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TO: Registration Section
ivisionwof Corporations

L’DW’CL‘O} L&C

- - . iy -~ ¥
N of Lanited Liabitine Compan

SUBHATT:

The enclosed Atlicles of Amendinent and Feet's) are submitted o fiting

Please et all correspondence concerning this matier w the totlowing,

Te®» & UA P~.l nNO

Nanw of Perwon

LOW - L‘c

Fam Company

Yo Gox 32%

Addrss

LoNA, FL 3 9o

Oy Snate unc!’/.:p Code

50u“\'!’\'1-\'od/q£ & ﬁma: l“ Copn

-manl adidress Tio e used forfoiore annied seport nodAcanon

For further information concerning this maer please call:

Tedd &uar (N0

Nagwe of PPereon

w13, 2S} 4333

Adea Codye Dastome Feleplone Number
Enclosed is a cheek Tor the Tollowing wmouwnt:
XSE_‘- ) Feling Fee — S300 Filing Fec & ZSSS 00 Filing Fee & I s6ion Filing Fec,

Certficaie of Swaus Cerblivd Copy

Gk tenal copy s coclosed)

Certificale of Status &
Certilied Cop
Grddiporsl com s encliosads

Mailing Addreas:
Registration Scction
Division ol Carporations
P.O. Box 6327
Tallahassee. F1 32314

Strect Address:

Reaistration Section

hivision of Corporations

The Centre of Fallahasser

2415 N Monroe Street, Suite 810

-~

Tatlahassec, FE. 32303



ARTICLES OF AMENDMENT
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ARTICLES OF ORGANIZATION . 4(/6, '\f‘,y
(ML ~ -
OF /..t .- -_:-.a. )
"{/ 1‘; £Lf 4/?
SOal 9.‘4
T '\\r (%A . /
) ~ e B J/" I e
(Name of the Limited Liahility Company as it now appears on our records.) ik _a_r r;," g
(A Flonda Linuted Lability Company) N .‘/‘ p
“y
The Anticles of Organization for 2is Limited Liability Cmﬂ;any were filed on 5 e;z U-QB and assigned
Florida document number '-’a Oooag %(g“

This amendment is submitted to amend the following;

Ao If amending name, gnter the new name of the limited liability company here:

"

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation "LLC™ or the sbbreviation "1 L.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fnter new muailing address, il applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending 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 Resistered Agent:

New Registered Office Address:

Enter Florida sireet address

. Florida
Cire Zip Code

New Registered Agent's Signature, if changing Registered Agent:

! hereby accept the appoiniment as registered agent and agree to act in this capacitv. [ further agree 1o comply with the
provisions of all stanes relative to the proper and complete performance of my duiies, and I am fumiliar with and
accept the obligations of my position as registered ageni as provided for in Chapter 6035, F.S. Or, if this docionent is
heing filed to merely veflect a change in the registered office address, [ hereby confirm that the limited liabifity
company has been notified in writing of this change.

If Changing Registered Agent, Sicnature of New Registered Apent




MGR = Muanager
AMBR = Authbrized Member
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D. 1f amending any other information. enter change(s) here: Clriach additional sheets. if mecessai.)

I, Effective date, if other than the date of filing: {uptional)
A ettectn e date i Tisted e daie miosd be specitic nd canmet be e o date of il o awee tion 90 dans atier i 7 Pursase o 6603 0207 135 by
Notes [Ethe date uwerted m s block does sot mect the appheable statons (hng requaiements, this date sl not be hiated as e
document’s edfective diute on the Bepariment of State s 1ecords

[Mihe record specilios u deliyed elleenve date, bat sot s elTective tme.an 12 00 ame oo the catlier ol (b The 9mih das afien 1he
recond as hed

[ ated

—— 2 -
Signature ol menther o sathorzed eproseniatne of aamendber

Too0 GUALING

Pyped o prnted name of sienee

Filing Fee: S23.00



