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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANI?ATION

Re\uvc' na fe UCEE)C e, \m \l&‘:a(l(a (’-LCJ
{Name of the Limited Cidbili ll:] Cgm?‘?n\ a5 It NOW_appenrs uﬁ our records. )
(! Jlorda Limi bty Company)

y and assigncd

The Articles of Organization for this Limited Liabiliey Company were filed on

Florida document number [_2.3 00043 0542

This amendment is submitted to amend the fotlowing:

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

" the designaton “1L1LC™ or the abbreviation ~1L.1.C.”

The new naime must be distimguishable and contain the words “Timited Liability Company

Enter new principal offices address, if applicable: o e
(Principal office address MUST BE A STREET ADDRESS) = 9 Su: _
; cT B0
Enter new mailing address, if applicable: :.? - E j
(Mailing address MAY BE A POST OFFICE BOX) it - ch o)
iR

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 Registered Agent:

New Registered Office Address:
Fuater Moridda street cadedress

. Flonda

Zip Code

Cigw

Regisiered Agent:

New Registered Agent’s Signature, if changing
1 herehy accept the appointment as registered agent and agree 1o act in this capacity. I further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, .S, Or, if this documeny is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the fimited liability

company has been noiified in writing of this change.

[f Changing Registercd Apgent, Signature of New Repistered Agent




COVYER LETTER

TO: Registration Section
Division of Carporations

SUBJECT: )QQ\UUGHCZIQ MC{SSQM b% Kjﬁ @ )

Narne of Limite], 1ability (.Quﬁmm

The enclosed Articles of Amendment and fee(s) are submitted for filing

Please retum all correspondence concerning this matter to the following

R,Lbsf%@ Bermthon

Name ol Person

Q()\UUGM#Q M(L&QQW }’)«/\ JP :J((x_. (,v

“Fian/Gad ipany

A30 Npand Quenve Het

Address

%Q\&h RDQl Do, 2AYIC

CitvfState and Zip Code

Decatn on\ @) oxmad . (om

F-mail a

For funther information concerning this matter. please call:

ddiesd (Yo-be uSA for future annual report notfication)

‘)0(35\.}@./ %‘( M‘_‘ﬂﬁﬂ al (_((DB_) _[561 ~ L[SU?
Arca Code Davume Telephone Number

Name ol Pason

Enclosed is a check for the fol]owing amount;

3000 Filing Fee &
C‘cmf‘ icatc of Status

0 $55.00 Filing Fee &
Centificd Copy
{additional copy is anclased)

{J $25.00 Filing Fee N

Strect Address:

Mailing Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tailahassee

2415 N. Monroe Street, Suite 810

Tallahassee, FL 32314
Tallahassee, F1. 32303

NEBHY €1 J35 20

O $60.00 Filing Fee,
Centificate of Status &

Cenified Copy
(addlitional copy is enclosed)



If amendmg Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR =

AMBR = Authorized Member

Title

Manager

Name

§ LJQm&MQSSgég b
Joss(,‘@ (LC

5 Jes2 K Bemthon

Address

Type of Action

JAdd

1650 e 20 €, rackirton H > ehoner

O Change

O Add

OJRemove

()] r's._-;

=i

O
= QC hange

=i
i

Dol “Q

i CEJJAdd' -
R
m., £ L
~n.=i_ SPIRefmove
TS w
{xa] (&5 ]
CIChange
JAdd
ORemove
O Change
ClAdd
ORemove
[Change
Oaad
CIRemove

OChange




D. If amending any other information, enter change(s) here: (Auach additional shects, if necessary.)

Mo Other iformetion (o nedocd a t thig %e

Konowe g de Mczs_%:' hudescda, (LC wll and
bzb“maﬁé’@ ma&sa%e/ % clendes hoptes Lnk 0,
ﬁn A0ner d)h'(('h Ww_ne ( hlGSSJéu @00’%0/)3
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E. Effective date, if other than the date of filing; /41/0) 73 'A 2‘9/ 17/0&3 {optional)

(It an ettective date is listed, the date must be specific und cirmol k‘k’pnor to date of hlmg or more than A days after {iling. ) Pursitant to 605.0207 (3Xb)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Depanment of State's records.

If the record specifics a delayved effective date, but not an effective ime. at 12:01 a.m. on the carlier of: (b)  The Pth day after the

record is filed.
Dated A‘U@U ¥ 2 f'l&/ . CQQ?LS o
A = T

Signature ol a member or aQithonzed représentative of a member

Je,ss(/(ﬁ cl%g_/@ ® ﬁn@p
vped or printed name of signee




