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COVER LETTER
TO: Registration Section

Bivision of Corporations

o ' , 0 - : .
SURJECT: P}'\u;‘n’t‘?t‘)’. s llencs NnyCtooary UL /.
J

Name of Limited Eiability ('_'nmEn'}_\'

The enclosed Articles of Amendment and leels) are submitted for filing.

Please retum all correspandence concerning this matter 10 the tollowing:

Nanie ol Person

Pty o oy n’lgdrm

Y‘llnéﬁr\zd Lielin@ss Sancturau U-L

Firm/Company 2 2 :_f%
ToR 2 ~ 0 L .‘"'_b' s
1712 5 i OF, Suite G )
Addiess . ',,_,‘-_

Fecnapdwe thear, FL_ 7004
Ciy/State and Zip Code s

\mwd e \\ve cnnchincu A notla¥ . om

E-mail address: (oS used for tuture annggl Teport notification)

For further infurnanon concerning this matter, piease call:

C A7ty jﬂ&\’\ Covmiom 04, (.01 boi)

Name of Person Area Code - Davtime Telephone Number
Enclosed 1s a cheek for the following amount:
L 825,00 Filing Fee L3 820,00 Fiing Fee & O §55.00 Filing Fee & SO0 Viling Fee,
Certificate of Status Certified Copy Certiticate ol Status &

tadditional copy s enclosed) Certified (-:Op_\'

Ladditional copy is enclosed)

Mailing Address:

Street Address:

Registration Seetion

Division ol Corporations

The Centre of Tullahassee

2415 N Monroe Street, Suite 810
Tallahassec. FIL 32303

Registration Scection
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

O
Lﬁmmomﬂs t O} \dmmif L

{Nametyf the Limited Liability Company as it now appears on sur records.)
(A Florida Likited Liability Company)

1. P Ar "‘)D
The Articles of Organization for this Limited Liability Company were tiled on W.' ' _,l -/ (,D L and assigned

i A
Florida document number L f Dm’i\(ﬁqq’z

This amendment 1s submitted 10 amend the followiny:

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

BhioeAd (elieess Sanctunar LLl

The new name sust be distiguishable and coniain e words - Limited 1. ability Company,” the designation ~“LLC™ or the abbreviation “1.0.C7

Enter new principal offices address, if applicable: ‘ % l (( 5 \-!H“\ “Bt 1)L L"Q C_
(Principal office address MUST BE A STREET ADDRESS) Ye cnnling, pma( E—\ = &= SYAOLT|
_,(, '-ﬂ S
— \_JJ .

Enter new mailing address, if applicable: ( ? % L’“h \T % C 6 '-
(Muiling address MAY BE A POST QFFICE BOX) Fe( nardwng . Poadh FL, A7 f‘i‘)L{

Therr

L :_I\

BEMN

' [

R. If amending the registered agent and/or registered office address on our records. enter the name of the new repistered
apent and/or the new registered office address here:

Name of New Registered Apent:

New Repistered Office Address: _1< U\ 8 \"H'\ S{ g() [{'C_ 6

Futer Florida strect adddress

FP fﬂﬁ,\’\di;'l"(,u ﬂ'_\-@{({@/\ . Florida Bm*

City Lip Codde

New Repistered Agent’s Sivnature, if changing Registered Avent;

L hereby accept the appointment as registered agent and agree to act in this capacite. { further agree to comphy with the
provisions of all stanues relative to the proper and complete performance of my duties, and Iam famiticr with and
accept the obligations of my position as registered agent as provided for in Chapter 605, .S, Or. if this docionent is
heing filed to mervelv reflect a change in the registered affice address, Thereby confivan that the timited liabilin
cennpany fas been notified in writing of this change.

IT Chanping Registered Agent. Siemature of New Registered Apent




If amending Autherized Person(s) authorized to manage. enter the title, name, and address of each person heing addced
or removed from our records:

MGR = Mauanager
AMBR = Authorized Member
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Name Address Tvpe of Action
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D. If amending any other information, enter change(s) here: (dnach additional sheets. if necessary.)

E. Effvetive date, if other than the date of filing: FQb \fb ; rl.ﬁ-';/("{ {optional)
(It an effective date (s lisied. the date must be specific and cannot be prier 1o date of filing or niore than Y0 days after filing.} Pursuant to 60310207 (3j(h)
Note: [t the date inserted inthis block daes not meet the applicable statutory (iling reguirements. this date with not be disted as the
document’s effective date on the Department of State's records,

I the record speeifies a delaved eftective dare, but not an effective time, at 12:00 a.am. on the earlier oft (b The Y00 day after the
record s filed.
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Dated rCLU { » . /Z_Dz/q

e L

-
/ Rignature b a member ar authorized representative of @ member
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Fyped or printed name of sigpec




