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- . COVYER LETTER

TO: Registration Section
Division of Corporations

L OCUSNSFIEE

Name of Limited Liabtlity Company

The enclosed Artictes of Amendment and fee(s) are submitted for filing.

Please return all correspondence conceming this matter to the following:

Jerad Loice terrel

Name of Person

L OKSNSE\Re, L

Firny'Company

Db 6 prrrgl Jmsmme Lomsy

Address [

L rmpa L 22047

CirytState and Zip Code

o Q«EMW:}"?} EGMzi [ copn)

E-mail address: (1o be used for future annual report notification)

For turther information concerning this matter, please call:

T erntd Lo Goredl 2294, 12 =SS

Name of Person Area Code Daytime Telephone Number

Enclosed is a check tor the following amount:

&525.00 Fiting Fee (1 330.00 Filing Fee & 1 $55.00 Filing Fee & [J $60.040 Filing Fee,
Ceruficate of Status Certified Copy Certiticate of Status &
(additional copy is enclosed) Certificd Copy

{additional copy 15 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tailahassee, FL 32303



605.0202  Amendment or restatement of articles of organization,—

(1)
(2}

(a)
(b}
(c)
(¢)

(3)
(a)
(b}
(e}
(dy
(4
(3)

()
(n)

The arucles of organization may be amended or restated at any time.

To amiend the articles of organization, a limited lrability company must deliver to the depariment tor liling 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 articies of organization.

The amendment to the articles of organization.

The delaved ¢ffective date, as provided under 5. 6050207, 1t the amendment is not effective on the date the department files
the amendment.

To restate 13 articles of arganization, a limited liability company must dehver to the department for filing an instrument.
eatitled “Restatement of Articles of Organtzation,” which contains the following:

The present name of the company.

The date of the tiling of its articles of organization.

All of the provisions ot its articles of organization in effect, as restated.

The delayed etfective date, as provided under 5. 605.0207. if the restatement 1s not etfective on the date the department files
the restatement.

A restatement of the articles of organization of a himited hability company may aiso contain one or more amendments to the
artictes of organization, in which case the instrument must be entided "Amended and Restuted Articles of Orgamzaton.”
[f a member of a member-managed limited liability company or a manager ot a manager-managed himited fiability
company knew that informasion contained in filed articles ot organization was inaccurate when the articles ot organization
were filed or became inaccurate due to changed circumstances, the member or manager shall promptly:

Cause the articles of orgamization 10 be amended: or

[f appropriate, deliver to the department for filing a statement of change under s. 603.0114 ar a statement of correction
under 3. 603.0209.



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

{Name of the Limited Liabilitv Companv as it now appears on our records.)

1abithty Company)

The Articles of Organization for this Limited Liability Company were filed on 3 o [“‘/ 2 '7{ 202_?3111(1 assigned
Florda document number A 2 b co0 ,5 Z ? ? ‘78

This amendment is submitted to amend the following:

A. If amending 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 “LLC™ or the abbreviation “[L.L.C."
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

=
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Enter new mailing address, if applicable: T I ]
- -t ‘
(Mailing address MAY BE A POST OFFICE BOX) T -
T W
[Wa)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered office address here:

Name of New Registered Agent:

New Reaistered Office Address;

Enter Flortdu sireet address

, Florida
Ciny
New Registered Agent’s Sienature, if changing Registered Agent:

Zip Code
! herebyv accept the appoiniment as registered agent and ugree to act in this capacitv. 1 further agree to comply with the

provisions of all statutes relative to the proper and complete performance of my dwties, and { am familiar with and

accepr the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. | hereby confirm that the limited liabiliry
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

- .
E. Effective date, if other than the date of filing: (1 - g’lﬂl} (optional)
(I an effective date is listed, the date must be specitic and cannot be prior to date of tiling or more than 90 days afier filing.) Pursuant o 603.0207 (3Kb)
Note: if the date inserted in this biock does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

[f the record specifies a delayved effective date, but not an effective time, at £2:01 a.m. on the earlicr o1t (b)  The 90th day afier the
record is filed,

Dated /(0/7[ P , 2223

Signature of a member or authonzed representative of a member

Terald L rce Fecrete

Typed or prinied name of signee

mr*1* . o K e e . O™ s



If amending Authorized Person(s) authorized to manage, ¢nter 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

— QUiy 8/ Aange Thsrme vwoay
MaR  Jeaad Lone Fumi( 7AmPE, fL 22647 OAdd

ORemove

¥ Change

O Add

. ORemove

ClChange

OAdd

ORemove

OChange

Oadd

ORemove

JChange

OAdd

ORemaove

OChange

Oadd

ORemove

JChange




