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o Registration Section
Division of Corporarions

SR IRCT,

K LETTER

(ine  fenters LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and feefs) are submitied for finn

Please return all correspondence concerning this matier to the following:

Name of Person

[Ino foends LLC

FinCompany

D67 £ Cedora S

Address

Lt find ek L T3/

¥ s e
Citv/State amd Zan Co

Lors. SINTIhs G aos. Cert

Fomail address: (10 be used for tuture annual revort nolificationd

for further information concerning this matter, please call:

Alorkr folomer

Name of Person

o 52 . S5 K239

Tnrinced is a check for the following amount:

X.$25.00 Filing Fee &1 $30.00 Filing Fee &

Centificate of Status

3INY AQUTESS!
Jwisualion Secnon
ihvision of Corporations
P BOX 032/
Taliahassee. FL 32314

Area Code Davume Telephone Number

i1 855.00 Filing Fee &
Certificd Coby

fadditinnal copv iz onetnsad)

O $60.00 Filing Fee.

Certificate of Stahis &
Cenified Cor
(additional copv is enclosed)

Streel Address.

Registration 3ection

ivision of Corporations

1ne Lentre ol tananassee

2415 N. ionroe Sireet. Suite 810
Tallahassee, FL. 32303
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AR ILLDS UP ANMLINDIVIGIN G
TO
ARTICLES OF ORGANIZA

OF

D<n0 (lerndeds  AMC

e oF vrea § imited 1 ahility COompany as it now appears on pur records. )
A Flonda Limued Taabtiity Company’)

emeaielin a5 SMDITHIEG 1O AMENA NC TOLOWIIER!

A. If amending name, enter the new name of the limited liability company here
forer Lonkt _LLC

e new name must be distinguishable and contain the words “Lunued Liabthty Company.” the designation “LLC

Enter new principal offices address, if applicabie:

“Princinal office address MUST BE A STREET ADDRESS)

" or the abbreviation 1.4.(

The Articies of rganizaion 1or is Limiea Liapiigy Lompany were niea on Og /CJ 7 /0"2002.) ana assieney
Florida document numbes L2 3cvo S50 &/
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Enter new mailing address, if applicabie: e v B
SR
(Mailing address MAY BE A POST OFFICE BOX; T o
(= )]
i

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:

43MC O New Kegisiered Apcii:

New Registered Office Address:

Enter Florida street addres,

i . Florida

New Registered Agent’s Signature, if changing Registered Agent:

Zip Code
1 herepy accepl e appOINIMER! as regisiered GEent GRd agree 10 act 1 Ims capaciiy., 1 JUPIREr agree 10 CORNY WI i1
provisions of all statues relative to the proper and complete performance of mv duties. and [ am familiar with ans
accept the obligations of my position as registered agent as provided for in Chapter 603, 1.5, Or. if this documeni 15
being filed 1o merely reflect a change in the registered office address. I hereby confirm that the limited liability
company: has been notified inywriting of this change.

If Changing Registered Agent, Signature of New Registered Apent




&1 amenaing Authorized Person(s) authorized to manage, enter the ttle, name, and address ot each person being added
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

iJAdd

—Remove

“IChange

~Add

TIRemove

IChange

TJAdd

—Remove

TJChange

—Add

TRemove

Change

ClAdd

ZRemove

CIChange

—Add

JRemove

ZChange




3. If amending any other information. enter change(s) here: (Auach additional sheeis. if necessary.)

- Tactive date. if other than the date of filing: {optional)

{1f an effective date is listed. the date nust be soecitic and cannot be nrior 1o date of filing or more than 90 davs atler tting ) Pursaant to 6030307 - ..
Note; 1 the date inseried in this block docs DOt micet the aDDUCARIC SIAULOTY 1110 TEOWICINEILS. LUS Aale WHE NGE BT 554 . .
document s effective date on the Department of State’s records

It the record specifies a delaved effective date. but not an effective time. at 12:01 a.m. on the carlier of: (b)Y The 90th dav after the
meord is filed.

Darec DCCCr‘ﬂbtr /? i 020&)

ALl At —

Sgnature ol a member or anthorized representative of 4 member

Typed or prinied nume of signes




