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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached are the form and instructions to amend the Articles of Organization of a Florida Limited Liability Company.

A limited liability company can amend its articles of organization by tiling articles of amendment with the Division of
Corporations that meet the requirements of s, 683.0202. Florida Statutes, which is printed on the reverse side of this leuter,

»  Pursuant v 5.603.0202 (2y(d). Florida Statutes, the document must be tvped or printed and must be legible.

~  Pursuant we s, 603.0207. Florida Statutes. an effective date may be specified but it must be specifie, cannot be prior 1o the
date of filing. and cannot be more than 90 davs in the future,

= Ivou are changing the name of the limited liability company, the new name must be distinguishable on the records ol the
Florida Department of State.

The new name must end with the words ~Limited Liability Company.” the abbreviation ~1.1.C..7 or the desianation
“LLCT

A prelaminury search for name availabilite can be made on the laternet through the Divisions records at waww sunbiz.urg,
Preliminary name scarches and name reservations are no longer avatlable from the THvision of Corporations. You are
respoansible for any name infringement that may result from vour name selection.

7 Ithe registered agent is changed by the amendinent. the new agent must sign accepting the appointment, and must state
that he or she is familiar with and accepts the obligations of the posivon. Additional sheets iy be attached if necessary,

»  The fees are as Tollows: $25.00  Filing Fee
830,00 Certificd copy (optivnal)
$ 5.00 Certifieate of Status (optional)

~  Submit one check made puyable w the Florida Department of State for the totab amount of the filing fee and any
certificate or copy. Please inclide a cover letier containing vour davtime wlephone number and return address. A letter
of acknowledgment will be isseed after the amendment has been filed.

Any further inquiries on this mater should be directed to the Registration Section by calling (850) 245-603 1. ur by writing
Division of Corporations, P. Q. Box 6327, Tallahassee, FL, 32374,

NOTLE: THIS FORM FOR FILING ARTICLES OF AMENDMENT IS BASIC. EACH LIMITED LIABILITY COMPANY IS
A SEPARATE ENTITY AND AS SUCH HAS SPECIFIC GOALS, NEEDS, AND REQUIREMENTS, ADDITIONAL
SHEETS MAY BE ATTACHED AS REQUIRED.

THE DIVISION OF CORPORATIONS RECOMMENDS THAT ALL DOCUMENTS BE REVIEWLED BY YOUR LLEGAL
COUNSEL. THE DIVISION IS A FILING AGENCY AND AS SUCH DOES NOT RENDER ANY LEGAL. ACCOUNTING,
OR TAX ADVICE. THE PROFESSIONAL ADVICE OF YOUR LEGAL COUNSEL TO ASCERTAIN EXACT
COMPLIANCE WITH ALL STATUTORY REQUIREMENTS 1S STRONGLY RECOMMENDED.

CRZLEG49 (1/13)



605.0202  Amendment or restatement of articles of organization.—

(n

(u}
(b)
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{d)

{a)
{b)

The aricles of vrganization may be amended or restated at any tume.

To amend the articles of organization. a limited lability company must deliver te the department for filing an amendment.
designated as such in its heading. which contains the following:

The present name of the company.

The date of filing of the company’s articles of arganization.

The amendment o the articles of organization.

The delaved etfective date, as provided under 5. 6050207, if 1he amendment is not eftective on the date the department files
the amendment.

To restale its articles of oreanization. a limited Hability company must deliver to the department fur tiling an instrument.
entitled “Restatement of Articles of Organization.” which contains the tollowing:

The present name of the company.

The date of the filing of its articles of organization.

All of the provisions of its articles of organization in eftect. as restated.

The delaved effective date. as provided under s, 605.0207. 1 the restatement is not effective on the date the department files
the restatement.

A restaiement of the articles of organization ot a himited liability company iay also contain one or more amendments tw the
articles of organization. in which case the instrument must be entitled “Amended and Restated Articles of Organization.”
Ifa member of o member-managed limited Labibity company or a manager of a manager-managed limited lability
company knew that information contined in filed artictes of organization was inaccurate when the articles of organization
were tiled or becamwe inaceurate due to changed circumstances. the member or manager shall promptly:

Cuuse the articles of organization to be amended: or

I appropriate. deliver to the department for filing a statement of change under s, 605.01 14 or a statement ot correction
under s, 603.0209,



COVER LETTER

TO: Repistration Section
Division of Corporations

wneer, AT LENDNAURS £ REVARS LLC !

Name of Limited Liability Campany

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter 1o the following;

Dot LTpe - P oCADS

Nume or' 1? UTSOn

DN CENDNARINS, A, e < UL,

Firm/Compuny

2SS \Qin Street WSk, LD 2D)
e AananeN T’L 3%{10%

AY: r\mi‘tr\,o\k\ | €@ OUTD0OK Lo

-mail address: tto be used Tor tuniee annual report natilication)

For turther information concerning this maiter. please call:

_S}?J(\{\ H—C,Y“ meq' 'DQ\QC) NS« @4t ‘74. ?3:* —q'}( \2_)

Name ol [‘L r>on

Area Conde Daytime Telephoene Nuniber

Enclosed is a check tor the following amount:
1 825.00 Filing Fee 7_<530.U[} Filing Fee & O $55.00 Filing Fee &

20 $60.00 Filing Fee.
Certificate of Status Certified Copy

Certilicate of Status &
Certihied Copy
tadditional copy 1 enclosed)

taddigonal eopy is enclosed)

Mailing Address:
Registration Section
Division of Cuorporations
P.O. Box 6327
Tallahassee. F1. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Tallahassee. FI1, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

T RN ADNE A QPrne WL C

Name of the Limited Liability Company as it now appears on our records?)
{A Flonda Tumied TRbTy Companyy

The Articles of Organization for this Limited Liability Company were Lled on JU L\—\ Dﬁf 2\/13 and assigned
Florida document number \_, ZﬁbDPBZB SC\L\

This amendment is submitted to amend the following:

A, Ifamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LECT o the abbreviation =10 1L.O"

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

o
~
s
m 4]
(gp} —
Enter new mailing address, if applicable: b N
(Muaifing address MAY BE A POST OFFICE BOX} -uz i
“
[¥]]
LF -

B. [f 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 Reaistered Agent;

New Rewistered Office Address:

Fnter Florada sireet acddress

. Florida
(i A Cende

New Registercd Agent’s Signature, if changing Registered Agent;

[ heveby accept the appointmment as registered agent and agree to act in this capacite, 1 furiher agree wo complyacith the
provisions of afl statuies relarive o the proper and complete performance of my duties, and Tam familiar with and
accept the oblications of my position as registered agent as provided for in Chaprer 603, F.8. Or_if this document is
heing filed to merely reflect a change in the registered office address. Thereby confirm that the limited liahiline
campeny has becn notificd 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 from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MG Jeanifer Lipey=thlados 2315 14N S WEST Haad

IDT 30\ ) BRHOENT DN F L, CRemove
?)L\? 06 T Change

JAdd

ORemuve

O Change

e Mark Wpea Dalicos 330 149m <1 west Lot 30} o

BW ﬂDﬂ\\ﬂ)N [ ?ﬁk‘\ ? Og LiRemove
M( '\Q T0 pf\“-)\ %Q \')_{Chﬂngc

Cadd

T Remove

TIChange

TIAdd

CiRemove

TI1Change

TiAdd

ORemuve




D. If amending any other information. enter change(s) heve: Arach additiond sheets, if necessary.)

E. Effective date. if uther than the date of filing: (optional)
UFan etfective date is listed. the date must be specitic and cannot be priar e date of filing or more than U0 davs afier filing. 3 Pursuant o 60340207 (3)(h)
Note: I the date inserted in this block does not meet the applicable statuory filing requirements. this date will not be listed as the
document’s effective date on the Department of State™s records.

I the record specifies a delayed effective daie. but not an effective time. at 12:01 a.m. on the carlicr of> (b)  The 90th dav after the
record 18 {iled.

oues _DE(NREQ \6 2003
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