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. , COVER LETTER

iy L . . .
ey, Resistration Sectian
Division of Corporations ot

SUBIECT: ,Z{--F%Tdab/-{; T{anng \SD)U_J‘?'J)’ISS, LL¢

Namye of l.in@l,iahilzl_v Company

Fhe wnclosed Articles of Amendment and fee(s) are submauted for Aling.

Ple. o retarn all carrespondence conectning this satter to the Tollowing:

QLL,{/: o (Yloole

Nome of Persan

/qﬂ%fd aHe _7'7(‘4/1/)!;15 SD}LL,(JJD/LS | LC
Firm/Company
4845 Ne 422 P

Address

/hn+h Zs A 3257

Ciav/State and Zip Coude

bt neove Lo ) clgiced . 0.eomA

L-mail address: (1o be used for futare annual report notilication)

For tther mtormation concerning this matier. please call:

e Mosle. W52 4 0-93 (o

Name of Person

Arca Code Daviime Telephone Number
Eneaesed s a cheek for the following amount:
\{.'\35,()() Filing Fee 0 S20.000 Filing Fee & (0 $35.00 Filing Fee & O £60.00 Filing Fee,
Centifivate of Status Certified Copy Ceruticute of Status &

tadditonal copy ix enclosedy Certified Copy

(additional copy is enelosed)

Mailing Address:
Registration Section
Division of Corporations
PO Box 6327
Tallabassee, FL 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N Monroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO .
ARTICLES OF ORGANIZATION
OF .

$7g —_— . o
/7ﬂ[z¥ dodde TIrainng. <D/ WS L
tName of the Limited Liability Cednpauy as it now appeafy on our records.)
(A Florda Limbred Eaabiliny Companyy

The Articles of Orawmization for this Limited Liability Company were filed on 0| jﬁq l ?D Z_ L'{ and asstgned
; ;

Flosada docuwment number f_.._ Z L]’ DD:)D;L‘[ 2. 77

Thie amendownt is submitted to amend the following:

AL HWamending nume, enter the new name of the limited liability, company bere:

the abbreviavon “L.L.C”

Lite » ow mame must be distinguishable wad contain the wards “Limited Liability Company.” the designation 11O o

Enter new principal offices address, it applicable:

{Principal office address MUST RE A STREET ADDRESS)

Euter new mailing address, it applicable:

(Mading address MAY BE 1 POST OFFICE BOY)

: <3
B. I amending the registered agent and/or registered office address on our records. enter the name of thi'new registered
aoent and/or the new registered oflice address here: :

Name of New Reeistered Aoent:

New Reaistered Office Address:

Enrer Flovida strect addreas

. Florida
Ciny Zip Codde

New Registered Avent’s Signature. il changing Registered Agent:

Pheovhv aceept the appainoment as registered agent and agree to act in this capacie. | further agree o comply with the
provesions of alf stawies relative o the proper and complere pectormance of my duties, and [am familiarwith and
wocent the oblications of niy position as registered agent as provided for in Chapter 603, F.S. Or, if this docunent is
hovor fifed ro merelv veplect a change in the registered office address. 1 herehy confirm thar e timited liabilin
comtpenny has been noditiod in writing of this change.

[f Changing Registered Agent, Signature of New Registered Agent




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

MOGR = NManager
AMBR = Authorized Member

Title Nanme Address ‘ Type of Action

MG Jubie Mol HSAS NE 14T PL e
/'fiﬂ—}/hz;rj FL 32 1)

ORemove

C1Change

O Aadd

ORemove

COChange

ClAdd

O Remove

OChange

CAdd

ORemove

CIC hange

':j r\dtl

ClRemove

Ol Change

O Add

O Remave

CIChange



. Wamending any other information, enter change(s) here: (tuach additional sheets. if necessarv.)

N
1. Ettective date. i other than the date of filing: f)f ! 2 Y } 7rF)L-/ {optional)
thanetfective date s listed. the dute must be specific and cannot Be prior w date of'ﬁllng of maye thin 90 dayvs after filing. y Pursuant 1o 6630207 (3yh)
Noter Irthe date mserted in this block doex not mect the applicable statutory filing requirements. this date will not be listed us the
soeumeni s elfective date on the Department of Siate’s records,

It recond specities o delayed effective date. but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 90th day aficer the

Fowaesd I\ I‘llL‘ki.
I ated DZ.‘ 2 S ' ZDZ('/'
'!:,\/V /) L(,L/ YL O

/ Signature of a member or authorized representatve of a member

Jilbie Mow-e

Typed or printed name of signee




