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COVER LETTER
TO:

Registration Section
Division of Corporations

SUBJECT: \4 \L\k o4 M q\ L\f\(/ ) \f\S'\\f \ C)r\' O\ LoC

amne of Limiled Lisbiiity Company

The enclosed Articles of Amendment and fee(s) are submitted for filing

Please return all correspondence concerning this matter w the following
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Lnclosed is o ¢heek For the following amoeunt
@525.[10 Filing Fee S30.00 Filing Fee & T 835.00 Filing Fee & T $60.00 Filing e,
Certificate of Stutus Certitied Copy Centificate of Status &
tadditional copy i~ enelosed)

Centified Copy
tddinonal copy 1 enclosed)
Mailing Address;
Registration Section
Division of Corporations
PO, Box 6327
Tallahassee. FI. 32314

Street Address:

Registration Section

Division of Corporations

The Cenire of Tallahassee

2415 N, Monroe Street. Suite 8§10
Tallahassee. 1L 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORG

OF

\CQ_\\ L N\(‘\\”\AQJ C o\f\S\\Fu\, on L

(Name of the Limited Liability Company as it now appears on our records. )
(AL

ANIZATION

o Lamitec

Labihity Company)
The Articles of Organization for this Limited Liability Company were filed on __"2 /QS /20‘4— L"
L29000 (4402
Florida document number UL \) l L1 Q.

I'hts amendment is submitted to amend the following

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

Uhe new name must be distinguishable and contn the words “Limited Liahiliey Company

and assigned

h any.” the designution 1LCT or the abhreviation 1
Fnter new principal offices address. ifapplicable

(Principal office address MMUST BE A STREET ADDRESS)
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B. If amending the registered agent and/or registered office address on our records, enter the name of e gew rigistered
agent and/or the new registered office address here '

Naine of New Rewistered Aveat

[(a\r‘cm \{ Yoo
\%}9\ C'mr‘a. Drl\fﬁ

Fater Floride streer adedress

’ " G

(-)U'( )r (/\‘IIO\Y\ o {"\'ﬂ, . Florida @ %77 L{ g
Cine

New Registered Apent’s Signature, if changing Registered Agent
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New Registered Office Address

[ herebv accept the appointment as registerced agent and agree o act in this capacioe, [ furiher agr m/[
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name

Address Type of Action
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1. If amending any other information, enter change(s) here
tnd .

fetttach additional sheets, if necessarm.)
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F. FEffective date, if other than the date of filinge
Note:

{optional)

(Iran ellective date is listed. the dare must be specitic und cannol e prior to dite of filing or more than 90 davs alter filing. ) Pursuant 1o 6050207 {3)b)
document’s effective date on the Department of State's records
record is filed

It the date inserted in this block does not meet the applicable statatory filing requirements, this date will not be listed as the
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