Q_La |NR E X € S
(Principal office address MUST BE ASTREET ADDRESS)  _[cane ooty B PN L\_lo,C)_

Enter new mailing address, il applicable: ﬂaﬁb;m Daixie. | uu%h(.&/

{Mailing address MAY BE A POST OFFICE BOX; _[__QL V“{"’V\_ =

B. If amending the registered apent 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 Avent: gl

New Registered Oftice Address: 1
Enter Fleowida sirevt address . +=

. Florida oz N
City Lt Zipode ’

New Registered Agent™s Signature, if changing Registered Apent: : i

I hereby accept the appoiniment as regisiered agent and agree to act in this capacite. 1 further agree o comply with the
provisions of all staruies relative 1o the proper and complete performance of my duties. and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if' this document is
being filed 1o merely reflect a change in the registered office address, I hereby confivm that the limited tiabilin
company has been norified in writing of this change.

If Changing Repistered Azent, Signature of New Resistered Apent




. [f amending any other information, enter change(s) here: (luuch additional sheets, i necessary )

.

E. Effective date. if other than the date of filing: {optional)
{iran etfective date is listed, the date must be specifie and cannot be prior W date of filing or more than 90 days atter Gling.) Pursuant to 6035.0207 (3ub)
Note: [fthe date inserted in this block does not meei the applicable statatory filing requiremenis, this date wili not be listed as the
document’s eftfective date on the Department of Suate™s records.

If the record specifies a delayed effeetive date, but not an effective time. at 12:01 2.m. on the earlier of: (b)Y The Y0th day after the
record 1s tiled.

Dated _&b/\,&\%\_&%— .

Si

r nu[Enrircd Tepresentative of 4 member

e oecs . Yonaoue)

Typed or printed name of signee

nature of a ma&mber

Filing Fee: $25.00



