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COVER LETTER

TO: Registration Scction
Division of Corporations

SURJECT: LDEMAUNOLE el TS QQ_OU . LLe

Noame of Limited Liability Company

The cnclosed Anicles of Amendment and fee(s) are submited for Ming.

Please return all corespondence concerning this matler to the following:

Gevvard L. Crgnt

Name of Person

bwfmjru < \,am éﬂ)u v,

FirpyCompany

10w, Morse Blvg - Suide o

Adilress

Winkie Fare T 37704

('mf‘»lnlc and Zip Code

el Samin 2002 C, mm\.w@

T el nddress: 60 De LSS U e e

gy further information cancerning this matier, please call:

Name ufl usr:n Area Cyde

Diytioe Telephone Number

Enclosed 1s a check for the following amount:

ey

C7 32500 Filing Fee (C $30.00 Filing Fee & LJ $55.00 Filing Fee & 86000 Filing Fee,
Certificaie of Status Centified Copy Cenificate vf Status &

(additionnl copy 3 enclosed ) Certified Copy

(ndditionn’ capy is enclowuad}

Mnailing Address: Street Address;

Registration Section Regiswration Section

Division of Corporations Division of Carporations

P.0. Box 6327 The Centre of Tallahassec
Tulluhassec, F1, 32314 2415 N. Monroe Street, Suite 510

Tallahassee, FL 32303

0713142024 3:17 PM
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZ.
OF

ZATION

SIEHM‘:\I)CIJL%UMFWW’$ Q'ROU? 'LLC/
Name of the Limite nhilitv C

mpany o it now appear Uil I'CL'I;I'({&.

Ampany)
Oranmtion for e Linsied Lishil W o) 200
The Articles of Organization for this Limited Liability Company were filed on { and assigned
Florida document numnber L 23 (x_o__\5084(’)(a

Fhis amendment is subritted to amend the following;

Ao If amending name, enter the new ngme of the limited liability company here

The new name est be distinguishable and contaln the wanls "Limited Lisbitity Company

' the designation *1LLC™ or the abbre viation “1L.1.C."
Enter new principal offices address, if applicable

~3
- s
(Principal office adress MUST BE A STREET ADDRESS) — i g 1.
: =
R § egrot Bibel
B — ,—" oy ;:
msts
Enter new mailing address, it applicabie: , — il
(Muailing address AIAY Bl A POST OFFICE BOX) S s

grent and/or the new registered office address here:

R, If amending the registered agent and/or registered office address on our records, enter the name of (he new registered
ITL] - ’ o i

Name of New Repistered Agent:

vew Registered Oflice Address:

NEAs w.Morﬁ, M ) NE 00

Eater Flovids sircet uddress

W W\\’QC._ Par 'S , Florida 13 2_7?:)) 01
City

Zin Cudde
New Repistercd Agent’s Siganture, If chanping Repgistered Apent

I hereby accept the appointment as regisicred agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all statutes relative 10 the proper and complete performance of my dutics, and { am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

heing filed to merely reflect a change in the registered office address, [hereby confirm that the fimited liability
company has been notificd in weiting of this change

If Changing Registered Apent, Signoture of New Il(‘.gjxl_v—rul Agent
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If anending Authorized Person(s) authorized to manage, enter the title. name, and address of cuch person being added
or_removed from our reeords:

MGR = Manager
AMBR = Authorized Member

[itle Nume Address Type of Aclign

OAdd

TIRemove

{iChange

Cadd

“IRemove

. JChange

TAdd

ClRemove

“IChange

ZIAdd

. Remove

LiChange

~Add

UlRemove

OChangpe

[CAdd

CIRemove

LiChange
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0. )f wmendiog any other information, enter chaage(s) here: (dach additional sheeis, if necessary.)

E. Effective date, if other than the date of filing: (upltivnal)
(Ffan effective date is listed, the dute must be spesine and canrot be prior ta date ot filing or asoee thas 80 days aler Bling,) Pursuant 1o 6050207 (b}
Note: |7 the dale inserted in this block dees not meet the applicable statutory Gling requirsments, this dete will nol he Bsted as the
document's effective date on ke Department of Staw’s records.

I¥ the record specifies a deluyed effective date, but nol an etfective time, at 12:01 a.m. e the earlierofr (b)) ‘The 90:h day alter the
recond is filed.

Pated :Q:U \\}_F.?fff_\: _

H|bn?'//'urd I 1cmbluwugrul TCPTCSenIRve of A member
Gerprd _L._Emn
priftecd neme nfq:,;nu

Typed or

Filing Fee: $25.00




