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COVER LETTER

TO: Registration Section
Division of Corporations .

SUBJFCT: W \(\’kQOQT(J T\/\S\_U/&mﬁlﬁ HC\Q/V\C/L% LL’Q-

Name of l

imited Liability Company

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

Please return all correspondence concerning this matter o the following:

Loy mec/om

UNaine of Person

“ﬁekxu&4ﬂﬁuwmqﬂquu4UJL

FirnyCompany

QUi  hlacce, Lane

Address

LLhQ%L(%ﬁ%ﬁ%lﬁﬂ,g%%#6
Con )

i Elecn e SO Mcloud .

Femail address? (o be used for future lmnu.:] report notiticition)

For turther information concerning this matter, please call:

TR  con MULLUM I, LorCG U

Name of Persoh Arca Code

Enclosed js a check tor the fellowing amount:
\Wx_w/uo Filing Fee T $30.00 Filing Fee &

Certificate ol Stuus

Daytime Telephone Number

1 $35.00 Filing Vee &
Certiticd Topy

O $60.00 Filing Fee.
Certificate of Status &
Centitied Copy

tadditional copy is enclosed b

Faddisonal copy s enclosed)

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

Lll]dhnl“’\k_k. ] l 23]4

Street Address:

Registration Section

Diviston of Corporations

The Centre of Tallahassee

2413 N, Monroe Street. Suite 810
Tallahassee. FLL 323053



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

I e ling Inspovn ¢f HC/\U’LCM

(Nume of the Limitdd Liability Compfany as it now appears on our recerds. |
(A Florida Limited Linbility Company

The Articles ol Organization Tor this Limited Liability Company were filed on h] l —l ! l?) and assigned

Florida document number L_ng?)g—% I %

This amendment is submitied 1o amend the following:

H amending name, enter the new name of the limited liability company here:

'he new name must be distinguishabte and contain the words “Limited Liability Company,” the designation “LLUCT or the abbrevistion “LL.C

Enter new principal offices address, if applicable: .

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE 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
agent and/or the new registered office address here:

Name of New Revistered Agent:

Noew Registered Office Address:

Enter Floridu streer address

. Florida
iy Zip Coele

New Repgistered Agent's Signature, if changing Registered Agent:

L hereby accept the appoininient as registered agent and agree 1o act in this capacity. | further agree 1o comply with the
provisions of all stanaes relative 1o the proper and complete performance of my dutics. and Tam familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this docament is
heing filed 1o merely reflect a change in the registered office address, Fhereby confirm that the limited liability
company hias been notificd in writing of this change.

If Changing Registered Agent, Signature of New Repisvtered Agent




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 Name Address I'vpe of Actien

- 2, volacta Lone
eR \'\@Pmuu‘ %’L\ Loesied Gnaipel H 353

ORemove

G Change

JAdd

bl

=

CIRemove

CiChunge

Cradd

CIRemove

JChange

Cadd

T Remove

CIChangy

JAdd

ORemove

CiChange

Add

CiRemove

TiChange




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

-

—

E. Fffective date, if other than the date of filing: {optional)
(H an eftective date is lisied. the date must be specilic and cannotl be prior to date of Bling or more than 20 dis afier Gling.) Pursuant o 6030207 (3)1b)
Note: [1the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eftective date on the Department of State’s records.

IFthe record specifies a delaved etfective dute. but not an effective time. a1 12:01 a.m, on the earlier of: (b} The 90th dav atter the
record is filed.

Dated RIS \'k/\\ 20 CORD

\WL of w mempber vrautharized rcprcscmmi\'cw member
D PEon . VYV k,m,)\\

I'_\ﬂcd ar printed name ol signes

yiog e . v o W aR AR



