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COVER LETTEIR
to: Registration Section
Division of Corparstions

~i 'u.u.-:(:'l': . _—\ <y 0( rC_CK \—V\C‘;V"

e —— e
nu of Litted Einbibey ¢ Mpany

The enclosed Anticles of Amendment and eefs 1 me submitted for filing

Please reum all correspomicnee conge

g this mter e (he tollowing:
L3

_)O-f) . '3( WYY \ _L\L/J

Name af Pegson |

Finm gy

200 E - Codron. ol

Addecss

Lalelond B 23%0)]

CitysSuate and Zip Code

2\ appy fen e s B, c.ma. \ Com

E-yalsddAess] (1o be used Tor fnure amoa repont nftitication)

o junther smformaton o ncerning tus matter, please call:

“Dse Son—FQQO W3 B=.9pD

Namg of Person Area Code Davtime Telephone Number
Eaclosed is a cheek for the 1ollowing amount:
Z 22500 Filing Fee 830,00 Filing Fee & (3 $55.00 Filing Fee & 2 S60.00 Filing Fuy,

Certificate of Stutus Cenified Copy ¢ Curificate of Stutus &
(bditunal copy 15 enclosed Certificd Copy

taditzonal copy is erclosed)

Muiling Address: Street Addreys:
Registration Scction
Division of Corporations
P.O. Box 6327

Tallahassee, FFIL 32314

Registration Scetion

Division of Comporations

The Centre of Tallahasscee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
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(A Flonda Limned ity Companyi -

Phe Ariictes of Organtzation (on this Limited Liabilny Company were filed on \___\ \u,\f}__‘__ amd agsignec

—

Florida docsnent number _L—:_C'-;_I‘{_QQD_D_E? ':':)‘ G\ \. <,/) =

. o
This amcndioaeni i submitted o amend the following: F

AL i amending name, enter the new winme of the limited tinbitity company lere:

A\ C\_,@ )k‘L_\:_:@Qf;\:\/_\(;y S L. \[;. ' -

= T St A N - - - e « aishreviation L LCT
The mew nazme must be dintinguishablcand contfun the words "Limited Liability Company,” the designinan “LLET or the anbreviation 71

Enter new principal offices address, il applicable; —_‘S_(r\J = O - VG gD__.__
(Principal office address MUST RE ASTREET ADDRESS) C;l/) OQ E : C/U.)‘ = O!m QL)Q(
Loxelons 4 33X0

Enter new mailing address, if applicabie:

A adling addresy AAV BE A POST QFFICE BOX)

B. If amending the registered agent andfor registered affice address on our records, coter the name of the new registered
soent and/or the new registerced office address here:

Name oi New Registered Avent: \ D) f—:—:‘n’-:’_‘ 5{\ lqu\ O\ (jﬁl,D
Wew Revistered Office Address: 2008 & C 1 Lh "\Q@H’W AAE

Enter Floruda strect address

L_./), ‘Kf.}. [ 214 /j.\ , Florida 83 g,D T

Cinv Zig Code

Sew Repisiered Avents Signature, il changing Registered Apent:

Fhevely aceept the appointment as regisicred agent and agree to wct in this capacin.
provisiuns of all statuwes relutive o the proper and comple perfornance of my dutie
accept the ubligations of my posttion uy registered agent as provide
heing filed 1o merely reflect o change in the registered office
company has been notified in writing of thiy change.

! jurther agree 1o comply with [{:e‘. .
s and Fam familior with and " 7.4
d for in Chapter 605, F.S. Or. i this documeny is! *+
address, { hereby confirm that the limited liability -7 4

. -

el o, :

- o

- - - - .
s

I Chunpg ucumcmﬁgm:, Signatuee of New Registered ‘

Agent 77
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F. E!T:mn dare, i vther than the date of filing: (optivnal)
cffue e b Disted, L date mmust by sprotic and cannot be prior 1o date of filing or more than 90 doys atter filing.) Pursuant 10 603 207 (31(b)

o inseried 1 this block does not meet the applicable stanory filing requirements. this date will not be hsted s the
documeni's eifvenuve daie on the Depariment of State’s records.

If the recurd specifies = delaved eflective date. but rotan effective time, af 12:01 a.m. an the eaclier of: (b) The 90th day atler the
revord by filed,

Dated \Orpv-.\\ \Z 2oy .
d e\

Sigiatere of o member or anthatized represcatitive of o mentbet

Joce. SQV\%{) o) |

yped or printed nine o sighee

Kiline Feer 825 00



