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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached are the form and mstructions to amend the Articles of Organization of a Florida Limited Liahility Company.

A limted Hability company can amend its articles of organization by filing articles of imendiment with e Division of
Corporations thal meet the reqmrements of s, 6030202 Florida Statutes, which is printed on the reverse side of this letter.

A Pursuant to 5.605.0202 (2} d). Florida Santtes, the documnent must be ivped or printed and must be legible,

~ Pursuant w s 6030207, Florda Statutes, an chlective date may be specitied but it must be specilic, cannot be prior o the
dute of filing. and cannot be more than 90 davs i the future.

» Il you are changing the name of the limited Lability company. the new naine must be distinguishable on the records of the
Fionda Department of State,

The new name must ened with the words “Limited Liability Company.”™ the abbreviation “L.L.C.7 or the designation
CLLCT

A preliminany search for name availabihity can be made on the Internet through the Division™s records at www . sunbiz.org.

Prelimnary nime searches and name reservanions are no longer available from the Division of Corporations. You are
responsible for any name infringement that may result from vour name selection,

7 INihe registered agent s changed by the amendment. the new agent must sign accepiing the appoimment. and must state
that he o she is famihiar with and accepts the obligations of the position. Additional sheets mav be attached if necessary.

r  The fees are as follows: $25.00 Filing Fee
S30.00  Certificd copy (optional)
S 500 Centificate of Status toptional)

»  Submit one check mirde payable w the Florida Departiment of State for the wtal amount of the fiing fee and any
certiticale or copy. Please inctude a cover ketler containing vour davtime telephone number and return address. A leter
of acknowledgment will be issted atier the amendment has been filed.

Any further inquiries on this matier should be directed to the Registrtion Sectton by calhing (850) 245-603 ] . or by writing
Division of Corporations. I, O, Box 6327, Tallahassee, FL, 32374,

NOTE: THIS FORM FOR FILING ARTICLES OF AMENDMENT 15 BASIC. EACT LIMEITED LIABILITY COMPANY 1S
A SEPARATE ENTITY AND AS SUCH HAS SPECIFIC GOALS. NEEDS. AND REQUIREMENTS. ADDITIONAL
SHEETS MAY BE ATTACHED AS REQUIRED.

THE DIVISION OF CORPORATIONS RECOMMENDS THAT ALL DOCUMENTS BE REVIEWED BY YOUR LEGAL
COUNSLEL. THE DEVISION 1S A FILING AGENCY AND AS SUCH DOLES NOT RENDER ANY LEGAL. ACCOUNTING.
OR TAX ADVICE. THE PROFESSIONAL ADVICE OF YOUR LEGAL COUNSEL TO ASCERTAIN ENACT
COMPLIANCE WITH ALL STATUTORY REQUIREMENTS IS STRONGLY RECONMMENDED.

CR2ZEOG (471 5)
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The articles of organization may be amended or restated at any me.

To amend the artickes of organization. o limited hability company muse deliver to the department Tor filing an amendment.
designated as such m its heading. which contains the fellowmng:

The present name of the company.

The date of tiling of the company’s articles of orgamzation.

The amendment to the articles of organization.

The delaved eftective date, as provided under 5. 60302070 ihe amendment is not effective on the date the department Bles
the amendnwent.

To restate its articies of organtzation, a limited hability company must deliver to the department for iling an instriment.
entitled ~Restatement of Artcles of Organization.” which contains the following:

The preseot name of the company.

The date of the filing of it artickes of organizion,

All of the provisions ol its articles of organization in cffect as resined.

The delaved elTective dite. as pravided ander s 6030207, 1f the restatement s not efective on the date the department Nies
the restatement.

A restatement of the articles of orgamizanon of s linited hability company may alse contain one or more amendments o the
articles of organization. 1n which case the instrument must be enntitled “Amended and Restared Articles of Organization.”

If o member of o inember-managed hmiied hability company or o manager of 2 manager-managed hmied habibisy
company knew that intormation contained in filed articles of organization was inaceurate when the articles of organization
were Bled or became maccenrate due to changed ciresmstances. the member or manager shall promptly:

Cause the articles of vrganization to be amended: or

[ appropriate. deliver to the department For fling a statement of chunge under . 6050114 or a statemient of correction
under s, 603,0209.
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TO: Registration Section

Division of Corporations

- B -
SUBJECT: 5D E HOL W HQ) Il

Nanw of Limated Liability Company

The enclosed Articles of Amendment and Jeels) are submiited for filing,

Please return all correspondence concerning this matter to the following:

Mo C. fran Cons

Name of Person

Firm Company

PUL 5w Stor £8Y wVE

Address

yori- st-Loce FL 369RY

City Stie und Zip Code

e gurm norg I3LL CEOR . Cown

E-nend address: (e be asad for future anneal report natileglion)

For further intformution concerning this maiter. please eall:

Yiodtne TRaw oS abol, L0 -9097

Namwe of Person Aren Cade Davtime Telephone Number

Enclosed 1s i cheek for the following amount:

5/5»25.00 Filing Fee 1 S30.08) Filing Fee & 1 555.00 Filing Fee & 3 S60.00 Filing Fee.
Certificate of Status Curtitied Copy Certificate of Status &
tadditional copy v enclosed) Certified Copy

tadditonal copy is encloseds

Mailing Address; Strect Address:

Registration Scction Registranion Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N, Monroc Strect, Suite 810

Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION
: T OF
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‘oImprany iy il NOW _APDCArs on aur rl't‘(ll’li\.!

IName of the |, mmcu] 1 |.|h|l|l\
- bty Company)

and assigned

The Articles of Organization for this Limited Liability Company were ftled on @?lj QO_[(;\S
Flonda document numbser L. 3*30@0 [AY 3@5‘? OL(-

This amendment 1s submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here

T the designation “LLC™ or the abbreviation “ELL.C

The new name must be distinguishable and contain the words “Lumited Liability Company

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

t.nter new mailing address, if applicable:
(Mailing aiddress MAY BE 4 POST OFFICE BOX)

30:€ [ |5~ Anp iz

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

agent and/or the new registered office address here:

MoXne C. ??\Micofs
DLL Dy Soshoy RE

New Reuistered Office Addness:
Emier Florida sireet address

S@Q?\ LG a2 1B

Zipp Conde

Numwe of New Reutstered Avent:

ity

New Registerced Agent's Sionatere, if changing Registered Agent:

! hereby accept the appointment as regisiered agemt and agree to act in this capacitv. | further agree o comply witl the
provisions of all swatutes relative 1o the proper and compleie performance of my duties. and {am fanilior with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document iy
cing filed to merely reflect a change in the registered office address.  hereby confirm that the limited liability

company has been notificd in writing of this change.

If Changing Registered Agent. Signat



or removed from our records:

MGR = Manaver
AMBR = Authorized Member

Tite Name Address Tvpe of Action
ANBE MENEC TR BSW Sor TShavE el
?mﬂ_—- %S‘L’ L\*& (}i& Fbgu‘qgg};‘nmvc

ZiChange

JAdd

Renwnve

IChange

Tiaudd

Remonve

It hange

TiAdd

TIRemove

JChange

—tAdd

TIRemunve

D Change

Add

JRennne

Change




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

F. Effective date, if other than the date of filing: (optional)
(I an elTective date i listed. the date must be speeitic wid cannot he prior o dute of fillng or more than 90 davs alier filing.) Pursiant w 6030207 (3 h)

Note: [he dote mserted i this block does not meet the appheable statutory Nlimg requirements, thas date will not be listed as the
doctment < eflective date on the Depantment of State’s records,

H the record specilies a delayved elfectve date, but not an effective time. at £2:01 iome onthe cardier of: (hy - The 9h day afier the
recond is filed.

Dated \\‘ !DQ‘ ] C (‘)E: >7 }

At/

! /L =
Signature of 1 member ur.uﬁlhmy’i."mlll‘cpr\\acul;hi\‘:: ol a member

MATHE C. ERAwnCOIS

Typed or printed name of signee




