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COVER LETTER

TO: Registration Section | ' .
Division of Corporations

SURIECT: __ ] C @@u_,e
Name of imitcd Li 1 llm Company

The enclosed Articles uf Amendment and feeqs) are submitted for Aling.

Please return alk correspondence concerning this matter to the following:

Achiy Johnson

Namg of Person

AT N 0f Clasgs Womodkel ing, LLL

ot

2335 Do u.%_Lfs_;)_Qcél—J ot A

Address

@G\N\m o O T L 37405

City/State ; d/lp Code

F-muaal address: anbual report notificaon)

For further information concerning this matter, please call:

L/ATSWLL/U\(\ [/l JANOY AR S I A R

Name of Pedson~/ Arva Code Davtime Telephone Number

Enclosed s a check tor the following amount:

£25.00 Filing Fee 3 $30.00 Filing Fee & ) §55.00 Filing Fee & 0 S60.00 Filing Fee,
Cerntificate of Status Certified Copy Certiticaie of Status &
{additional copy 1s enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 8§10

Tallahassee, FL 32303



"ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGA\’I?ATIO\‘

/\‘mmwp LUU

(Name of the Limited [, l.lhl]ll\ Cmn BNV 05 i1 oW 3
(AF

Lurc on our records.)
OMpany}

The Articles of Organization for this Limited Liability Company were filed on D % l 31 Z@r)fgdnd assigned

Florida document number L\/__&D_D Ml_l?, UZ

This amendment 15 submitted to amend the following:

AL I amending name, enter the new name of the limited lability company here:

e new name must he Lil\lmbllt\;.lhﬁ. Lf;u'l Léﬂhllﬂ [ELL \xt

Hrds “Timited Lia pility Company,” the designation “LLC™ ur the abbreviation “L.L.C”

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

(Muiling address MAY BE A POST QFFICE BOX)

. ~o
1ot T:;

B. If amending the registered agent and/or registered office address on our records, ¢nter the name “of. the new rtglslered

agent and/or the new registered office address bere:

Lo &
P . -4 -
Name of New Registered Aygent: —. -
New Reistered Otfice Address: , 2
Enier Flovida so ect address LA -
. Florida
City Zip Conler

New Registered Agent's Signature, if changing Registered Apent:

[ hereby acoept the appointment as regisicred agent and agree to act (0 this capacite, § further agree to comply with the
provisions of all staties relative 1o the proper and complete performance of my duties, and L am familiar with and
aceept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document iy

being filed 1o merely reflect a change in the registered office address, { hereby confirm that the limited labifin
companm: has been notified in writing of thix change.

[f Changing Registered Agent, Signuture of New Registered Agent




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

Title Name Address Tvpe of Action

M\_\O/ D_MIU_C@_H':V_‘L%\ ¢ L{')-B’ }\i /A/VV\ L"k/ b( TAdd

Qounoam g Crday , Flaem.
21409 Lo

Amer” Clvis 4o phhan I’")/Qé N /Aﬂ/{l‘-—&,b[ \é\dd

A Nov oot P( AN \ (A NN\Cr (/_Hﬂ | r‘;l/':]!{cmm'c
%’LL'{' OL‘[' O Change

D Add

CJRemove

TChange

Chadd

CJRemove

ClChange

CJAdd

ClRemove

CIChange

Oadd

ORemove

T Change




I>. If amending any other information, enter change(s) herer (Atrach addirional sheeis, if necessary.)

E. Effective date. if other than the date of filing: (optional)
(1 an effeetive date is Yisted, the date must be specitic and cannot be prior to dine of Biling or more than 90 days afller filing.) Pussuant 1o 605 0207 $31b)
Note: If the date inserted in this block does not meet the applicable statwiory filing requirements, this date will not be hsted as the
ducument’s effeciive daie on the Department of State’s records,

If the record specifies o delayed effective date. but not an effective time, at 12:01 wm. on the carlier oft (b) The Y0t Jay after the

record is led.

et St Pl 2% 2075

Saorn, A o o lhngen

Sggnature of a membe or dulhnrl,\.d lerumﬂu ve 0T member

Nh\Mﬁ ] v \m\mn 3 0O/

Typed pr pdnied name gf signkd”

Filing Fee: $25.00



