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COVER LETTER

b bl . i . .
Ty, Registration Section . ~
DHvision of Corporations’ "

ji‘o‘we(})q.\ ¢

Name ol Limdted Liabiline Compuany

SURIECT:

The enclosed Articles of Amendment and fee(s) are submitted for Qling.

Please return all correspondence concerntng this matter 1o the following:

(gn(f\/ /’7*—-(?31!/

Name ot Pérson

jf""}["(éﬁ-‘/

Finm/Company

30603 Sun Sy foad

Address

2ephythliz, fl, 235¢)

¢ 1[\/\[ ite and Zip Code

mor nac pith Be.c oy 2 Gie,) /. (i

T-matl adefoss: (1o be used for Kiture annual report notification)

For further information concerning this matter. please call:

at ( 8’3 )

Arca Code

453 -5019

Draviime Telephone Number

Nanw 41 Persen

Karr v [PA/}"

Enclosed is o cheek for the tollowing amount:

R §25.00 Filing Fev T3 $30.00 Filing Fee &

Certificate of Stajus

Mailing Address;
Registration Section
invision ot Corporations
MO, Box 6327
Tallahassee. FIL 32314

3 $55.00 Filing Fee & i
Centitied Copy

Crddrtional copy is enclosed)

S60.00 Filing FFee.
Certifrcate of Status &
Certified Copy

tuddinoal capy v enelosed)

Street Address;

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Tallahassee. FIL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Tiohecdn| WL HGSED -1 i0: 20

(Name of the Limited Liability Company as it now appears on our records. )
(A Flonda Limned Toubiiny Company

€

LS -1
. N !

1,
The Articles of Organization {or this Limited Liability Company were filed on S-dd-35 and assigned

Florida document number L 6}30093Cj i ‘7/ o0

This amendment is submitted to amend the following:

A. Hamending name, enter the new name of the limited liability company heve:

The new name must be distinguizhable and contain the words “Limited Liability Compuny.”™ the dexignation “LLCT or the abbreviation “LLLCT

Enter new principal oftices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the nume of the new registered

agent and/or the new registered office address here:

Name of New Registered Agent:

New Revistered Ottice Address:

Eneer Florido strecr adddresy

. Florida
iy Zip Cende

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

! herehy accept the appoinnment as regisiered agent and agree to act in this capacinv. [ further agree to complvwith the
pravisions of all statutes relarive 1o the proper and complete performance of iy duties, and Tam famidicr with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.SC Or, ifthis dociment is
heing filed 1o merely reflect a change in the registered office address, hereby confirm that the limired fiabilite
company fias been notified nowriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter_the titie, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nuame Address Type of Action

MGHA gz;(fyl/ /‘7u(’,ﬁf;\/\/ 36603 SanShine @Ot\d X Add

ZC‘}()“/V[‘}M IK FZ 335(// ORemove

T Change

'3 Add

TIRemove

1Change

i Add

DO Remave

TChange

Jadd

CiRemove

I Change

TIAdd

TiRemove

LChange

Oadd

CtRemove

CiChange




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

E. Effective date, if other than the date of filing: {optional)
It an effective date is listed. the date must be specific and cannot be grior o dute of filing or more than 90 das s afier {iling.) Pursuant W 6030207 (3ch)
Note: I 'the daie inserted in this Block does not meet the applicable statutory tiling requirements. this date will noi be listed as the
documeni’s effective date on the Department of State’s records.

It the record specifies a deloved eftective date. but not an etfective time. at 12:01 a.am. on the carlicr o (b The 90th day after the
record is filed.

Dated (cf “) q . r;O.:; ?

AN

C_ANignature (yncmhcr or authorized representative of o member

g('\f/‘// ,//lurpl}n/

Tvped or printed narfie of signee

FELE LN i e Iy Y



