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COVER LETTER

T0: Registration Section
Division of Corporittions
SUBJFECT:

Credenee, Cagtun Ren\ Rsiup inegemens LWC

Name of Limied Liability Comypumy

The encloscd Articles of Amendment and lee{s) are submitted lor filing,
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address: (o

s used tor future annual feport nolhcation )

For further information concerning this matter, please call:
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Enclosed is a check for the following amount; t l;_i ~o
¥ §23.00 Filing Fee T3 330,00 Filing Fee & 155500 Filing Fee & 1 $60.00 Flling Fue.

Cerniilicate of Staus Cenified Copy Cerlificate of Stus &

{additional copy is enclosed) Centified Cop}'

Mailing Address:
Registration Section
Division of Corporations
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Tallahassee, 'L 3234

Street Address:

Registration Scction

Division of Corporations
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e Centre of Tallanassee

2413 N, Monroe Street, Suite 810
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ARTICLES O ORGANIZATION
OF
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1A Flonda amatad Tadbility Company)y

The Articles of Orgamization for this Limited Liability Company were filed on OUOSI 204

and ussigned
Florida document mumber LZHS)UDQ_\SM__

This amendment is subnueed to amend the followinge:
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The new amiie mst be distinaaishable-ad comtain the words “Limited Liabilite Company.” the designation “LELCT or the-ublweviation ~L.L.C 7

Enter new principal offices address, if applicable:

(Principal office address MUST BIE A STREET ADDRESS)
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ailing addvress, i applicab!

{Muailing address MAY BE A POST OFFICE BOX)

[T

T T e e R e e L e I L S L e e e L L L L L L L I L N LA AR o AT L5 SR

agent and/or the new registered office address here:

Manie of New Rewistered Avent:
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cuistored] Avent's Slennture, Fehaneing
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D herehy aceepi the appointmeni as regisicred agent and agree o act in this capacityv. I furiher agree 1o complv with the
provisions of all statnies relative 1o the proper and complere performance of my duties, and Tam _jomifiar with and
aceent the obligations of wy position as regisiered agent as provided for in Chapter 605, .S, Or if this docament is

FAEYTIITIVY FETSEA fIYCR r 1330 a.p priMNrAreas

contpany: s been nodificd inwrising of this change.

H Changing Registered Agent, Signature of New Registered Agent




i :nncu_idiu;_Authm'ized Person(s) authorized to manage, enter the tile, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBE = Authorized Member

Titla Alamin’ Addvace Tunn nf Arcting
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E. Eifective date, if other than the date of filing: (optional} 3=  —
(IFan elteetive date & Bsted, the dawe mast be specitic and cannot be prior o date ol tiling or more tan 90 days alter tiling.) Pursaent §303.0207 (3xb)
Note: I1TUhe dale inserted in this block does not mect the applicable statutony liling requirements. tlis date wifl not be listed as Lhe
document’s clfective date on the Departiient of State’s records.

record is filed.
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Dated ')-'I'LD f LLJ(

ool STVIL

Pyped ar peented mime o signee

Filing Fee: $25.00
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£, Effective date, il other than the date of filing:

N
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(eption .1[) == Tl
{[Can ctivetive date is listed, the date iust be specitic dml canmot be prior to date of filing ar wone tan 9¢ days atier uhn" j[’tusmuufn oU3. U7ll?( xb)
Nole: {I'the date inserted inthis block decs nal meet Lhe applicable statulory filing requitenents, this datc-\u[l not-be listed as the
document’s effective date on the Deparument of State’s records.
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Dated ‘)—1% f L"’t

Tiamn oo

Jovonme, STy ne

Typued or printed nane of sigiee

Filing Feo: $25.00



