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COVER LETTER

TO: Raglstratmn Section n
l)nlslon of Corporations

comecr. 7@% Home, //O/\f\ﬁ L LC

Name of Limited Liability Company’

The enclesed Anlicles of Amendment und tee(s) are submitted for filing.

Please return all correspondence conceming this matter to the following:

H\\m N W& Yo

Numce of Person

Z :ijuk; \r\bme, /,@A»JS Z,,[,C

Firm/Company

50 S QNQ M/mvj }@ STE S0

Addres

Q/uw INTIVER D>5ﬁ2‘{

Civ/Stae and Zip Code

(<ot e EZ fPrDU"LLO

F-mail addrdws={to be used for future annuat report nohHcation)

For further information concerning this maiter, plcasc call:

), \cm LS Syt \w s BId Dyl

\"1m of Person Arca Code Daytime Telephone Number
Eyhcck for the foliowing amouni:
25.00 Filing Fee 5 S30.00 Filing Fee & TJ 855,00 Iiling Fee & 0 560.00 Filing Fee,
Centificate of Status Certitied Copy Certificate of Stawus &
{udditional copy is enciosed) Cenified Copy

(additional copy is enclused)

Mailing Address: Street Address;

Registration Scction Registration Scction

Division of Corporations Division of Corporations

I*.(). Box 6327 The Centre of Tallubassee
Tallahassee. FL 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

70 bd\ HQGQQ K@N\];; &(/C/ A3 26 Fil 5: 25

{Name ufthel

imited Liabilily Company as n now
A\ Florida Limite

ur\ on vur records.)

Sy Tors

and assigned

= -.

The Articles of Qrganization for this Limited Liability Company were filed on

Florida document number /_. 7 % OOO 3] } (/; L/L(

This amendment 1s submitled o amend the following:

A. If amending name. enter the new name of the limited hablllt\ company here:
g

B UM L

The new name musi be (l:mnguuliahk and contain dxg \d‘)rd‘. “Limited L 1ah|l|t\ Company.” the designation “LLCT or the abbreviaton "L.L.C”

Enter new principal oftices address, if applicable:

{Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicabie:

{(Mailing address MAY BE 4 POST OFFICE BOA)

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:

Nume of New Repistered Apent:

New Registered Office Address:

Fnter Floridu street address

. Florida
(.'1]"1' Zip Code

New Registered Agent’s Sipnature, if changing Registered Apeni:

I hereby accept the appoiniment as registered agent and agree 1o act in this capacity. [ further agree (o comply with the
provisions of all staaaes relative to the proper and complete performance of my duties. and am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document ix
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

If 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 frem our records:

MGR = Manager
AMBR = Authorized Member

I'ype of Action

MHER. (e G e Hitle (o Sl sz B
1 ﬁpﬁ_ﬁﬁm gy

Title Name Address

cmovy

OChange

Tadd

CJRemove

O Change

TOAadd

CORemove

CiChange

O Add

ORemove

O Change

O Add

ORemove

OChange

ClAdd

ORemove

CiChange




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

¥

E. Effective date, if other than the date of filing: {optional)
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Note: [f the date inserted in this block does not meet the applicable sttutory filing requirements, this date wilt not be tisted as the
document’s effective date on the Department of State’s records.

If the record specifies a delaved eifective date, but not an effective time, at 12:01 a.m. on the carlier of: (b) - The 90th day afier the

record is filed. /
Dated / / 7
A e
S1 member or authorized rcprcwnmuu ot a member
/{ j g )imPs. Saurd T

Tvped dl mnted name of signee

Filing Fee: $25.00



