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o , COVER LLETTER
TO: Registrution Sectiop

Division of Corporations

SUBJECT: %ﬂ_éﬁfé H%Q]Zﬁl- o ﬂ&?‘#ﬁi&cmmm O V764 A/\C

Nume of Limited Liability Company

The enclosed Articles of Amendment and {ee(s) are submitted for filing.

Please return all correspondence concernmyg this mater o the following:

CRustrt Satieon - PELHDIIE

Name of Person

LI GATE Ml BND LS MPBTLITATION e .

FirnvCompany

291tk Nonty SHie Pofp F-

Address

MHal EsTE, F£ 23063

Citw/State and Zip Code

[ S EATE HEN D) Gl Gor

E-mail address: (10 be used 1o tuture annual repori aotification)

For further information concerning this matier, please call:

d,&/g/ﬁ,é SIEON - DELHOMIE W 35, 57 . EFD46

Name of Person

Aiea Cade Davtime Telephone Number

]ixiy is & cheek for the fotlowing amount:
(752500 Filing Fee C7 830,00 Filing Fee & (1 S55.00 Filing Fee & O $60.00 Filing Fec,

Certiticate of Status Certified Copy Certificate of Staius &
{additonal copy is enclosed) Certitied Copy
{additional copy i< enclosed)

Mailing Address: Street Address:

Registration Section Registration Scection

Division of Corporations Division of Corporations

P.O. Box (6327 The Centre of Tallahassce

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

Tallahassee, FLL 32314



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Mm@ﬂr& Hepic Al AND PEHALE Ltrdzon Ceniern LA

(Name of the Limited Liability Company #s it now appents an our records.)
(A Flonda Limited Liabilicy Company)

The Articles of Organuzation for this Laited Liability Company were filed on 0(//(72{/02ﬂﬂ25 and assigned
Florda decument number ’) 20 00 = { 2; { ) ’3?”

This amendment 15 subnutted to amend the following:

A. It amending name, ¢nter the new name of the limited liability compuny here:

M/#

The new name musi be distnguishable and céntain the words “Limited Liability Compuny.” the designation “LEC™ or the abbreviation "L.L.C”

Enter new principal offices address, if applicable: ﬁﬁ/ﬂ, . =
(Principal office address MUST BE A STREET ADDRESS) L

P
C

Enter new mailing address. it applicable: //I'; = .

(Muailing wddress MaAY BEE 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
aeent and/or the new registered office address here:

Name ol New Registered Agent: ﬂ{//;
New Registered O11ee Address: W/ﬁ

f'.-ll{t'." Florida streer adidross

M/A" . Florida

i H’ ij) Code

New Registered Avent’s Sivmaure, if changing Registered Apent:

[ hereby accept the appointment ax registered agent and agree to act in this capacitv. ! further agree to comply with the
provisions of el swnres relaive w the proper and complete performance of myv duties, and [ am faniliar with and
aceept the obligations of my position us registered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address. T hereby confivar that the limited liability
company has been notified inoweiting of this chunge.

I Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title * Name Address Type of Action

A~ B STATE
H&@ Oﬁ&{/ﬁf #l %@N*%ﬁ%)ﬁ%gﬁ% FL 23263 0awu

ﬂ{cmm’c

DI Change

_ K914 NolTH SIRTE #d?
Tesioant CRystnl Steo . DELHMHE _Hpe6aTE , FL 22067 gut”

O Remove

C3Change

O add

TJRemove

O Change

O Add

CIRemove

OChange

CAdd

CiRemove

O Change

F1Add

D Remowve

O Change




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

P/ A

. Effcctive datel if other than the date of filing: (P {30 L:QO)— 3 (optional)
(I an elfectve daie is Tisted, the dite must be speciiie and cannot be Ipriur to date of ftling or more than 90 days afier filing.) Pursuant to 603.0207 ()b}
Note: It the date inserted in this block does not mect the upplicable statutory filing reguirements. this date will not be listed as the
document’s etfective date on the Department of State’s records,

(£ the record specifies u delaved effective date, but notan effective timecat 12:01 woni onthe carlice of: (b) - The 90th day after the
recond s fiied.

bued Lo ‘ 30 28>

Signature ot g member or authorized representative o a member

(’/@/572/ GIIEIN ~ DELHD1117E

Typed or printed name of signee

L'l ives Kovvne &9 Lty



