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, . , COVER LETTER

TO: Registration Section
Division of Corporations
%—_-___—ﬁ_-

(<
SUBJECT: ®~;§ »\e = Nal Se CA-C @ N

Name ot Linited Laabilite Compiny

The vnelesed Articles of Amendment and fee(s) are submitted 1or ling,

Please return all correspondence concerning this matter to the following:

e L{}fb;% Qs &X‘ES

Name ol Persaen

Y Nastes

Finm/Compans

.Algmgbﬁ%%_&&»Qﬁﬂe\ﬁ@_ Ao

Address

@cgﬂ <o &; S %33——7&@-33

L (.'ii_\/.\'lum\:md Zip Code

\\\Q-\r{; ca Qusles@ K .CQH\

Ml sddress: (0 be Ned Tor Tutme annual report notiBeation )

For turther information concerng this nuitier. please call:

SN @d-\ej wBSC ) ST RO

SName o Person Area Code Pastime Tedephone Number

Enclosed is a check for the following wmount:

CESIS00 Filing Fee S 50,00 Filing Fee & LEESSA6 Filing Yoo & F $80.00 Filing 1Fee.
Certificaie of Status Centified Copy

Certiticate of Sgatus &
Paduimal copy s encloseds Cernfred Copy

taddiional copy s enclosedy

Mailing Address: Street Address:
Registration Section
Division of Corporations
O, Box 6327

Tallahassee, 1. 32314

Registration Seetion

Division of Corporations

The Centre of Talluhassee

2413 N Monroe Street. Suite 810
Tallahassee. FIL 32303



. ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

@C;*.Ae Nt g-:rkx'..c_c':. LL&

iName of the Limited Linbility Company as it now appears on our records, }
(A Tlorida Tioed Tidhilny Company )

The Articles of Organization Tor this Limiied Liability Company were lited on \L\\S \“LL_L 2. and asstaned
' * Ay N >
Florida document number A.._Q— 5@5;3;& \ 5

This sumendment i3 submitted 10 amend the {ollowing:

A, IMamending name, enter the new name of the limited liabilitv company here;

> Nhes .

The new name most be distinguishable and contain the words Limited Liabilits Company.” the designation “L1.C™ or the abbrevimion ©F0C7

Enter new principal offices address, if applicable:

{FPrincipal office address MUST BE A STREET ADDRIESS)

Fnter new mailing address, if applicable:

(Mailing gddresy MAY BE A POST OFFICIE BOX)

—3

=
B. It amending the registered agent and/or registered office address on our records. enter the mume of the new registered

aventand/or the new registered office address here:

Name ol New Rewistered Agent:

New Registered Office Address:

Fnter Floricha sercer adidress

. Florida
(T(‘.' .'/_J;l)l' e

New Registered Agent's Signature, if changing Registered Agent:

[ hereby aceepi the appointment as registered agent and agree o act In this capacite, ! further agree to comphowith the
provisions of all statutes relaiive 1o the proper and complete perjormance of my duties. and 1am famitiar switlh amd
aceept the obligations of my position as registered agent as provided for in Chapuer 603, 1.5 Qv if this docament is
heing filed 1o mercly reflect a change i the regisiered office address, Dhereby confirm that the fimited liabiline
campam has heen notified inveriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address T'vpe of Action

CJAdd

CIRemove

Change

Ciadd

CIRemove

LIChange

OlAdd

CIRemove

ClChange

OAdd

{JRemove

T Change

_iJAdd

CiRemove

BChange

CjAdd

OJRemuove

HlChange




D. IMamending any other information, enter change(s) here: ctaach additional shees, if necessary:

E. Effective date, if other than the date of filing: {optional)
(Iran clective date is listed. the date must be spevitic and cannot be prior W date of filing or imere than 20 dayvs after Bling.y Pumsuant o 6050207 (33b)
Note: Ifthe date inserted in this block does not meet the applicable stantory Hling requirements, this date will not be listed as the
document’s eticetive date on the Department of State s records.

IWthe record specities a delayed effective date, but notan effective time, as 12:00 a.m. on the caclier of? (b The 901 day adter the
record is filed,

Dated O\ ) ¥K_ <
VP

& member pehutitnzed represen vt masfnber

Signature

-{3\\\5;%7\ o -\?_R

\J\_\ ped or printed name of sjgnee




