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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: /W(/J %///%74 6/6‘(,/0//&./:; /()70 /;ﬂnoj/’ Lil

1; of Linvted [iabiliny ¢ nmpdn\

[he enclosed Articles of Amendment and teeis) are submitted for filing

Please return all correspondence concerning this maiter to the following

/
61!’/‘/ 1/74,/»74_’

Name of I’crscy/
.}”Largz lﬁd&/ §/ f/’-’///(?ﬂv’(?;/‘) LLC

Finmdompany

L’/C(/—f So ﬂ&/ﬂ AR, 207

W»Pf?)’ ?/n (,r.(j« / 25/0‘{

E-':)
Gitv/Seate md/lp(ud; o J' -
§wy/l/ / e 74,//5,(/ /;J/nff Eo. T

F-mu] aekliress: (1 be used Tor future anoual report otitication) g c

For turther information congerning this natter, please calk:
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Lt Pl
\\ :-\J‘- -;:' ‘::A -J':"

é’ "y }/'1‘! at (*55/) 40 < JZ{X-;F co 5
Nyfie of Person,

Area Code

Dastime Telephone Number

Enclosed is a cheek tor the following amoeunt:

J $23.00 Filing Fee

(3 $30.00 Filing Fee &

0 §33.00 Filing Fee &
Centificate of Status

Centified Copy

tadditionai copy is enclosed)

71 560.00 Filing Fee,
Certiticate of Staws &
— Certified Copy

{addinamai copy 1 enclosed)

Mailing Address:

Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre ot Tallahassee
Tallahassee. FLL 32314

2415 N, Monroe Street. Suite 810
Tallahassee. I, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

e

(mame of thed.imited Liability Company as it now appears on our records.)

L Flonda Lainnted Tiablity Company)

/%ﬁ/\/ /L//,/;i«/&/\s g/o/em/o:/ 770 /270 (e &“%Z,ZC

The Articles of Organization for this Limited Liabifity Company were filed on 05/0 6/20,2’? and assigned
Florida document number L,?_{OOO,Z7§,9£ZZ.

This amendment is submitted 10 amend the following:

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

3// L’On/a /4:'/&.5;&5" Eﬂ/’( Et {204

The new name must he distinduishanle and contain the words “Limited |iability Company.”

*the designation 11O or the abbreviation "LLA
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET A DDRESS)

Fnter new mailing address, if applicable:
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B. If amending the registered agent and/or registered office address on our records, enter the name of the néw registéted
agent and/or the new registered office address here: Lien R
= E
rm
Naume of New Registered Agent:
New Reoistered Otfice Address:

Fnter Flovida street adddress

. Florida
iy
New Registered Agent’s Signature, if changing Registered Agent:

Zipy Crule
[ hereby aceept the appoiniment as registered agent and agree to act i this capaciiy. ! further agre
provisions of all statute
aceept the obligations of my position as re

¢ to compiy with the

v relative 1o the proper und complete performance of my duties, and am familiar with and
gistered agent as provided for in Chapter 603, 18 Or. if this docunent is

being filed to merely reflect a change in the

company has been notified inwriting of this change.

revistered office address. Ihereby confirm thai the limited liability

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enier the title, name, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address T'ype of Action

OAdd

ORemove

OChange

CAdd

TRemove

OChange

Cadd

O Remove

TChange
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TIAdd

DRemove

CiChange

OAdd

ORemuove

OChange




. If amending any other information, enter change(s) here: (Artach additional sheets, if necessar
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E. Effective date. if other than the date of filing: (optional) " - § i

Jos
. . . . - I - o ere - -y N = -
(I an effective date is listed. the dage must be specitic and cannot be prior o date of filing or more than 21 diy s afler tiling.) Parsyant i (x():.ﬂlUﬁiﬁl(hi
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date willniot beclisted as the
- oy . ~ o -~ -+
document’s effective date on the Department of State’s records.
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If the record specifies a delaved effective date, but not an effective ime. at 12:01 a.m. on the carlier of: (b)  The 90th day after the
record is filed,

Dated ////7 . «9,)0‘0:2 L).

~Stgnature O member or authuv/cd‘wcprcscmu[i\‘c af 0 member
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