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COVER LETTER

T Registration Sectivn
Division of Corporations

SUBJECT: q}g\;e,(e;\ 9N D&ca\% LLQJ

~"Name of Limited Liahiluy Company

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

Please relurn alk corresporkdence concerning this matter 1o the following:

— — a
‘ € ¢ (D% \_v’ 0«\‘&\\ N

Nurmne of I'erson

SD*JQ.('«Z., \O\ﬂ D&Q\S L\’Q—’

Firm/Company

1177 Dewie Road Exk, Sule 3028

Address

Hol \\lk,OCOd_) L 2307

CitwiStute and Zip Code

o € 1,ving cooan world, Coom

F-mail address: (1o bedisad for future annual repart notiicunion

For further information concerning this matwer, please call:
c—

l €Oy €530 F—;"C& O \‘\_\ \-:"\ 4l ( 8'}:?1 93 LS - D LQ 1 LD

Name of Person Area Code blayime Telephone Numbet

Ynclosed ts a check fur the follewing amount;

{1 825.00 Filing Fee ¥ $30.00 Filing Fee & 1 $55.00 Filing Fee & O $60.0v Filing Fee,
Certificate of Status Certified Cupy Certificate of States &
(additional capy 15 enclosed Centitied Copy

{addinond copy s enclosedf

Mailing Address:
Registration Section
Division ot Corporations
P.O. Box 6327
Taliahassee, FL 32314

Street_Address:

Registration Section

Division of Carporations

The Cenire of Tallahassec

2415 N, Monroe Street, Suite 810
Tallahassee, FI. 32303

)



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

QQ\M %Y Deé_L\S LG

& Liabilitv Company as it ngw 3ppears on gur records.)
b ility Cuimpany)

(Xathe of the Limite

90 J 202N and assigned

The Articles of Crganizatien for this Limited Liability Company were filed on ﬂ'\(:\\l

Florida decument number -\:—L‘—\—%@% J‘{ 1/‘5
L2 ool 343

‘This amendment is submitted 10 amend the following:

A. If amending name, enter the new name of the Limited liahility company here:

“Linsted Liabihty Company,” the designatinn "LLEC™ or 1he abbreviation "L.L C.°

Enter new principal offices address. if applicable: r-\‘-\ '-\ —‘\ Do\\‘ L& ’\20de E hi‘

(Principal office address MUST BE A STREET ADDRESS) Suwive, 302 &
oW ewed , Tl 2303 \

The new rane must be distingwishable and contain the words

Enter new mailing address, if applicable: i i _\'1 B(\_\J V€ RC}O.d = ?’\*‘
(Muiling address MAY BE A POST OFFICE BUX) Couale, A0S

Hu\\\ﬁu:ao;i, CL 32034

r the name of the new registercd

B. If amending the registered agent and/or registered office address on eur records, eote
agentand/ur the new registered office address here:

Name of New Renstered Agents

17T Doavie. Rodd T, Suwe 392

Earer Florubi steer addresy

Holl NA Naleld _ roniaa330944 3302

Cin +F 7/' é.fp Coude

New Registered Office Address:

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

ee to act i this capacioe. f further agree to comply with the
performance of my duties, and | am familiar with and
w603, F.5. Or, if this document is

I hereby accept the appoiniment os registered agent and agr
provisions of all statutes relative (o the praper and complete
uccepl the obligations of my pusition as regixtered agent as provided Jor in Chapi

heing filed o merely reflect a change in the regisiered office address. | hereby confirm that the limired liabiliry,
company has heen notificd vy writing af this change. —a
T

31
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If amending Autherized Person(s) authurized to manage, cnter the title, name, and address of each person _being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Type of Action

Oadd

CRemove

ClChanye

Oadd

CIRemove

OChange

OAdd

ORemove

CIChange

DJ’\M

MRemave

O Change

Oadd

ClRenwve

OChange

Oaadd

TRemave

OChange

Uy



D. Hamending any other information. enter change(s) here: (duach additional sheets, if necessary.)

k. Effective date, if other than the date of filing: {optienal)
(I etbective date is listed, the date must he specific and cannot be priot 10 date of Gling or more than 90 day~ afler filing } Pursuant w 6035.0207
Note: 1f the date inseried in this block does not meet the applicable <atutory Hling requirements., this date will not be listed us
docunient’s effective date on the Department of State’s records.

(3%}
the

If the record specitien u delayed effective date, but not an citective time, at 12:01 am. on the eatlicr oft (b} The 20t day atler the

record 15 filed.

e 1J\5 f0Ru

rgﬂ Ao w20

Signature of a member uiyl’hon?cd representative of member

Tevcent, Teanklin ,CE

Typed or printed name of signee

Filing Fee: $25.00



