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TO: Revistration Section
Division of Corparittions

SURIECT: /\\J!ﬁ aoceny]  LLC

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendment and feets) are submstted for tiling.

Please rewurn all correspondence concerning this matter o the following:

Melfan

eyt

Name of Persan

IR

Flzm/Company

|19 FWWWP (e

Giaglery (571

Acldiess

21917

CitviState and Zip Code

Me 1l Stewind 4r1s @ qandil-covn

Te-mail address: (o be used for Tuture 2hnusi report notisication)

For turther intormation concerning this matter, please call:

~ MelFen Shewat]:

at ( go? ) L\‘C\ g "g'{}'l]

Nane of Persan

Eunclosed is a cheek for the following amount:

3 $25.00 Filing Fece 530,00 Filing Fee &

Certificale of Status

Mailing Address:
Registration Section
Division of Corporations
PO, Box 6327
Tallahassee, L 32314

Area Code ' Davtime Telephane Number

3 $52.00 Filing Fee &
Cenitied Copy

O $60.00 Filing Fee.
Certificaic of Status &
Certitied Copy

{additional copy is enclosed)

(additional copy is enclosed)

Street_Address:

Registration Section

Division of Corporations

The Centre of Tallithassee

2413 N Monroe Street. Suite 810
Tullahassee. FEL 32303



ARTICLES OF AME!
TO
ARTICLES OF ORGANIZATION
Or

DMENT

csocent LI

nited Liability Company as it now appears on our records.)
tA Flonda Tinnted Labiliy Company)

{(Name of the Li

The Articles of Organization for this Limited Liability Compuny were filed on > TUﬂt. l'—t, -QO'}.’.))

Florida document number L?JJCCO L8 ¥ WC‘\L‘}_

and assigned

Thiz amendiment 1s submitted to amend the following:

. T e ; P &
A, If amending name. enter the new name of the limited liability company here: './\\icfj \VJ\ S‘lﬁd V’\(FO \ | Oﬂ—J

LL.C

o . - - . . . . ' - - - . o = - I
Ihe new name st be distinguishable and contain the words “Limiled Liability Company,” the designation “LEC™ ar the abbreviaticge .1
Cadx

-
Enter new principal offices address. if applicable: N\ﬂ =

(Principal office address MUST BE A STREET ADDRIESS)

Eater new mailing address. it applicable: M\q
(Mailing address MAY BE A POST OFFICE BOX)

(2 -1 HY U2NC

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
acent and/or the new resistered office address here:

Nume of New Registered Agent; WA

New Regjstered Otfice Address: LA

Fater Florida street address

k Ia . Florida A ‘q

City Zip Conde

New Registered Agent’s Sivnature, if chanving Registered Agent:

[ hereby accept the appointmeni as regisiered agent and agree to act i this capacity. 1 firther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and [ am famiticr with and
accept the ohligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is

heing filed 10 merelv reflect a change in the registered office address, | hereby confirm that the fimited liubility
company haxs been notified in writing of this change.

ulé

1f Changing Registered Avent, Signiture of New Registered Agent




i amending Authorized Person(s) authorized w manage, enter the title, name, and sddress of each person being added
or removed from our records:

MGR = Manager
AMBR = Aauthorized Member

'Y

Title Nunmw Address I'vpe of Action

‘\\P\ CJAdd

(DI Remove

_1Change

\\\O\ ClAdd

CIRemove

DO Change

“Q ClAdd

ORemove

O Change

WR OAdd

ORemove

[JChange

\\\R OAdd

ClRemove

(IChange

NA OAdd

CiRemove

ClChange




D. If amending anv other information, enter change(s) here: (Antach additionad sheets, [t necessarn)

NA

HHRY  Li¢ NO[ 8208

L

E. Effective date, if other than the date of filing: toptional)
(ECan effective date is listed. the date must be specilic and cannut be prior 10 date of filing or more than 94 davs afier filing.) Pursuant w 603.0207 (3)(b)
Note: W ithe date inserted in this block does not meet the applicable statutory tiling requiremenis, this date wiil not be hsted as the
document’s effective date on the Department ot Stae's records.

[1 the record specities a delaved ettective date, but not an effective time, at 12:01 aum. on the carlier oft (b)Y The Y0th day afier the

record is tiled.
TJune 22° 2,011
Dated -« JU (. QQ_ . QJ
Netotvas=

Signaiure of & member or authorived representative of a member

HHW%G eyt

Typed ar printed name of signee

Filing Fee: $25.00



