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COVER LETTER
TO:

Registration Scction

-
Division of Corparations

SUBJECT: 6)9(7(6’{)’ Rendals L L &

Name of Limited Liabiliny Company

I'he enclosed Articles of Amendment and fee{s) are submuitied tor tilinge

Please return all correspondence concerning this matter to the following

floase e /- /05@?0/

.um d’f CrsOn

Pz sr Lenta/s. L4

FirniCompany

272 Nt 7977 aue

Adidress

/}7&6&?@/@ [l 23083

CitveState and Zip Code

flopSeve/t- pSserd & dorm ) Z<
F-nai] address: (1o b Gled Tor goture annual refor
For further information concerning this matier, please call

'(/290

halitication)

S /7Z /(7;5/6

\dnu of Person

at g ‘;&/i 20/"5)67Y—5,

Arca Code

Daytiene ‘Telephone Number

Enclosed is o check tor the fobloswing amount

#7825.00 Filing Fee

tTL
ral
3 S30.00 Filing Fee & 185500 Filing Fee & i3 860,00 Filing Fee
Certificate of Status Certified Copy Certiicate of Status &
radditianal copy v enclused)

Certified Copy

additonial copy s enclosedd

Mailing Address: Strect Address:

Registration Section Registration Section

ivision of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee

2413 N Monroe Street, Suite 810

Talahassee. FLL 32303

Tallahassee. FIL 32314



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Expae <5 de/?a/m/f [ L~

Vf\.lmc i the Limited Liability Company as it now appears on our recards.)
(A Flonds Limested Liabdiny Company)

[he Articles of Grgzanization for this Limited Liability Company were filed on //2 -/ ’/ZJ/ZQIH(I assiyned

Florida document number / 2 4’(2({( 2(_75 EZEZ f_

I'his amendiment is submitted to amend the following

A. If amending name, enter the new name of the limited liability company here

Ihe new name must be distinguishabic and contain the words “Limited Liability Compans

" the designation LA o the abbrevimion ~L1.C7
Enter new principal offices address. il applicable

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable

(Muailing address MAY BE A POST OFFICE BOX)

iol

.
1
Gt i

B. Ifamcending the registered agent and/or registered office address on our records, enter the name of the new registered
went and/or the new registered office address here:

—_— “

Name of New Rewistered Avent:

V/C)/C‘f’ 110t~ F-elpcicd. 2
{.
(]
New Revistered Office Address: ™
Erer Florida strect wddross

. Florida
(iry

Aip Cexde
New Registered Agent’s Signature, if changing Registered Agent
L hereby aceept the appoimment as registered agent and agree to act in this capacine. 1 firther agree (o complywith the
provisions of afl statuies refarive to the proper and complete performance of my dutics, and Tam jamiliar with and
aceept the oblivations of my position as registered agent as provided for in Chapter 603, F.5 O, if this document is
heing filed 1o merely refiect a change in the regisiered office address. T hereby confirm that the fimited tiabilin
compiny has been notificd inwriting of tis change

e SHa fetie 2,

IfCh Lﬁdznylicgmcrcd ;\;_em Signature of New chntcred Agent




If amending Authorized Person(s) .lulhnrlnd to manage, enter the titde, mame, and address of each person being added
or remov l‘ll from our records:

MGR = Nuanager
AMBR = Authorized Member

Title Name Address

Tvpe of Action

wo  Heosewe [t w272 i 757 a 2l
/ﬂgrju. r [/, 33063

O Remove

CChange

Add

CIRemove

OChange

CiAdd

ZRemove

TIChange

CRemove

1] .
1

CChange . ¢

) =)
L Oadd
n &

CiRemose

CiChange

D:\dd

O Remove

O Change




If amending any other information, enter change(s) herve: ltach additionad shects, if necessarv.
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F. Effective date, if other than the date of filing: (optional) - -

(I an effective duie is Histed, the date must be specitic and cannot be prior o date of tiling or mrs than 90 days alier filing.) Pursuang.p 6030207 {3 1(h)
Note: Ifthe date inserted in this block does not meet the applicable statory filing requirements. this datg uill notthe listed as the
document’s effective date on the Department ot State’'s records. .- . tD :

I the record specities 2 delaved effective date, but not an etfective time. at 12:01 wom. on the earbivr of: (hy - The 90th day atter the
record is tiled.

Dated () 2. = 2 /ﬂﬂf} &

/4/
Signature ol iomember or authorized representative o amember

/Z’/&f" eve A2 pr

Typed orprinted name of signee

Filinma Foer: 7= (1)



