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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

(Swane of the Limited Liability Company us it aew appears on our records. )
1A Morida Limnted Trabhiy Company)

The Articles of Organization for this Limited Liability Company were filed on
Florida documeni number

and assigned
This amendment is submitted 10 amend the following:

A. If amending name. enter the new name of the limited liabitity company herc:

The new name must be distinguishable and contain the words "Limized Liability Company

- 1he destgnation “LLCT or the abbrevistion "EL.C.”
Enter new principal offices address, if applicable:

(Principgl office address MUST BE A STREET ADDRIESS)

Enter new mailing address, il applicable:

(Muailing address MAY BE A POST OFFICE BOX)
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B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
asent and/or the new registercd office address here: ‘_'_?, -
Name of New Registered Aypent; v e
New Registered Office Address:
Enter Florida street address

. Florida
City
New Recistered Agent’s Signatare, if changing Repistered Agent:

Zip Code
{ hereby accept the appointment as registercd agent and agree to act i ihis capacity. | further agree 1o comply with the
provisions of all stanies refative to the proper and complete performance of my duties. and T am familior with and

accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or. if this document iy
being filed 1o merely reflect a change in the regisiered office address, Iherehy confirm that the fimited liahility
company has been notified in writing of this change.



.- COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: (7/9/7/'7%1// TV” IVESTALER TS JaY (e

Name of Limited Liability Y_ompmn

The enclosed Aricles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

6/4({/1/(,5 / ﬁ/’z»/ﬁu/}tj‘

Name of Person

Firm/Company

Gt GrArE L

Address
ShAT fottns- /AL - 7205
Citv/State and Zip Code
DFPORTY w1 TS s VoS TAAER TSED Ty fpr - O

E-mail addreds; (to be used for future annual report notitication)

For further information concerning this matter. please call:

6/4’4/5}’(:‘5 VA% 2 w203, 706/6 0

Name of Person Arca Code Davtime Telephone Number

Enclosed is a check for the following amount:

&SZS,UU Filing Fee —1330.00 Filing Fee & +J $35.00 Filing Fee & ] $60.00 Filing Fee.
Cenificate of Status Centified Copy Centificate of Status &
(additional copy is enclosed) Cenified Copy

{additional copy is enciosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tigle Name Address Type of Action

Ampr GA V5 /e LI naannes G Gl Oae Kadd

57?7'”7_5’:\%{:‘—’5- J’/"[' ?-’)/SV TRemove

Change

T Add

TIRemove

TIChange

“1Add

JRemove

Change

JAdd

TJRemonve

“1Change

JAdd

ORemove

JChange

ClAdd

TJRemove

TChange
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E. Effective date. if other than the date of filing: {optional)
(1 an eiloctrve dote 1y bisad, e dete must be specific and cannot be pooT to date of (iling ot more than %0 don s afler filing | Pursuant o 603 G207 (3 ¢t
Note; If the date insanied in this biock docs not meet the apphicable statuion [lng requiremers. thus date wili not be Lsted as e
documnent’s cffectn ¢ date an the Depanment of Siate’s reconrds

If the record specifics a detayed effective date, but notan effectne ime, 3t 12.01 a m. on 1he carlicr of b The 9th dav afier the
record is filed

Dated OC/ / 0?9/ P(?Jj’
/g V“J}Z) L:Jr; lb/\J {J/\ .}ﬁl‘»u

Hngunlunf of a member or suthorral represeni®iee of ¢ member
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tvhed or pnnln!‘/&mz ol signee
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