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COVER LETTER

- . I *
I'Cy: Registration Section
Bivision of Corparations

SURJECT: —L&G\i“_\(}:_\&_ L\tg’m_ -_,- .

Name ol Lisniied Labitny Compam

Fhe enclosed Articles o Amendownt and Teets i are subotied Ton Giling.

Please return all correspondence concernang this miatter o the tollowing:

Belsy_hauve. Covcio Vo ague )

Name o Persen

FinnrCompany

10 Rushmow Ot +/

Acldre s

g Glws FL 33836

ity Sate and Zip tode

Be\o@ome o o3 20M@amal. (v

ol addiess o be used Tor Tutue annuabgd vt aonhic o)

For turther intormation concernimg this imatter. please call:

#&\3*&@\;@@&‘ _;@m;r%g DR HH- 98I0

Name of Person Arca Cody Dastme [elephone Sambey

Enclosed woa cheek for the tollowimg amount:

%35-““ Filing Fee 23S Bl Fee & T 833500 Filing | ee & Z Seton Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
Gaddimomal cops 1s e losaa Cerativd Copy

caddimnon gl OPh b enchosed)

Muailinge Address:

u Street Address:
Registration Section Registratnion Section
Division of Corporations Division of Corporations
PO Box 6327 The Centre o Tallahassey
Tallahassee. FIL 3231 2415 NOMonroe Steect, Sute 810

Tallahassce. FE 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Napme ot the Limited Linbility Company as it now appears on our eecords. s
CA Flonda Linsned Tk Compains

The Articles of Organization for this Limited Liabilisy Company were filed on 05 l |j , 9\0);:\_ and assigned
Fioridis document number L/A\L\OO O \B_\ngg\

Thus wnendiment is sulsniited o wmend the following

Hoamending name, ¢nter the new name of the limited liability compans iere:

The new mune must be distinguishable and contem e soords “Limited Liabilits Compaey.™ the dostpmanon 10 o 1he abbies non =],

Enter new principal offices address, if applicable:

(Principal office address MUST RE A STREET ADDRESS)

Enter ew mailing address, if applicably;

(Muailing address MAY BE A POST OFFICE BOX}

B. Iamending the registered agent and/or registered office address on owr records, enter the mame of the new registered
agent and/or the new registered office address here;

Name of New Registered Agent: %é\b %\Q\\J\)Q\ Q)Q\_QQ \.O\ \ lﬁi‘(;\%\)ef}
New Repistered Office Address: \\Q\D @\\BS\\\(\‘\O\D\ QAR

Pewe Uhunds cooon it s

N s 3R3E

(N ;{.':," (Cende

New Regivtered Agent’s Signature, il changing Registervd Apgent:

fhereby accepn the appoinmient as registered agent and agrec 1o act in thes capaciv, [ lurther agiee o comphe with the
provisions of ell siatwies relative w the proper and complere performance of my dutios. and ant familiar with and
aceept the obligations of my position as registered agens as provided foi s Chapeer 603,15 O, if this docameft is
heing filed 1o mevelv reflect a change in the registered office addross, D herchy contirm that the fimited fiabifine
company has beew nenitied imwriting of this cheange.

1gre of New Registered Asen)
= wd

I Changing Repisteeed vgeni,




I amending Auwthorized Person{s} authorized to manage. enter the title, wane, and address of cach person heine added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

AR %%jgﬁw\o&wdq w20 Qentroe Gu BN ~L.
\ mw\5ue»5

_IRemve

I hangy

AU

JRemwwe

IChimpe

TTAdd

TIRenune

_IChange

_ladd

TIRemosye

JChange

ZiAdd

o
_IRemone™

T hange

TiAddd

TJRemuve

B IRTHUS



D. I amending any other information, enter change(s) here: livach adduzonal shoers i e essar.)

Wy 00t 35 Dede, how vor Qoweia Wi ngeey
AN e \ALC f!?\g\é_& % N Co Q00
Ao\ e e ey QS_LE_Y\“O?\ SO W W 3__\(1\3_;&3

N

o 0o aeS Quson. Yoot Spo
e EW Noeoer ds AQ-205009

Y - L\
E. Effective date, it other than the date of filing: O} \l\ 301 (optional}

Uan cllecti e dite is Bsted, the diste must be specilic and cinnol be prior o date of gilimg o msore tian 90 dassaiier Glmg,) Persaant o SE0307 (b
Note: [0the date inseried i this block docs it et the applicable statutory g requirements. this date will not be Tisted as the
document”s effective date on the Depariment of Siane's records.,

IMthe record specifies w delaved effective date, but nonan effeetive time, an 1200 e on the carlicr of (b The 90th dav after the
recard s Nled.

Dated _C)L\ - 3\3\‘ ’Q\Dl"\

authotred eproseatatn e ol g imemibwr

BeNsy howvo, (oxCA0, Nomny e

Sigratue of g nwg

ated nanne o sy

Filing Fee: $25.00



