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Certificate of Status
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Division ot Corporations
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Yallahassee. FLL 32314

w7270 4G/ = [60°

Aren Code Davtime Telenhane Nidmhe

[ $35.00

Biline tes & T §50.00 Filing Vee,
Cenifted Copv

Centificate Of Staus &
Laddstinnad, can iy sorcdsredd,

CretiBpnd Cony

AP

radditional cupn i cochosedy

Street Address:

Recistmtion Section

Lhvision ol Corparations

The Centre of Tailahassee

2415 N. Monroe Street. Suite 310
Tallnhagges 122302



L
i

-
)
0
-
-
>
8

T0
ARTICLES OF ORGANIZATION

Fa Y o

PPH POOHS

h.’ 17 i l‘:!;l .
i and assigned

The Amicles of Organization for this Limited Liabitity Company were fifed on
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The new mume must be distinguishable and contain the words “Limited Fiability Company,” the designation L1 or the abbreviation =607
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Eater new principal offices address, if applicabie:

o]
(Principal office address MUST BE A STREET ADDRESS) ) I =
-
- i
Enter new mailing address, if applicabie: = AE
(AMaiiing addroce MAY RE A POXT OFFICE ROIX) A -—
=N
)

B. f amending the registered agent and/or registered office address on onr records. enter the name of the new registered

snont anidfor the new romictorad affice addrece hara:

Natire of New Registered Avent:

New Registered (ice Address:

fmter Floridu sireet address

) . Florida
i Lipp{ ode

New Registered Agent’s Signature, if chunging Registered Agent:

{ hereby aecept the appointment as registered agent and agree to act in this capacity. | further agree (o compfy with the

nrl-l lL !nn« llrllff vististow r'u-’nln-u 1oy tha nr“n;n /vn.rlr " .-.r"n.,ufn lnurhu‘u”nn 72 n{ nn‘ Ji‘n!uu Irl‘lf{ ,/lm {:unr’a(rr Vet H"l -'rru’
i

ucu._m the ('hlr"unons of my position as wgf\!ereu’ agent as provided for in Lhup!ur (;'(h F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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designated as such in its heading, which contains the |
Thea prereml vamse of e csrpani

The ddll. of filing o the company’s artickes ol organization.

The amendment 1o the armcies of nr:,mu.r!mn

The delayved effective daie. as provided under s, 805.02067. if the amendmeni is not effcctive on the date the department files
the amendment.

To restate its articles of ori_aruaimn a limited liability company must deh\cr to the department for tiling an instrument,

i’
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The present name of the company,

The date of the filing of its anticles of organization.

Al oi'the provyimions Oiily ariicies of vigainzaiion m eficed, as 1osialed,

The delayed offeetive date. as provided imder < 605 0207, if the sestatemaent is aot cffeerive on the date the departiment files

Lt restaiste i,
A restatenment of the articies of orgdmmuun of a limited hability company may also contain one or more amendmenis to the

aranber r-'w.-.'r.'r'n.n T AT & IEATY e Sl ARETATION ey e ot b ek an s Dactnen, .:' Ardantes S mne oAt

If a member of a member-managed timited liability company or a manager of a manager-managed limited lability

company L that information contnined in 11led articles ot areanization woe inacenride whon the articloe of oro: anizalion

cor To i

were filed ur becanie imaceurate due to changed circumstances, the member or imanager shall promptly:
(Canse the arteles ol oroanizalion 1o he amaended:, or
If'uppmpriatc deiiver 1o the department for filing @ statement of change under s, 603,01 14 or a statement ol correction

wider 5, 0L, GIUY,



. If amending any other information, enter change(s) here: (Anuch additional sheets, if necessaryv.y

E. Effective date, if uther than the date of filing: {optional}
(i1 an effective date is listed. the date must be specitic and cannot be prior 1o dake of filing or more than 90 day s after filing.) Pursuant to 6450267 (3Xh)
Note: [f the date inserted in this block does not meet the applicable statutory Hiling requirements, this date will not be fisted as the
document’s effective date on the Department of State’s records.

it the record specifics a delaved eticctive date. but not an ctfcctive time. at 1 2:01 a.m. on the carlicr o} {b)  The Yhh day afier the
record is 1iled.

Dated 5//3/—20,&‘7/
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\u,n. maember o7 .m!hnrm.d represaitative of w member

Troy } Hughes

Typed or prinfed name of signee
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