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) COVER LETTER

T Registration Section
Division of Corporations

PReceered
SUBJECT: Q \ L Qc < \og \ \_.

Nume of Limited Liahility Co “ompany

The enclosed Articles of Amendment and tee(s) are submined tor filing.

Please return all correspondence concerming this matter 1o the tollowing:

%%\r\\\@uf\ A WA G

Name of Person

’(){Q-Q‘QQ'\O\\'{L\ g(’(\x\nQ LL

Fiea/Company

LR Sus._32nd Sk

Address

Aledae (L 330372

Citv/State and Zip Code

‘(\oix&\me_\vﬂ\\md\{ 2N NS (o

E-math address: (1o be used for future dnk&i report notification)

For further information concerning this matter, please call:

\A%\f\\e‘t\r\ Aane ws a4 T09- Y 2

... =
Namwe of Persen Area Code hnmm ILlehonL Number

Enciosed 5w check for e tollowing amoeunt:

ﬁSZS.O{) Filing Fee [ 530,04 Filing Fee & 0 $53.00 Filing Fee & O S60.00 Filing Fec,
Certiticuie of Stutus Cerufied Copy Certificaie of Status &

tadditional copy is enclosed) Certified Copy

tidditional copy is enclosed)

Mailing Address:
Registration Scection

Street Address:

Registration Section
Division of Corporations Division of Corporations
0. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N, Monroe Street, Sutte 810
Tallahassee. FL 32303



' ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

RECEAR ed  Cerwdss [ LC

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

9 ’/0)/ Q@&Li) and assigned

The Articles of Organization Tor this Limited Liabhity Company were filed on

Flortda document number L QH ﬂ! ] Q a O (o a Sa

This amendment is subimitted 1o amend the tollowing:

Ao I amending name, enter the new name of the limited liability company here:

“the designation “LLCT or the abbreviation "L.L.C

The new mame must he distinguishable and contain the words ~Limited Ligbility Company

Enter new principal offices address, it applicable:

{J

(Mailing address MAY BE -

(Principal office address MUST BE A STREET ADDRESS)
S
P
=
—< —— .
Enter new mailing address. if applicable: r;_g i
L POST OFFICE BOX) __;9 i
¥
=
o

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 Registered Agent:

New Registered Offiee Address:
Fnter Flovida streer address

. Flurida

Cine Zip Corde

New Repistered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent amd agree 1o act in this capacire. I further agree to comply wiih the
provisions of all statutes velative 1o the proper and complete performance of my duies, and 1am familiar with and
aceept the obligarions of my position as registered agent us provided for in Chapier 605, F.S. Or. if this document is
heing filed 1o merely reflect a change in the registered office address. hereby confirm that the Himited Hiability

company has been notified in writing of this change.

IF Changing Registered Agent. Signature of New Registered Agent




It iamending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = DManager
AMBR = Authorized Member

Title Name Address Type of Action

\H_\CJ’ Q _\%&\QQ\_&L&M\Q (JQW S 39:7({ <f X\dd
fllecadar L 53023

ORemove

O Change
Y\_G’E_ }g\fﬁ‘m\_ﬂi_{/_ﬂiﬂd& G { Y Sw_ 33y c{ SF oaa
_MﬁhﬂL_g( ?)2} OQ’B %.{cmm‘c

C1Change

Al

ORemove

OChange

ClAdd

CORemosve

ClChange

CAdd

TTRemove

CiChange

add

CRemove

C1Change




I} If amending any other information, enter change(s) here: cdrrach additional sheets, if necessan,)

E. Effective date. if other than the date of filing: {optional)
dtan ettective dare is histed. the daie must be speeitic and cannot be prion 10 <daie of 1iling or mwre than 90 davs afier filing ) Pursuant 1o 6050207 {331b)
Note: I the date mnserted i this block does not weet the upplicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departient of State’s records.

Ifthe recurd specifies o delaved eftective date, but not an effective time, 2 12:01 ame onthe carlicr of: () The 90th day afier the
record is filed.

Dated /)

f’ﬂ

-
" Signature ora member or authorized representazive of a member

v/ _43/@ (g (e S5

Typed or printed naume of signee




