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It amending Authorized Person(s) authurized to manage, enter the title, name, and address of each person_being added
or vemoved from our records:

AMOGR = Manager
AMBR = Authorized Member

Title Namw Address Type ol Action
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COVER LETTER

TO: Registration Section
BDivision of Corporations

SUBJECT: -Z:pnrﬁ, /30 wt, LlLcC

Namd of Limited Liability Company

The enclosed Articles of Amendment and feers) are submitted for filing.

Please return ali correspondence concerming this matier to the fotowing:

bl V. OKATHR

Name of Person

7/:67} (Lr ga-JV/q
7

Fi‘r(n’('.‘unuam‘.}'

73020 _Quai T  QRuieiida==22397 5

Address

DRLANDD  FlL 32529

Ciry/Stare and Zip Code

/3-’14/&(’0/ m‘:‘.‘cw.i 07@ Qe / CoM

7 -l addresst (to be used for futufedinnual report notification)

For further mformation concerning this matter, please call:

gyﬂd L y Ok /; T/’;/? ut( 07 ) _41_56_4_“&?_“5

Name ol Person

Afea Code 13avtime Telephone Number
Enelosed is o cheek tor the fullowing amouni:
282300 Filing Fee o S30.00 Filing Fee & —1 855,00 Filing Fee & 3 560.00 Filing Fee.
Cenificate of Stutus Certitied Copy Certificate of Status &
tadduional copy is vaclosed) Cerntied Copy

(additional copy is enclosedy

Mauailing Address:

{ Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations

.3, Box 6327 The Centre of Tallahassec
Tallahassce, FIL 32314 2415 N, Monroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

(Name of the Limited Einbility Company as it now appears on our records. )
{A Flonda Linnted Liabiliy Company)

The Articles of Organization for this Limited Liability Company were filed on and assigned

Fiorida document number LZé 00X 2552

This wmendment is submitted © amend the following:

A P amending name, enter the new name of the limited liability company bere:

The new nane must be distinguishable and contin the words “Limited Liability Company.,” the designation “LLC™ oi the abbreviaon ~1.1L.C7

Enter new principal offices address. il applicable:

{Principul affice uddress MUST BE A STRELET ADDRIESS)

Enter new mailing address. if applicable:

{Muiling address MAY BE A POST OFFICE BOX)

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

Name of New Regisicred Agent:

New Regstered Office Address:

Emer Florida street address

. Florida
Citr Lip Crade

New Registered Agent’s Sivnature, if chanving Registered Avent:

[ herehy accept the appoiniment as registercd agent and agree to act in this capuciy.  further agree to comply witl the
provisions of all statutes velative 1o the proper and complere performance of my duties. and Tam familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Ov, if this document is
heing filed to merelv reflect w change in the registered office address. 1 herehy conpirm that the limited liability
company fas been notificd in writing of this change.

If Changing Registered Apgent, Signature of New Registered Agent




D IF amending any other information, enter change(s) here: (Adrach additional sheets, If necessan)

E. Effective date, if other than the date of filing: __ 2 /24 /ZQZ,; (ll[)(ll]!l?il) ]
U1 an effective date i3 listed. the date must be specitic and cannot be prior 1o date of tiling or maore than 90 days after filing.) Pursuant 10 603.0207 (3xb:
Note: Hihe dite inseried in this block decs not maet the applicable stataory Hling requirements, this date will not be listed as the
document’s effective date on the Department of Stute's records,

I the record specifies adetayved eifective date. but notan effeciive time. at 12:01 a.m. on the carlivr of: (b) - The 90th day after the

recond is Nled.

Dated 9{/136/292[.. . {Z 5‘?',).41

olL—

representative of a member

Signatare gt remher or ay
L)

Typud or printed name of stgnee

Filing Fee: $25.00



