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TO: Registration Scction

COVER LETTER
Division of Corpoerations

ﬂm{; s/wp/nL(J

SUBJECT: ___

None of Limited Hrability Company

The enclosed Articles of Amendment and fee(s) are subnutied sor aling,

Please 1eturn ali correspondence concerning this malier 1o the folfowing:

ﬁf@f ?1‘/ ¢ //c"(

Mame o B

OL/(“QO@§ f’ (;%\/f\ Jf

Fim/Company

L
e T [ 85

E-mail address: (fo be used Ioz Fun.r‘g,’an 1ua1 ieport notitieation)

crson Aren Code

Fyr lurther information co-m,l 1«15 this matier, please call;

Nate ()fl‘ Daytime Telephune Number

Enclefed 15 a check for the following amauni:

$25.00 Filing Fue C S30.00 Fijing Fee &

Cernificale of Status

1 SE5.00 Filing Fee &
Certified Copy

(adginonal copy 15 eaclosed)

G S60.00 Fiting Fee
Cenlicate of Staes &
Certified Copy

(add:tional copy 18 eackened)

Muiling Address:
Registration Section
Division of Corpoerations
1.0. Box 6327
Takahassee, FL 32314

Street Address:

Registration Scection

Divisios of Corporations

The Cenire of Tallahasses

2415 N Monroe Sircet. Suite 810
Tallshassee. FL 32303
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ARTICLES OF AMENDMENT

TO — ;ﬂg44.‘
ARTICLES OF 0RC!\N[7-\TIO!\' Ui [
: /

£ oy Lr () CLLC sty i,

iNanic of th Limited Liahilitd’C AOMPARY a8 it nuw 'lpjlc’lr\ on our records.}
(A Florida Zinmted Gability Corpany

U
The Arnicles of On.dmz‘mor?[(r this I mnen iability (,O]TE‘jr‘z}\\cre {iled on g _J i Qj and assigned

This amendment is subinitied to amend the following:

Florida document number

A I amending name, enter the new name of the limited tiability company here:

‘The new name must be distinguishadle and contn the words “Linnmed Lizbiiny Company.” the cetignistion "1.LC or the abbreviation "L E C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) ) ) o

Enter new mailing address, if applicable:

fMailing addross MAY BE A POST OFFICE B(IX)

B. M ameading 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 Ofce Address:

Emer Flenida sireet address

, . Florida
Cirv Zip Undder

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

[ hereby accept the appoininent as registered agent and agree 1 uct in this u:pr:cm { furiher agree 1o comply with the
provisions of afl statutes relative 1o the proper and complese performance of my duiies, and i am Samilicarwith and
accept the obligations of my position as registered agent as provided for in Chapier 665, F.S. Or., if this document is
being filed to merely refiect a change in the vegisiered office address, Iherely confirm that the limized {iakility
company hus been natified i writing of this change.

H Changing Registered Agent, Signature of Now Resistered Agent
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tH amending Authorized Person(s} authorized to manage, enter the title, name. and address of each person_being added
ur_removed from gur records:

MGR = Manager
AMBR = Authorized Member

WG@ ?CHL/ ,1)_ Mf/‘ﬁw mﬁf 330000 (G ¥ _J___
, W 5T

T 7

— D Change

- . CAdé

JRemove

[ 1 Removy

— _.ICharge

— o B i Cladd

—-— . __ DRurove

ZChange

——— _ ladc

. _ TRemwove

ZChanse
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D. If smeading any other information. enter chiunge(s) here: (diiach addiional shees, if necessary)

_ } _ e
DI =
AN
- Ll
o F
foo b=y
== F

12124
E. Effective date, if other than the date of filing: O (uptional)

{if an effective daie is listed, the dutz musi be speciiic and cannot be arios o daie of ﬁlifn_{; or mare thar 59 days afie: filing ) Pursuasi o 605 0207 (31f)
Note: I ihe duie inserted in this block does not meet the applicabie statutory {iiing reguirements, this daic will not he listed as e
document’s efteciive date on the Department of Siaie's reconds.

if the 1ecord specifies o deinydd effective dite, but nos an effective time, al 12:00 asm. onctke eardicr 08 (B) The 99:h cav atier thy

recorc is Nled.

Dawd _ y ]

Jf'/
e
< Signature of o member of authonzed representative of @ meniaer -
oingldo D) Lsrmpncdos Loal
VT RN P if 1 e sl g =
Kina@d® 1) sorngnd @2 424 ]

Fyped ortfiinied numle ¢f signee

Filing Fee: S25.00



