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Flic enclosed Artickes ot Amendment and Tee(sh are submitted for fling,

Please return all carreapomdence concerning this matier o the lellowing:
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1eman] acdtoss: 110 be used [ Tuttee Aantiad report notifeation ¥

Lor further ntormation concerning this matter, please eall:
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INBne of the Limited Lisbility l-i)nu) Y iy 0L NuW ppenrs ol gur recosds, )
tA Flonda Tived Tiabilin Compuny

Phe Saneles of Qrgamezation for this Eimited Liabiliny Company were tiled on ] 4&:‘_1 f_‘?_,,_Z_ﬁ_Zj_ and assigned
Florida documen number (23206 341 979

s conendment is submitted teamend the tollowing:

Ao Hoamending wine, enter the new nume of the limited liability company here:
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the e aane net be disnieasdable

Joceantain the words D imied rahilin Company . the designatzon “LLCT o the abbreyiton ~LLLCT

Farter ew principal offices address, iCapplicable:

(Lrivcipal vffice address MTUST BE A STREET ABDRESS)

Fater new nibing addvess. ifapplicable:
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B Hmending the registered agent and/ar registeryl office address on our records, enter the nme of 1he né¥ registerc
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At ewde
New Regintered Avcnt™s Stonature, it chinging Registered Avent:

flreretns ocevps the appoinionnt as registered deent and auree o o i this capociny, 1 juedher agree o comply swith the

proviioss ap aflf staties redeiive fo the proper and complee periormeance of my doties. and §am fomilior seith and
cccent tie ahigenons of we postion as regisicred agent as provided for in Chagrer 003 F.8. Ordp this docament iy

g filed v mercle retieer a change i the registered office addvess, 1 hereby conpivm ihar the limiced tiabilin:
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[ amemding Authorized Persontsy anthorized to manage. enter the ttde, name, and_addreess of cach person being added
or remos ed from our records:
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O, AN mmending any other idormation, enter clungersy hever (dnach addivional sheers, if necessary,

I Frhectve datedil other than the date of filing: :h(’{{'f 3“?, ?&yj {opiional)
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O el iove dide eiratad the date st be specilic and canaol be proue t dite of Tiling on mere thus 90 day  alter g ) Puseant 0 003.0207 (3)0b)
Noter 1he date inseeted mothis block does nor imeet the apphicable stitatory Hiling requirements, this date will not be listed as the
dovanerts effective dide on e Departiment of State s reconds.
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