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TO: Registration Section
Division of Corporations
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The enclased Articles of Amendment and feels) are submitted for fihng,

Please retwm all correspondence concerming this matter to the tollowing:

Mame of Person
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For further mtormation concermng this matier, please call: N
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307 -99%3 '~

Daviime Telephone Number

OMAR Fuche

Name ot Persan

utd Sb/

Arca Uode

Encloged is a check tor the tollowing amount;
A.UU Filng Fee L) 33L.44) Hiling Fee & LS 533500 Fulmg Fee & LS 36000 tihing Fee,
Certificate ef Statug Centified Cupy Certiticate of Status &
\ ddiliuu.l: Lup) |.) Clidausay CC:’hf-ZC{i ‘Op.\‘
(additional copy is enclosed)

Mailing Address:
Registration Section
Division oi Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Sireet, Suite 810

Tatlahassee, FiL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
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iNuine of e Limiledd iabibily _Cqmpal_n as il oW appesrs o sur revords, )
(A Flonda Limited Liability Company)
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This amendment 1s submitted to amend the following

i amending name, enter the new name of the limited liability company here

]
P [ e
I'he new nume must be distingaishable and contin the words “Limited Liability Company

any.” the designation “LLC™ or the abbreviation =1L.1.C
Enter new principai offices address, if applicabie
(Principal effice address MUST BE A STREET ADDRESS) lk J /! 1,9
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B. if amending the registered agent and/or registered oifice address on our records, enter the name of.the mﬁ\ registered
agent and/or the new registered ofiice address ftere: ,
- ] / /
Name of New Registered Agent: . i LEh
New Registered Offee Address; / / !
7101 WMM/M&V&\ \
Florids
Cay iy Corede
New Registered Agent’s Sienature, il changing Hepistered Agent

[ herely accept the appointment as registered agent und agree (o act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with and
accepi e opiigations of my position as registered agent as provided jor in Chapter 603, F.5. Or. I 1his doctment is
heing filed to merelv reflect a change in the registered office address, | hereby confirm that the limired linhilin
compuany fras been noigied in writing of tis change
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If Changing Registered Agent. Signature of New Repistered Agent
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If amending Authorized Person{s} authorized to manage. enter the title. name. and address of each person being added
or renwvyved frem our records:

MR = Manager
AMBR = Authorized Member

Tile Name Address Tvpe of Action
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D. If amending any other information, enter change(s) here: (Aitach additional sheets, i necessary.)
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k. Effective date. it other than the date of filing:

A )b

T oy oan the carlier of by
Lxatea 075\“’2—‘71‘/

Stgnature

A A ruc

tber or authorized representative of a member

Typed or printed name ol sipnee

(optional)
(I an erfective dmie is listed. the date mnst be specitic and cannat be prior 1o date of filing or more than 90 days after filing.) Pursuant @ 605.0207 (it
Note: rhe date inserted in thic block daes not pest the ﬂpplir;thh' oy ﬁ]inf_l n‘qnin‘mm‘lm_ thi< date will now he listed ac the
dacument’s eticetive date on the Department of State’s records.



