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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: BE;?% ‘@MG\ ICH WWMM% LL -

TN u__;J of Limited Liabi iy Company

The enctosed Articles of Amendment and teels) are submitted for filing.

Please return all correspandence concerting this matter tw the following:

v@ o ld 72/”/?[»72?//5

Niune ol Persan

Kest tQu.ApL,&/ M/Z{/HLMLC& [Lec

m IRy

5200 s 1s 1 4t 205~

Address

(ol omut (nrek F1 3350723

CitvState and Zip Code

-l addreess: (3 be used Ty [utare anouoal report notitication)

For turther information concerning this matier, please call:

%?7,@ ée/ (F'}mm@ a %7{ {;2/4 875

N ol Person Area Cade Davtime Telephone Number

Enclosed is a cheek for the tullewing wnount;

M $25.00 Filing Fee 1 830.00 Filing Fee & 00 §55.00 Filing Fee & O S60.00 Filing Fee.
Certificate of Status Certified Copy Certifivate of Slatus &
tuddivonal copy s enclosed) Certitied Cupy

taddittonal copy 15 encloseih

Mailing Address; streel Address:

Registration Secton Regisieation Section

Division of Corporations Division of Corporations

IO, Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 "-H 5 N Monroe \uc t. Sute 810

Tallahassee. F1, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

1 Nime of the Limited Liabilicy Company as it now appears on our records.)
(A Tlorda Toimied Taabiliey Company)

The Articles of QOreanization Tor this Limited Liability Company were filed an ’L[% é,{ @ é é{ and assigned
Florida document number L_. (:f Q(Z{?Qajz 3 li 2 ; Z{ .

Thiz amendment is submitted to amend the following:

A. Ifamending name, enter the new name of the limited liability company here:

The new name must be distingoishable and contin the words “Linsted Linbilite Companm.” the designation “LLCT wr the abbreviaton “LLCT

Enter new principal offices address, if applicable:

T

=
(Principal office wddress MUST BE A STREET ADDRESS) o

Enter new mailing address. if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

N
(W)}

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new registered office address here:

Name of New Reoistered Agent;

New Reaistered Office Address: SN ?,//fé /O/,Q,C‘e A o 5

Faer Florida .\Ir.(u! crelddivss

@C@m{” ﬁffk. Florida .

in A Ul

New Registered Avent’s Signuture, if changing Registered Agent:

Fherehve aceept the appoiniment as registered agent and agree o aet in this capacinv, 1 further agree 1o comply seith the
provisions of all statnies relaiive 1o the proper and complete pevtormance of nnvc duties, and Tam familiar with and
aceepi the vhligations of my position as vegistered agent as provided for in Chapier 603 F.S Or, if this document is
beiny filed to merely reflect a change in the registered office address, Dhereby confirm that the limired lahifin
compenny fas been notified inwriting of this change.

If Chunging Registered Agent, Signature of New Repistered Apent




I amending Authorized Person(s} authorized to manage, cnter the title, name, and address of each person being added
. B . * -
or removed from our records:

MGR = Manager
AMBR = Auathorized Member

Title Name Address I'vpe of Action

/!
ﬂé& A J/ . _ EAdd
7 .

~yP

— . K 133077
SP20MW b L At 205 (oo T srans
Ciadd

TiRemove

CiChange

OAdd

CJRemove

iChange

T Add

CiRemove

T Change

CAadd

CiRemove

IChange

TAadd

CiRemove

“iChange




D. If amending any other informution, enter change(s) here: iAsach additional sheeis, if necessary.)

ﬂ%_ﬁg{é{_@gwﬂ( VN r)?d(ﬁ

C JZWAW m d,c&:,/«,e;_s / éf 7%/@ Same
u/&ftl. m (’)?’M)AZ&A«-«: 9.6
5320 Wik Hilh Flace Vot (eek A 37037

E. Effeetive date, if other than the date of filing: {optional)
U elMective dute is listed. the date mustbhe speeitic amd cannot be prior o date of filing or more than 90 das s alter filing.y Pursuant o 6050207 (3)(h)
Note: 10 the date inserted in this block does niot meet the applivable staatory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

it the record specilies a delayed elfective date, butnot an effeetive time. at 12:01 am. on the carlier ot (by - The Y0th dav alter the
record is filed,

[ated

A mpfnher ar authorized representative o' a inensber

7/ et c21/2/ % ﬁm/ﬂ/

vped or printed name ol signe




