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TO: Registration Nection
Division of Corporations

SURIJECT: /</N 6— }4£N LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and teeds) are submitied for filing.

Please return all correspondence concerning this matter to the following:

/—/ Ayl .§£UY/M C

Namue of Person

Lng flun LLc

FirmiCompany

AY0 Nw ;\5““541&,7%#@;4 SO R

Address
[dpy #/ 35/27
Citv/State and Zip Code

6“5 " CSnalten® gyl iLdm

E-mail address: (10 be used for fiture annual report notificadion)

tor turther information concerning this mutter. please call:

[/L//m\//l/ YarthoZ 10, 43 T TstS

Name of Person Arca Code

Daytinw Telephone Nunsber

Enclosed ts a check for the following amount:

(3 $25.00 Filing Feegd $30.00 Filing Fee & 3 85500 Filing Fee & =l 560.00 Filing Fe.
Certificate of Status Certified Copy Certificate of Status &

{additional copy s enclosed Certified Copy

tadditional copy i enclosed)

Mailing Address: Street Address:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre ol Tallahussee

Tallahassee. FL 32314 2415 N. Monroe Steeet. Suite 810
Tallahassce, FL 32303

ARTICLES OF AMENDMENT TO ARTICLES OF ORGANIZATION OF
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, T, . ;5//"\ o
The Articles of Organization for this Limited Liability Company were tiled on and'assigned

L -
Florida document number L/O 6‘/{3 a @ % 86? / ,‘g‘:;r - "3

This amendment is submitted to amend the following: 2071 2o

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

i

The new name must be distinguishable and contain the words “Limited Liabifity Company.” the designation “LLC" or the abbreviation *L.L.C”

Enter new principal offices address. if applicable: (Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY B 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 apent and/or the new registered office address here:

Name of New Reaistered Apent:

New Reaistered Oftice Address;

Ener Florida street address

. Florida
Ciry Zip Code

New Registered Agent’s Signature, it changine Repistercd Apent:

{ horeby accept the appoiniment as registered agent and agree to act in this capacine { further agree o comply with the
provisions of all stanwes velative o the proper and complete performance of my duties, and I am jamitior with and
accept the obligations of my position ay registered agent as provided for in Chapier 603, ES. Or, if this document is
heing filed 1o merely reflect a change in the registered office address. | hereby confivm that the limired Habitiny compan:
has been notified bywriting of this change.

IT Changing Registered Agent, Signature of New Registered Agent
I amending Authorized Person{s) authorized to manage, ¢enter the title, name, and address of each person _heing
added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR %hﬂi}’m()ﬂ M(’jOVUh DY NwW As™ sp miam FJ/ Zadd
Aok py3 3507




OChange

| 7‘(_#&%_@ '/DAL} fine Cc\‘orc,‘)‘:(

A.Mﬁ); /Ua ) NertedeS

)Eﬁ(ld

TJRemove

OChange

I%i/‘,\dd

ORemove

OChange

L<.'\\dd

ORemove

OChange

A MOR j( )Shy Rabie

pLed

LIRemove

0. If amending any other information, enter change(s) here: Fdnach additional sheets, if necessary.)

CiChange

Jadd

CIRemove

OChange




E. Effective date. if other than the date of filing:
(optional)
(17 an effective date is listed, the date must be speeitic and cannot be prior to date ot tiling or more than Y0 days atter (ling,) Pursuant o 60,0207
13)(b) Note: I the date inseried i this block does not meet the applicable statwory {iling requireinents, this date will not be listed as
the document’s effective due on the Depariment of Saie’s records.

IV the record speetfies a delaved effective date. but not an effective tme, at 12:01 aan, on the carlier of: (b) The 90th day after the record
is filed.

Dated

Va4 k/ﬁ/ Qm o L/(

Signature af'; . munm.r, atithghized representative of' a thember

%u 2/d §ané

Typed or printed neme of signee







