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COVER LETTER

TO: Registration Section
Division of Corporations

sumrer: N W O)B [J; Olir (£ /_LC/

Name of Limiled Lubilitn Company

“The enclosed Articles of Amendment and fee(s) are submitied for filing,

Please retwrn all conespondence concerning shis mauer t the Tollowing:

/JL/(uuL ) f)p// /;{/(“L,/)/”W

Name of Person

New Ops. Lum/mﬂ. LLQ/

Hr"*\fCanpmw
- / £y 2 f
Py 17 A ,/” Y '/
/5 2/\, Nl a2 Dok
Address

ol g;,{,, 65 H D
/ City/State and Zip Code 17

/ “%JWC& /)17//()-6/:)(/’/@ o)ma,/ e

T _mail address: (o be used for future annual n.pui:_ut}ﬂ’lt'lllo'l}

For further information cancerning thi matte:, please calk

C)(,’( VG \ P}é// ,Jf(,i(fﬁor w7 Sty o Ol (o

Area Code Maytinie Telephone Number

Name of Person

Enclosed is 2 check for the following ameunt:

1 $25.00 Filing Fee 0 §30.00 Filing Fee & O 3500 Filing ¥ee & [ $60.00 Filing Fee,
Certificate of St Ceutified Copy Certiteate of Staws &
{additional copy 1s enclosed) Certified Copy
{addiional copy is enciosed}

Mailing Address: Strect Address:

Registration Scetion Registration Section

Division of Corporations Division of Corpurations

P.O. Box 6327 The Cenire of Tallahassce

2415 N, Monroe Sweci, Suite 510
Taltahassce, FL 32305

Tallahassee, 'L 32314



it umending Authorized Persimis) authorized to manuge, enter the title, name. and address of each person heing added

or removed from our records:

MGR = Munager
AMBR = Authorired Member

Title Name Address

I'ype of Action

Madd

CRemove

CiChange

TAdd

—Remove

“JChange

Tiadd

ORemove

CiChange

TAadd

CRemove

OChange

Dadd

ORemove

O Change

JAdd

DJRemove

CiChange




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
e OF (A=

0 g7l LR

Ny U85 Lot~ [ 10

{(Name of the T. mmcll 1 inbility Company 4s it now_appears on our records.) .
(A Flonda Diwined Lishility Company) /

) /-ﬁ/%@ oA
) and assigned

The Articles of Organizaton for this Limited Liability Company weee filed on
’ 2
Florida document number /'\-__; ,’j“s é/’CU 7)[// ,E')\_fif"

This amendment is submiued o anend the fellowing:

AL IE 'nuendmg name, gnter the new name of the limited liability company here:

I Niw i3 Cprir; e R/ 20

he Aew name’ mus: ke distinguishakle and connin the words “Limited [, iability Clomnany.” the ¢ cslgnalmn "LLC™ or the abbreviation “1L.L.CS

- 7 ;'*
Enter new prinvipal offices address, ilapplicable: / (/ _)L_/ /‘\;"/4 ) « 7L/ ”) ! 0((’/" fL
(Principal office address MUST BE A STREET ADDRESS) 4) &62 / \g ; DYIIaY. N ‘7y 3= Ll 6

4
A

- o . ' L
Enter new muailing addvess, it applicable: b

(Muiling address MAY BE A POST OFFICE BOX)

-1

[
ttgimd

-
B. If amending the registered agent and/or registered oftice address on our vecords, culer the name of-the
auent and/or the new registercd office address here: AN

Mew 8
Name of New Registered Agent: 3'\(() L "f .
Mew Registered Otfice Address: ) M) /u /{ A

f / A/ ,/1// J//'ﬁ\'

ca[ Zip Code

Svew Rewistered Apent’s Signature. if changing Repistered Agent:

{ herehy accepr the appoiniment as registered agent and agree (o act in this capacitv. | further agree to comply with the
provisions of all statuies relative to the proper and complete performance of my duties, and [ am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapeer 603, F .5, Qr, if thix document is
heing filed 1o mercly veflect a change i the registered office address, § herebv congirne that the fimited lability
company heas been notified in writing of this change.

If Changing Registered Agent. Signature of New Repistered Agent




1. I amending any ather information, vnter change(s) here: {deuach additional sheets, if necessary.)

A7
7

i ,—-'
E. Effcetive date, it other than the date of filing: /(/ / (optionul)
(If an effective date is listed, the date must be specific and cannot be p{(nr to date of filing or more than 90 duys after filing.) Punuant 1 605.0207 (3)(k)

Nage: 1f the date inserted in this block dues not meet the appblicable siatatory filiag requirements, this date will not be listed as the
document’s effective daic on the Department of Staie’s records.

IF the record specifies 4 delaved etfective date, but netan effective fime, al 12:01 wa. on the carlier of: () The 90th day afier the
record is filed.

Dated /f /f 2'2/ | . : ZUL"/-
'\ 'QM/ ﬁw F?Z(/{ﬂ/@a?

Sitaiure N1 o N ber AT aathonzed representative of a mymbos

ot DQ; N BC’// F/c//(z/ja/y

- \.')Ed ar prene ¢ namc ot signee

Filing Fee: $25.00



