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COVER LETTER

TO: Reglstration Section
Division of Corporatinns

SUBIECT: Ti’fﬁl\ Y‘&) ; i ME

Name of Linited Liubility Campany

The enclosed Anticles of Asendment and [ees) are submitted fur filing.

Pleade retue all conespordene cancerning this matter 1 the following:

LSHwer  Dumin qu

Namle of Person

FirmCampany

?)[La E c—'\r’fl"’ts A\"l‘/
Addiess

Sranage Ciky_ |, T 3271 3
7 7 CuyState and Zip Code _
Y ve e sther o) yrnout] . .G

E-mail addrexs: (to B¢ weed Tor futnre anmaal repurt notificuton

Fut furher infonmation conccrning this matter, please cnli;

_E’ M v Doewwnave 2 w3, 98, S5G{}

Name of Persan Arcy Cude Paytime Telephane Number
Enclisad is u check for the toltowing amou:
T3 S23.4H Filing Fee {3 S30.00 Filing Fee & O 835,00 Filing Fee & L3 $60.00 Fiting Fee,
Certifie=tz of Stutus Centifted Copy Ceatificme of Staws &

(addinieul copy is encdored ) Certihied Capy
tndditionat oy s entfond |

Mailing Address: Strect Address;

Registnuion Section Registration Sceiion

Division of Corporations Division of Corporations

P.(). Box 6327 The Centre of Tallahassee

Tallahassce, FL. 32314 2415 N. Monroc Strect, Suite X10
Talluhassee, FL 32303



ARTICLES OF AMENDMENT S
TO
ARTICLES OF ORGANIZATION

OF I
- /I. ’
Lea . Yov ¢ ME _
{Name of the DINY BY reeards} .
{ oild Lizaled Linbility Company
The Articles of Organtzation for this Limiied Liability Company were filed on a ‘ 1 !7— > und assigned

Florida document numbser - 1 5 C\,O 04 i3 UGB

This amendinent is submitied to amend the (vllowing:

A. Il amending nuwe, enter the new pame of the limited liability company here:
Aﬂ-‘ami’\ M, LLE

The nes vanve mst he distinguishuble wnd coniain the words “Limited Lishility Coripany,” the designation “LLC™ ur the 2bbeeviation *L.L.C."

Enter new principaf offices address, if applicable: n{ O\
{Principad office addresy MUST BE A STREET ADDRESS)}

Enter new mailing address, if applicable: nlﬂ'
iMailing addrecs MAY BE A POST OFFICE BOX)

B. M amending the registered agent andfor repistered office address on our records, enter the name of the new registere
apgenl and/or the new registercd office address here:

fame of New Registeged Apent: rL' L\_
New Registesod Ofice Address: n..l O\
Enter Flaruta strvet adidresy
. Florida
o o Z.'p Conde

New Renistered Apent’s Signature, if changing It

Fherchy accepi she appomiment as registered agent and agree to act in this capacity. | further ugree to comply with the
pravistons of ull statuies relative 1o the proper and complete performance of my duties, and { am Sfamitiar with and
accepi the obiigations of my position as registered agent as provided for in Chapier 605, F.S. Or, if'this document is
heing filed to merely veflect u change in the registered office address, | hereby confirm that the limited liahility
vompany ies been notified in writing of this change.

If Changing Reghtered Ageot, Slgnatury of New Repistcred A=ent




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 Type of Action

OAdd

ORemove

O Change

OAdd

CORemove

{CIChange

HAdd

ORemove

O Change

OAdd

ORemove

CiChange

OAdd

CORemove

OChange

OAdd

ORemove

(OJChange




D. If amending any other nformation, enter change(s) here: (Anach additional sheels, if necessary.}

nee

E. Effective date, If other than the date of filing: {optional) _
(Ifan elTective dzte is 1isted, the date must be specific and cannot be prior to da%e of filing oc maro than 90 doys after fling.) Pursuant to 6050207 (INb)
Note; If the date inscrted in this block does not mest the applicable statutory filing requirements, this date will not be Listed as the

document's cffective date on the Department of Statc's records.

1f the reoord specifics a delayed cffoctive dats, bt pot an cffective time, at 12:01 o.m. on the earhier of: (b) The 90th day ofter the
record is filed.

omee 2| 124 ,
KOs

ST A Damina~cs

Typed or printed ndme of signee

Signarure of 8 member ar astbored reprasceistive of et

Filing Fee: $25.00



