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Name of Limited Liahility Company

The enclused Amicles of Amendment and fee(s) are submited for filing.

Fleuse e all correspundence toneerming this matter (o the following:

eanw  lore

Nunwe or Peron
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FimCompany

T ft:}i[’:-'{- L {'-3!_,2 ! {if_ld ! C\' 7

+ N -
Y SN AL R A
Address

MOADT . FL 33130
CinyiStace and Zip Code
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Lematl address: {10 P woed far furere anmal repon notIction)

Fur turther amilgrmation SONCCring TS marner, please £all;
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Sane ol Perain Area{ude Lastime Telephone Mumbes

Fevimser is a cheek Tor the following amount:

.

TSSO Filng bee ] 530.00 Filing Fee & T 855,00 Filing Fe & £ $00.00 Filing Fer.
- Centificaie of Status Cenified Copy Centiticate of Status &
Odditwmal Sopn oy enciaed: Certitied Copy

tadditional copy 1 enclused;

Maiting Address: Street Address:

Reyistration Section Registration Section

Pvision of Uorporations EHvision of Corporations

L) Hov 6327 The Centre ot Talluhassee
Taflohassee, FIL 323014 2413 N. Monroe Street. Suite 810

Tallubassee. Fi. 32307



: ARTICLES OF AMENDMENT i
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(xame nf the Linited

he Artiches of Organization for this Limied Liability Company were fled on [FVk s LU
d

and assigned
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Fhis amemdment is subiitted W amend the foliow ing:

o I mending name, enter the oew name of the limited lizhility company here:

Aers  oF BALANCE , po

e wew LAme must be distinguishable and conwin the wonds *1imited Liahkikity Company.” ine designation =[1,0™ or the abbresiston =1 [ O

Fnter new priocipal offives address, it applicable:

[Principal uffice address MUST BE A STREET A DDRESS)

Fater new muiling address, if applicatite:

{ Muiling addrese MAY BE A POST OFFICE BOX)

L IFamemding the vegistered agent and/er registered offiee addeess on our records, enter the name of the new registered
daoent andfor the new registercd office addmsss here:

Name of New Registered Agens:

New Hegisered Ofhce Address:

Enter Fioruls steeer adidress

. Fluada
Ciny 7 Code

2w Repniered Ayent's Signature, if changing Repistered Apent:

ek et e appointment as registered agent und ugrec hu act in this capacite. [ further agree (o comply with the
vy of ol siotutes relarive to the proper and complete pecformance of my duties, and | am famitiar with and

e ept the abligatlons of my position as registered agent ay provided for in Chapter 605, F.S. O, if this docmen 15

o tilad o mevelv reflect a change in the registered affice address. fhereby contivm thet the limied lichitin
wampdine has been noufied in writing of this change.

If Changing Registered Ag&l{l:ls";gnaiure of New Registered Agent
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If uleading Authnrized Person(s) autharized 1o maunge, coter the e, rume, ynd address of ench person being added
a A e SRR AN BOUPeRs o each person being added

w o remaved Irom gur records;
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AMBR = Authorized Member
Titte Name Addreas Type of Action
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. e R ZAdd

ORemowe

TIChange

e TiAdd

- ZRemove

Cichange

_ ——— {CAdd

2 Remove

ZIChange

L . B = JAdd

Remove

_ ZChange

e _— CAdd

TIRemove

DOChange
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i Hamending any other information, cnter change(s) heves (dttach additionat sheets, if neceasary.

{. EfTeetive dute, ifuther than the date of filing: (optional)
unefevtig ddie s Disted, the epte must be specifie and cannot be prios to dete of filing or more then 90 dass after liling.) Puruant to &05.0207 (3K
Note: 1ithe date inserted in this block does ol meet the apphienhle sututon filing requirements, this date will nos be listed as the
decument’s 2ffecti e date on the Department of State’s revords.

Itk roeond aoecities a delay ed elfective date, but not an effective time, at 12:01 w.m. on the eartier off (b) The 90th day afier the

rerend s tiled
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Ngnarire of amember or authonzed reproentulise of a member

JoeAs comeans
2 .

Ty pez or printed name of signee
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Filing Fee:~8$25.00
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