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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: %Oru&//i 6/1//7 fg‘“ﬁ"’/ J l/fc’{ﬂ" %ﬁfé

NamedT Limited Liability Cumpam

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

Piease return all correspondence concerning this matter to the following:

%cwa{a x/Mco/

Nameldt Person

FimyCompany

ARG »;mﬁ,&ﬁc% St/

Address

< )Gﬂéﬁ@f\[(/ ///C' %}’/"6/61 FA35Y

C :ty.'blmc and Zip Code

f’O/\/ﬁ{[ Conry 1 © amw/ COht

F:-rail addressz fio be usedAor future annual report notification)

For further information concerning this matter, please call:

f( o é/w’ﬂ/ W 704, TH /37

Name of Persosd Area Code

Daytime Telephone Number

Enclosed 15 a check for the following amount:

J $25.00 Filing Fec 52/530.00 Filing Fee & 0 555.00 Filing Fee & 3 $60.00 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
(additional copy is encloned)

Mailing Address: Street Address;

Registration Secclion
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tailahassce. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

bt Lompmy) .

The Articles of Organization for this Limited Liability Company were filed on ‘1 /fjj éﬁﬂq and assigned
Florida document number L £4000d5?7 l{?

This amendment is subminied 10 amend the following:

A. Il amending name,

0 yeart ﬁl /274 LAC

The mow name must be distinguishablc and contain he words "Lnr{cd Lisbility Company,” the designanon "LLC™ or the abbreviation “LLL.C.”

Enter new principal ofTices address, if applicable: 2087 [Asxt 74 57/ 5(/
(Principal office address MUST BE A STREET ADDRESS) _Jock-son 11 /10 Wl L3

Enter new mailing address, il applicable:

(Maifing pddress MAY BE A POST QFFICE BOX)

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

Name of New Registered Agent:

New Registered Office Address:

v :UZ

Enier Florida sireet addreas

ceh

, Florida
Cuy Zip Code ™"

—

New Hegistreed Agent's Signature, if changing Regiviered Agent:

! hereby accept the appoiniment as registered agent and agree (o act in this capaciry. { further agree lo con?ﬁy with the
provisions of ol statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office uddress, | hereby confirm that the linited liability
company has been notified in writing of this change.

If Changlng Registered Agenl, Signature of New Reghtered Ageni




If amending Authorized Person(s) authorized to manage, enter the title, n i
o e roet ot eeconds g amge, and address of each pcron heing added

MGR = Manager
AMBR = Authorized Mcmber

Titlg
ﬂimie% ey A4 #m%,ﬁ StoS @Kad
Jucksowpi 16, 7. 3825y

ORemove

OChange

OaAdd

CORemove

f1Change

Oadd

ORemove

OChange

Oadd

CRemove

QOcChange

DaAdd

ORemove

QChange

OAdd

ORemove

{OChange




D. If amending any other information, enter change(s) here: (Awach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {opticnal)
(I 29 effective date is linad, the date mus be spesific and cannot be prior to date of filing or more than 90 days afier filing.) Pursuant o 605.0207 (JXb}
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be fisted as the
docurnent's effective date on the Department of Stale’s reconds.

If the record specifies a defayed cffective date, but not an cffective time, 8t 12:01 a.m. on the carlier ofz (b) The 90th day after the
record s {iled.

/Y S 7Y
il

Y Supsture of » mpp¥er or suthonized represeniative of 2 member
/ ; zwa/a &Af 47
Typed Ofd)'mied name of mgnee

Filing Fee: $25.00



