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. COVERLETTER

() Repistration Section
Division of Corporations

__3_(_&.(5_5_'(.\9_\&‘ Sarms, Deleon S m@S

Namie of [ mted Loty Cenyan,

The e lesed Anicles of Amendmen and feets) are submitied 1oy fihng

Jease retuin all conespondence concering this imatter o ahie foilowing:

Melissa O/\a Awell

Maiie of et son

s O%rm%\__ Lorms e [M\ﬂﬁf( 65

FureA ompane

Hooo_Leed ST

Ll\. LAY

Deleon Sprn s, (1 42130

.\]/lpi o

_diagont o\ Loy w5 He DD gma Con

Pyl s 1n_-,-‘| W el oT THUTE T repoeronotf e

‘or tunther inforngion concermag tus mater., please call

Melissa Clhadwel 2% (F9- 200\

NMame of Person Arcit Conde [avmne Pelepbane Numbe
nclosed s i check for the fellov ing amonnt:
L/S.!S un Filing Fee 383000 Filing Fee & 83300 Filing Foe & _3 Su0.0d Filing Fee,
Cenificawe of Status Cenificd Copy Certificane of Staws &
caldinenal coms s enclosd b Certified Copy

taddimenal copy s enclosud)

Mailing Address:
Regrstration Section
Division of Corporations
PO Box 0327
Tatlahassee, F132314

Strect Address:

Registration Sechion

Division ot Corporations

The Centre of Tallahassee

2415 N Muonroe Street, Suite S 10
Talahassee, FIL 325305



ARTICLES OF AMENDMENT
TO
ARTICLES GI' ORGANLL

ZATION
OF
Deagpotly 5ans, e Leon SO

any ay it new appears on oy nmrch
VA Tlonda Lamited Liabihis Company

he Articles of Orgamzation for thng Limited Liabality Company were filed on /[ \I 6_\‘_/)\,5
londa docoment number L23 00 0 3_[%_53% .

Ins arendment is submittied 1o amend the foltowing

and assigned

If amendine name. enter the new name of the hanted hability company here

1 new name st be distinguishable and contan the words “Lumitad Linbilin Compam

Cthe desyenaon 1,1.CT of the ahbrevianon <L C7
nter new principal offices address, if applicabie
rincipal office address MUST BE A STREE

T ADDRESS)

nter new mailing addressaf applicable

Vatling address MAY BE A PONT OFFICE B36)X)

I amending the registered agent and/or registered offtee address on
sent andfor the new registered office address here

Name of New Regrstered Agent

a -:, R
- ) CL‘
New Reoistered Ofice Address:

Furer Florda sireet adidress

. Florda
iy

ew Reoistercd Avent’s Sienature, of changins Revistered Agent

Aip Conle

hereby aceepr the appoinimient as registered agent and agree to act i this capacitv. 1 furiher agree wo comply with ih
rovisions of all stamites relative 1o the proper and complete performance of my dues, and Dam familiar widy and
coept the oblivations of my position as regisiered agzent as provided for in Chapier 603, 18 Orif this documens s
cing filed 1o merely reflect a change inthe regisiered office address. hereby confirm that the fimired liahilin
ampany s been natified inwriting of this change

H Changing Registered Agent, Signature of New Repistered Agent




Famending Authorized Person(s) authorized to manage, enter the titke, name, and address of each person heine added
r removed from our records:

HGR = Manager
WBR = Authorized Member

itle Namne Address Type of Action

g ES Chacwell %oo beed Street

Delesn Springs, L 22130

TJRemove
'.%um;c

ZIAdd

—IRemove

ACnge

JAdd

TJRemonve

_IChange

IAdd

JRemove

—IChange

_JAdd

JRemiove

IChange

Add

“IRcnove

TChaige




). framending any other mformation, enter changels) kere: -dnaeds uddivonad shects, o necessan

Just need Jeft (’)r\adwe\\’s NAME.
coicected The 150 4 last name were
_Cf,_\ln?,kﬁﬂd ﬁ@ Wl CQ+I AR

Shoold be T ff Chadwe

- Effectve date, if othier than the dare of Hibng: (nptional)
(11 an etTecny e bite e Tsted, the date mest be specitie ant vannod Fe poon o e ol Glhing or wote Qa9 das ~ alier fiing, ) Puesuant 1o 603 0267 (30
Note: I the date miserted o this block dovs not meet the appiicable stattony filing requirements. this date will not be listed as the
document’s ¢ffective date on the Department of Stiie's records

Tthe recend specifics a delin ed offective date. but not an effective ttme. i 12:01 aome onthie earlier of: (by - The Y0th day after the

wword s hlked.

Dated !Ql gl 2 %
i
TNgnatwe o member of athorzed ropresentative vl mene

I\/{Q Wssa Choduwe (|

Pyvped or prontaed name of signee




