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: : : . COVER LETTER

TO: Registration Nection
Division of Corporations

SUBJECT: J%ﬂ70f /Z o [] oatinss [LE

Name of Limited Liability Company

The enctosed Articles of Amendment and fee(sy are submitted for tiling.

Please return all correspondence concerning this matier 1o the following:

ﬁ/‘;}'n/ﬁ ” chéﬁ’ﬂ

Name of Person

Finn/Company

Y57 Fotoro! (onrt
Address
Tox, F2. 322577
CiviState and Zip Code

'j_ctc k—'ju-'f\br'-'v M(j‘:l —777 e{jld",“l /- [y

E-mail address: (o be used tor future annual report notfication)

For Turther information conceraing this matter, please call:

g‘”‘m/bn j"(’@%“ W Ged 653 ~lold

Name af Person Arex Code Davtime Telephane Number
Enclosed s a cheek tor the tollowing amount:
'_—,V;ZG)() Filing Fee 3 S30.00 Filing Fev & O 535.00 Filing Fee & 1 St Filing Fee,
Certificate ol Status Cuertificd Copy Certitiente of Status &

tudditional copy i~ enclisedy Certitied Copy

tadditional copy i enclosed)

Mailing Address:
Registration Scetion
Division ol Corporations
P.O. Box 6327
Tallahassee, FIL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Street. Suite 810



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION -
OF '

‘/%"'/VZO/‘%/C’ (o.q//,.?’jj Z.LC : ' ,-'f.f")

(Name of the Limied Lisbility Company as it nuw appeatrs on our records.)
(A Flonida Timited Liabaliy Company)

The Articles of Oraanization tor this Limited Liability Company were lifed on f/?//zj and assipned
Florida documuent number L A3000RI9725

This amendment is submitied to amend the Tollowing:

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

/4

The new name muost he cIisxixﬂguislmhlc and contain the words “Limited Eiability Campany,” the designation ~LLCT or the abbrevistion L0107

Fnter new principal offices address, if applicable: 47/14‘
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: /g//f

(Muiling address MAY BE A POST QFFICE BOX)

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

Name o New Registered Agent: A///i
I

New Registered OfTice Address:

Frter Flovidu soreet address

- Florida
Ciny Zin Code

New Revistered Agent’s Signature, if changing Registered Apent:

! herebv accepr the appointment as regisiered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all stattes relaiive 1o the proper and complete performance of my duties, and [ am familiar swith and
accept the ohligations of my position as registered agent as provided for in Chaprer 603,178, Or. if this document iy
being filed 10 merely reflect a change in the vegisiered office address. 1 hereby coufirm that the limited labilit
company has been notified in writing of this change.

s

If Changing Registered Apent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namge Address I'vpe of Action

%/Wég @f‘qmzon {jzc Son %/5 7 7’56'4/4‘/(0»/#7‘ OAdd
Jax, Ft 32257 v

D1 hange

Oada

ORemove

O¢Chanae

Oadd

ORemove

LIChange

Ciadd

CiRemove

OChange

Aadd

CiRemove

O hange

OAdd

CIRemueve

CHChange
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D, If amending any other information, enter change(s) heve: tdnach additional sheees, if vnecessan)

44//71

E. Effective date, it other than the date of filing: {optional)
(Ifan efective date is listed, the date must be specific and cannot be prior to date o iling or more than 96 day s alter Tiling) Pursuant o 603 0207 {33 b)

Note: 1 the dute inserted inthis hlock does not meet the applicable stmutory filing regquirements, s date wilh not be listed as the
dociment’ 2 ¢ffective date on the Deparument of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

[Yared /;2(/&;/’2.3

< Signaftire o membaer or authorized representative ol amember

6.”! /7..//0»'7 ‘;z{.k"}‘é?ﬂ

Typed or printed name of signee
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