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COVER LETTER

10 Raeginteation Section

Petsion ol Carporations

STRIECT, 'y s g0 1 (“A /t‘m ﬂ(zfgj [/(

Satne e Louwited Liabilns Company

Phe enciossd Aractos ot ameadnient and fecga) are subnuited Lo filing

Preasctetum al comespaondence conceming this matier so tive folluws ing,

Name of Penon

(P/L!'gm r(tj'; Z{r/f‘ £ i

__S.." < iy N7y /i’/)}lf,uf /f(.;{l-l 444

Firm Company

oS A d/)bc‘

Address
jlccl foda Breed | L T5e0F
City/State ahd Zip Codde

SCeipledc v "/rm/:&éf ﬂm&/cﬂ?’f

tomAaddress: 1o B used for future annual réhort nolilicalion)

For further mformanon coneerning this marter, please call;

Crregery fideai wi sl 95203/

S N ume of Penson Awea Code Daytime Telephone Number
Fnclesgd 1s o check for the fullow ing amount:
\;41” Filing Fue T3 3000 Filing Fee & [ $55.00 Filing Fee & {3 $&.00 Filing Fee,
Centilicale ol Siatus Centiticd Copy Cenilicaie of Status &
1additional copy is onelomald Centitied Copy

1additiomd cops s o lomad)

Mailing Addresy: Street Address:

Registration Section Regisirazion Section

Divtsion of Corporalions Division ol Corporations

P.O. Box 6327 The Centre of Tallnhassee

Tallahassee, L. 32314 2415 N Moneor Streel, Suite $10
Tallahassee, FL 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
O

P

¢ 0-310/1’ (u)/{'rvr /(((4_/“ /l C

The Arieles of Orgaiization tor this Linwted Leabihits Company weee fled on /c)[ QS_Z;& 3____ and assipned

Flosida docoment aurhe: /"} OVCES l(." (/(

e amendment s silieted ommend the follow ing

. I amending name. enter the new namie of the limited liability company here:

he mre name mast be dnunguishable and contam she words “Lissitad Luabibity Company.” the desivnation “LLC uf the abbrevianor "L L L7
Eoter new principal offices address, il applicable: _2Y0C N PIKIE

’ Il -t
ti'rincipal otfive address MUST RE | STREET ADDRESS) et fatin Jeach M 25q0 i
- o - 2 ,’
Enter new mailing address. if applicable; 2405 M RIXIE
(Mailing address MAY BE A POST OFFICE BOX) et fado Keed A 735407

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:

Maine o1 New Registered Avent: é“"n’é’o f‘(;}r .f’f’) E£AU
New Registered Office Address: L0 M Div E

Enter Florida serecr address

fd(S# ﬂ«/-ﬂ &’LG/ Florida 73 ‘/O ’-}’

Citv A Conde

New Revistered Agent's Signnture, if ¢hanging Regiviered .Agent;

{ hereby aceept the uppointment av registered agent aned agree o acr in thiv capaciie, { further agree 1o comple with the
provisions uf alf stutwrey relative to the proper widd complete performance of my duties, and [ am familicr um" el
accept the oblizations of my pusition as registered ugent us provided for in Chupter 008, F.S Q. 7 this oy’ Snien: 8
heing fited 1o merely reflect a chunge in the registered office address, hereby confiem that the lmeed ]n..‘xhn
compuny fus been natified in weiting of this change.

E

|
!

i Changht e Agenl Signature ol New Registered \;rgt
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DL 1 amending any other information, enter change(s) bere: ¢ linn A eaddimomad sheci tecesary

_/"'"_"c;':g(/ﬂ)r,--( 151 _u/;(:'/cif( fLe Cl_/.u;{_(L’f__

— _/g (/ ot B P 1 / /'/"‘ 5’_1511"‘/.5}'__/_‘-‘Lt;/£—£¢.’.'-:‘!_-

E. Effective date, if other than the date of filing: ' /‘//j@.)f

(optional)

(E an = loe tave date 1s lstend, the date maest be specitic and canma [ pnm 10 date of tiling or more taa M dans alter tling.) Parsaant o s03 0207 3xky
Note: [Vthe date inserted mthys block does not meet the applicable watutory tiling requarements, this date will 2ot be hsted as the

covumznt 'y eflectss ¢ date on the Depanment of State’s records,

17 the record specifies a defased effective date, but nut an effective time, at [ 2:01 a.m, onthe catlier of 1by)

revord 1s filed

— 1A

Dated __y ) LL 4

201y

e “0th duy after the

Toteire of & membet uf authonizcd repIeentati g of 3 itember

Toped 05 prmted name ul vgeee

/)rci/ﬁv?r‘f K/\)Q/‘ea 28

Filing Fee: S25.00




