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TO: Registration Section

Division of Corporations

SUBJECT:

COVER LETTER

Nume of Limited Liability Company

The enclosed Articles of Amendment and teels) are submited for filing

Please retuen all correspondence concerning this matter 1o the following

Trmadplacle (lean ch.er? é (owetd~C
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Name of Person

Firm/Company

) “thte /Qxlm —and

Address
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2243

[For further information concerning this matier. please cafl
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Name of Person

Enclosed 1s a check for the following amouni
\,Zi/i 00 Filing Fee

03 S30.00 Filing Fee &

Ceruficate ol Status

Mailing Address

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 3

2514

Daviime Telephone Number

O S33.00 Filing Fee & 0 $60.00 Filing Fee
Certified Copy

tadditonal copy iy enclosed)

Certificate of Status &
Certified Copy

cadditional copy i enclosed )

Street Address
Registration Sectuion
Division of Corporations
The Centre of Tallahassee
2415 N Monroe Street, Suiie 810
'r, B

allahassee. FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Nmmacudate (lean Su)cef ol Care BING

{Name of the Limited Liability Company as it now appears on our regcords. )

tA Florida Limited Liabiiny Compamy)

‘he Articles of Organization tor this Limited Liabality Company were filed on d’*d’.)e( lo) Z,Oi?) and assigned
Torida document numhcroz_g—%ool‘l—bbq‘og )

‘his amendment is submitied 10 amend the tollowing:

v I amending name, enter the new name of the limited liability company here:

nter new principal offices address, it applicable:

he new name must be distinguishable and contain the words “Limited Liability Company,” the designation "L1C™ or the abbreviation “L.L.C

Principal office address MUNT BE A STREET ADDRESS)

nter new mailing address, if applicable:

Muailing address MAY BE A POST OFFICE BOX)

]

Rl
| ol

Leea?
T v e
). If amending the registered agent and/or registered office address on our records, enter the nume of the-new registered
gent and/or the new registered office address here:

Name of New Rewaistered Avent:

—

F

New Revistered Otlice Address:

190:€

Foanter Florida strect cdedress

Cine

. Florida
ew Registered Agent’s Signature, if changing Registered Agent:

Zip Code
hereby wccept the appaimiment as registeved agent and agree to act in this capacie, 4 further agree to comply with the
rovisions of all statutes relative to the proper and complere performance of my duties, and am familiar with and

eonpany has been notified in writing of this change.

ceept the obligations of my position as registered agent us provided for in Chaprer 603, 1.5, Or, if this document is
eing filed 1o merely reflect a change in the regisiered office address, 1 hereby confirm that the limired lability

if Changing Revistered Agent. Signature of New Repistered Agent




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

AGR = Manager
vWIBR = Authorized Member

“itle Name Address I'vpe of Action
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BRemove

OChange

ClAdd

O Remove

OChange

O Add
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U Remove

TIChange

Ol Add

ORemosve

OChange

Oadd

ORemove

OChunge




). If amending any other information. enter change(s) here: (rach additional sheets, if necessary,)
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- Effective date, if other than the date of filing:

{optional)
{1V an effective date is listed, the date must be specific and cannot be pricr o date of {iling or mare than 90 davs afier tiling.) Pursuant to 6020207 (3Kh)
Note: [Fthe date inseried in this block does net meet the applicable statuory iiling requirements, this date will not be listed as the
dacument’s etiective date an the Department of Stale s records,
wword s frled.

“the record specilies a delaved etfective date, but not an effective time, ut 12:01 wm, on the earlier of: (b)

idared /o( 9\7’[/2‘3
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Swenature orsaagniber or autheyzed representaiive of o member

et

Tvped or printed asme (r'signcc

The 9th day alier the




