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COVER LETTER

TO; Reeistration Section
Division of Corporations

SUBJECT: (_Qﬂ(71W1i\1 r{{. Lfi“’\{ Fz. LLC

Name of Limdted Liability Company

The enclosed Articles of Amendment and feets) are submitted for tiling.

Please return all correspondence concerning this matter whe following:

bon Tne, (7 fw/

Nhme of Person

FirmfCampany

2 iy 94 Ter 7T 2

Address

Vhanic bm(; h FL . 53004

Cinysuate and Zip Code

E-mail mldru\ {to be used tor tuture annual repaft notitication)

For further information concerning this maeter, please call:

at ( )
Name of Person Arca Codde Davtime Telephone Number
Enclosed is a check for the following amount:
E’/SES.(JO Filing Fee 01 $30.00 Filing Fee & (3 855.00 Filing IFee & 0 $60.00 Filing Fee.
Certiticate of Status Certified Copy Certificate of Status &

(additronat copy is enclosed) Certified Copy
(addvtional copy i enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Taiiahassee. FL 32314 2415 N. Monroe Street. Suite 810
Tallahassee., FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Unlnme! Lfm; by [ C SRR

I Name of the Limited Liability Company as it now appears ong.our l'ccortl,\.!_
(A Florda Timined Tishiliy Company ) 07, T 1o Fii 21817
- [

(v}

The Articles of Organization for ths Limiated Liabihty Company were tiled on ) "/6";-21'/ and assigned

Florida document m:mhcr[_'—.')"/GOﬁ G4 3%

This amendment is submitted o wmend the tollowing:

A. If amending nume, enter the new name of the limited liability company_here:

The new nume must be distinguishable and contain the words “Limited Liability Company.” she designation “LLCT or the abbreviation =110

Enter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing 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 Revistered Agent:

New Revistered Office Address:

Fner Flovida sireet andilvess

. Florida
Uiy Zip Code

New Registered Agent's Signature, il changing Registered Agent:

Lhereby aceept the appointnient as registered agent and agree o act in this capacioe. | further agree to comply with the
provisions of all staintes refative to the proper and complete performance of mv duties, and Tam familicr with and
accept the ohligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liahitin
company has been notified inowriting of this change,

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Personds) authorized to manage. enter _the title, name, and address of cach person _being adided
or removed from our records:

MGR=Muanager
AMBR = Authorized Member

Title Name Address [vpe of Action
&k ﬁ-ﬂf b L (Ct%t‘f’l,/ s P fer /’:f\fr_fi? ing A =xa
35{,[7’"‘ CiRemove

CiChange

Ciadd

iJRemove

OChunge

TOAdd

Remove

O Change

CAdd

O Remove

CIChange

OAdd

O Remove

CiChange

CiAdd

O Remove

DOChange
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D. Mamending any other informeation, enter change{sy here: cdvach additional shoets, if necessary.

Hn..x will howe s ip(rgmf’ a1t Fin /c;sc;// witl _bow /5;[)(’/‘('(/)/

E. Effective date, if other than the date of filing: (optional)
HFan efTective date 15 listed. the date mest be specitic and cannot be prior to Jate of filling or more than 90 davs afier Biling.) Pursuant 1o 6030207 (3)(b)
Note: [fthe date inserted inthis block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s etfective date on the Deparniment ot State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated /b\('f7j ié) . 3\()2"{

‘-—-:_V/ T .’_;/W

Signiure of a member or authurized representative ol a member

%f.l/fﬂ Junne. [ a?ﬁ'/’//

/ Typed or printed name of signee

Page 3 of 3

1*'1* . ... N = 2y



