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o COVER LETTER

TO: Revistratinon Section
Division of Corporations

SUBJECT: EOLSQ C&E(‘Q( E.E P@F’l&« Kﬁr\: C‘-\S L/LC,.

Nane of Limfed Liabiliny Congany

The enclosed Articles of Amendment and feets) are submitied for Aling.

Please return all correspondence concerning this matter o the following:

_Me%@_d\ofu

hY m sod Person

Case decc € PGFXQ\ Renda\s L L C

F 1ru‘r1Jmnp uny

2901 w41 fve Fam, FL- S2HS0

Address

ClitvdState and Zip Code

Se Vuninledes.o(®amal Com

Aomanl address: h he used G& futore annual report notilicaliont

For further information concerning this matter, please call:

P (4] -
\laciec,re (\\;\b SN at ¢ if)é) ) S5 (9 = =
Namue of Person Area Code avtime Telephong Number — =1 b o
=
et el
AR t
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Enclosed 15 a cheek for the following amount: &3 oy =
4"'_| -y s
Zé.l)t) Fiting Fee i S30.00 Filing Fee & 183500 Filing Fee & T S60.00 Filing Fduen Tl
Certificate of Status Certified Copy Certificate ul‘_Sj :y,;{s & —
taddimonal copy 1y eaclosedd Certified (.Up\ = et

Gadabitional copy s encloseds

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.Ox. Box 6327 The Centre of Talluhassee
Tallahassee, F1L 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

tName of the Limited Liability Company s it now appears on our records.)
i Tonda Dinated Taabihity Company)y

The Articles of Organization for this Limited Liahilite Company sere filed on

Florida document number

This amendment s submitted to amend the following:

A. If amending name, enter_the new name of the limited liability company here:

and assiened

Fhe new name must be distinguishable and contain the words “Limited Lisbititn Company.” the designation =1L1LC™ or the abbreviation =110,

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicahle:

{Muailing addresy MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the namégicthe n

agent and/or the new registered office address here:

Name of New Reaistered Avent;

New Rewistered Office Address:
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New Registercd Agent's Signature, if changing Registered Agent:

Aip Code

Fhereby aceepr the appoiniment as regisiered agent and agree to act in this capacityv. 1 further agree to comply with the

provisions of all statuies relative to the proper and complete performance of my duties, and L am familiar with amed
accept the obligations of my position as registered agent as provided for in Chapter 603, F.SOr if this document is
heing fifed w merely reflect a change in the registered office address, Thereby confirm that the limited liahiline

compeny hus been notified inowriting of this change,

If Changing Registered Agent, Signature of New Registered Agent




I amending Authorized Personts) authorized to nanage, enter the tite, name, and address ol esch person being added

o removed from our records:

MGR = Manager
AMBR = Authorized Member

it N Address Trype of Action
T Remove
TChange
Al
CIRemove

T Change

T Add

LIRemove
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IChange
TIAdd

CiRemuove

DiChange

Oadd

CiRemove

O Change




D.

If amending any other information, enter change(s) here

cAtacl additfonal shecis, i necessary.
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E. Effective date, if other than the date of fling: @@//0 /;2 ‘f
Note: If H
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U an effective date ds listed. the date must be specitic and cannot be prior o date of iling or more than 90 dis s after Hling.) Pursuant 10 6030207 (3Kb

I the record specifies a delaved etfective date. but not an effective time, at 12:01 a.m. on the carlier of: (b)
record is filed,

Dated P’//O(S’/&L/

{(optional)
I the date inserted in this block does not meet the applicable stautory fiYing requirements. this date will not be listed as the
document’s effective date on the Departinent of State’s records

The 9tth day atier the

rerature of oo mwember ar suthorized representative of a member
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Tyvped or printed name of signee
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