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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: L‘{ alA L\m ne' Bm+f P DLL(/

Name of Foreign Limited Lihbility Company

Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

}\.l nde, G \ —Tb—\Q)egK

Name of Person

DL\; NN L\gnns 6DU\+‘°?D\L Lice

Firm/Company
1500 Park Contrn. Drive
Address
(Rlandee Floeid 30935"
City/State and Zip Code

Lynnlynns|lc @ amal Com

E-mail address: (to be used for future\nnual report notification)

[ifurther information concerning this matter, please call:

(ﬂ(_l'u e —TTA‘C’K—(A/L at(.3~55 )C)VZS’DOAIC{S:-—

Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a&gk for the following amount:
{1$25 Filing Fee $£30 Filing Fee & (] $55 Filing Fee & [ $60 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &

Certified Copy
CR2E0S55 (9/15)
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ARTICLES OF AMENDMENT

o

TO
ARTICLES OF ORGANIZATION
“'_i'.‘ N “ . ’IOF o
n‘l:’:vi:m\- L\I NND »\Baﬂwiq\u@, e . SR
T Nalpe of the Limited Linbility Cdmpa w 3 cords. i om0
' o (A Florwda Limite ’ - v o ;!'
;‘:Is

4

.
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_ 23‘ 202}7[ and as:sig:{c‘ci

The Articles of Organization for this Limited Liability Company were filed on @ [ :

Florida document number L-?-‘_( DOOC’LLZS- ’ 4" .

This amgndm’&ﬁt is'submitted to amend the following: o

B s pat e b |

A lfa:ﬁehdih‘g‘fﬁ‘gqle,fnler the new name of the limited liability company herg:

1
The new name must be distinguishable and contain the words “Limited Liabitity Company.” the designation “.1.C" ar the abbr

Enter oew principal offices addvess, if applicable: L—\‘f h”\\\l n" J’{%a& ’— ﬁkﬁ’)x’k-’& ‘H:, O(P? i
(Principul office address MUST BE A STREET ADDRESS) J;SL OO PARK C&VH’E@_ DRV ivgbﬁ |
i = ORlnds PL 32835 2 = . |
' ‘ "?'"{ =y . . A D
Enter new nnnililné ;:d(i‘ress, if applicable: L\;‘ﬂ ﬂ\\l NhS LP)C\Xh ‘f\kb’,: L}}Q&%: Db
(Mailing address MAY BE A POST OFFICE BOX) \S"DO PARR Ce MeR. Dive 930
- ' DRlendo FL 32835

eviation "f_‘:‘i.C."

B. If amendinyg the registered agent and/or registered office-address on our records, enter the name of the new registered
agent and/or the new repistered office address here:

= e oy p———
T
t

,L.lné,cb Q? - ﬁugﬁﬁ

Name of New Registered Agent:
— B 420
New Registered Qffice Address: _LS-O ) PJ‘F’RR C-»U\ {’E:K_ (D R\ \/E )13
) ’ -Enter Florida street addresy

J . DK\MA.D . Florida 6 2—8/135‘

Ciy - Zip Code

|

Nc.w I_le i.ftéréd‘/\. 1

if changing

1 hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree 10 comply with the
provisions of all statues relative to the proper and complete performance of my duties, and | am familiar with and
accept. the obligations of my pesition as registered agent.as provided for in Chapter 603, F.S. Or, if this document is
being filed to.merely reflect a change in the registered office addrcess, 1 hereby confirm that the limited liability

. .company hra._f,.bgq(g notified in writing of this change. o
. o ..._/ .
%/) i Tial%es

[I,Qﬁhwegjslcrrd Agent, Signnture of New Registered Apent
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g T . e . Jdress of cach person_being added :
If amending AuthoriZed Person(s) authorized (o manage, gnter the title, name, angd address of each pers  adae )

-or removed from our records:

MGR= Manager
AMBR = Authorized Member .
':.\-"'

Title v -‘,-;‘-*—léN amg

APER - Tug ik, anda &

SR b+

L8R Tuaker Michysl T

AR s TTuekeR TRrmanE M

of bbb - -
.

¢ gg ress

FIEL o

0320w 927 et

Type of Action

Migni L 33147

oAdd i, .

ORemove

o -

OChange

23720 Nw gL " StReet

OAdd

igpe, T2 3371

131610vc

OChange

2925 pw g &8Pt

DAadd

ML Lohan BL 33747

E@ove )

e N
M Lo

OChange

Oadd

e S it _:-. el b

e e S

DRemove

OChange

fi
N Py

ClAdd

DOHemove

OChan ge

OAdd

O Remove

DChange
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D. If amendi : X
T s ing aay other informatiun, enter changc(s) here: (Atiach additional sheets, if necessary.) —_——

PO _l...g‘.'.u«\
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1 E. Effective date, if other than the date of filing: . (optional)
- B (If an ciTective date is listed. the date must be specific and cannot be prior to date of filing or mare than 90 davs ufler [ling.) Pursuant to 6050207 GXb)
Note; Ifthe diste inserted in this block'does not el the applicable statutory l1]mg requirements. this date will not be listed 13 the
do-cumenl § ef}'ecuvc date on the Deparument of Stale’s records, ,

If lh!: record spt.cu' es 2 delayed effective date, but not an elfective time, al 12 0% a:m. on the carlicr of: (b) ‘The 99th day afier the
record is filed. '

Dated D lCQ\S | C/i'lﬁl ) | ;
.: ‘ ﬁowfh({a\_ /\LJM_,Q: \.{M_/KML U —.

"Signature of o member or uuthonzed representative of o member

| Linde G Tokex

T»pu.l or printed name of signee

“iling Fee: $25.00




