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COVER LETTER

181331564399

TO: Registratinn Section
Division of Corporations

260 PO Paan bers L

. LT -
Name of Limited I,i;:biuy Campuny

SURIECT:

The enclosed Articles of Amendmen: and feels) are submitted 1or filing

Please return all conespandencee concerning this matier w the following:

T Y,
s g *’/\\)Sac_(o

Name ol Porsan

< .
R o N R X ~ AN

i Company

Conder lnc

T) < v

cdede Rd 52

\oo 3L
Adidress

\:—\-\AC;\‘.‘SO"W FL ?;l_{([(,:@]

City Saate and Zip Code

C.é CODY Beyan (LS C‘,G/’W'LE"Y' @_ A%

-masd address: (tohe nsed for tutore anneal repont nonBicniond)

For further imivemaion conceramg this matter, please cull,

——
-

w..,-;..\w.‘:iv_l\..\' S5 C

Name of Person

a1 { ? \3) )

Area Code

QG- Y 30

Dastime Telephane Naumber

Fnclosed 150 chees tor the llowing amousnt:

%:.35.\'1” Filing Fec

5 8535.00 Filing Fee & 36000 Fiting Fec.
Certified Copy Certificate of Status &
taatddativmal copy s enclosed Certined (:Op_\’

tadditional cops 1s encloseds

$30.00 Filing Yoo &
{ertificate ot Status

From: DCM Services Center

Mailing Address;
Registration Section
Division of Corporations
MO Box 6127
Tallabassee, FL 32314

Streot Address:

Registration Section

ivision of Corporations

The Centre of Tallahassce

2415 N, Monroe Street, Suite 81U
Tallahassee, FL 32303

H 25 000037581 3
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ARTICLES OF AMENDMENT ~r
TO | L &
ARTICLES OF ORGANIZATION 925
.J..,'j’/ 2,
OF ' Y

‘L, L . a e

— 10 - { T e

2060 ")r\‘_) PC}M—\ ¥C-‘V S WL L

(Nvame of the Limited Liahility Company as i now appears on our records.) '
1A Fonda Enshed Liability Company)

v« . . Pagsdofb

and assigned

The Articles of Organization for this Limited Lisbility Company were filed on

torida document number L Z»-% OOOL\ L\% %‘% (\

This inendrment is submitied w amend the following:

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

The new rame must be distinguishable and contain the wonds "Lmbted Liabtloy Company,™ the desigaation “LLCT or the abbreviation “LLCT

Enter new principal offices address, it applicable:

(Principal office addrexs MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable;

(Mailing address MAY BE A POST OFFICE B0OX;

B. 1famending the registered agent and/ar registered office address on our records. enter the name of the new repistered
agent and/or the new registered office address here:

Name of New Regiatered Agent: o ——

New Rewistered Ofliee Addeess:

Enter Flenrda steeer address

. Florida
Cuy A Code

New Registered Ageots Sipnature, i changing Kepistered Avent:

Fhereby aecept the appointment as registered agent and agece 1o act in this capacity, [ fiorther egree to comply with ihe
provisions of all statutes relaiive 1o the proper and complete performance of my duties, and [am fimiliar with and
aeeept the obligations of my position as registered ageni as provided for in Chapter 603, F.S. Or. if this document is
heing filed to mevely reflocr o change in the registered office address. 1 herchy confirn that the timited Tabitire

Crnpeiny s feen qotified éoweniingg of this cliange,

If Changing Registered Agent, Signoture of New Registered Agent

H 25 000037581 3
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From: DCGM Servicas Center

I amending Authorized Person(s) suthorized to manage, enter the title, name, and address of cach person being added

aor removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

A‘W\PJQ_ T\"\(:';\vxcee--iC\ Cawl o\ teol W BallsT

Type of Action

>§,\m

\;)\M\\ (..\ k\.-l (-_\ 333L4— TRemove

-

ZChanye

I IAadd

_ THRemuone

"1 hange
. 2
i o
-— ] (o t ‘
N ] »‘\g‘d ——
oo

™~

~ CiAdd

TiRenon e

TiChange

e A

~ DORemove

CIChange

Cladd

H 25 000037581 3
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Chasngs
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D, If amending any other information. enter change(s) here: (ditach addizional sheets, 1 necessary, )

R I {"‘3

. Etfective date, if other than the date of filing: (optional)
U an effecive date i listed. the Jare musi be specific and cannot be prior io dute of tibng or more than 90 days siter filing.} Murssant w0 6050207 (3 1h)
Noter Iihe dare inserted in this block does not meet the apphcable statulury iling requiremenis, this date will not be listed as the
docunent”s effective date on the Repartment of State’s reconds.

the recerd specilies a delayed etfective date. but noran elfeetive time, at 1201 aam, on the earlics off ¢h TFhe 90th day afiee the
recond i filed.

Dated \ - 2—6\ _ 70 15 ‘
- h"’t Syeyv O \ C;JL._ \’\ c’_.-v T -

Signature of a membet ar autherized represeniative of 1 member

o 212

Trpud or printed name of signee

Filing Fee: $25.00

H 25 000037581 3



