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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \/‘\L«( Q<Q$

Name ol Limited 1 iability Company

The cnclosed Anicles of Amendment and fee(s) are submitied For Nling

Please return all correspondence concerning this matter to the loliowing:

/
\ \M«MM ‘mn\e

Namwe ol Person

Mece CS(»F e

FinwC cmpuny

Y324 Sepphe Pre

L)
Address

Sadpemone T 3925

T Cinstte and Zip Code

LionfgNad! @) e NP (o

S add n.+ {to be used lor tture annual reporl nohfication ) -

For further infermation concerning this nmatier. please call,

“Tanstay WO R SIS

Narke of Person

Area Code Davtime Telephone Number- 777 77

Enclgged 1s a cheek for the following imount:

$23.00 Fiing Fee 1T S30.00 Filing fee &

T $35.00 Filing Fee &
Ceniificate of Status

Certified Copy
{additional copy s enclosed)

T $o0.00 Filing lee.
Centificate of Staws &
Cenified Copy

(additional copv is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassee

2413 N. Monroe Street, Suite 810
Tallahassee. IFLL 323053

Tallahassee, FIL 32314



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

(Nume of the Limited Liability Company as it now appears on our records.)
1A IFlornda Linnted Taabelity Company)

i
The Artcles of Orgamzation for this Limited Liabibity Company were filed on ‘——! 1/7:5 1/7qu and assigned
Florida document number L—/Z‘ L{DOO ?)?_LD\‘%

This amendment ts subimitted to amend the following:

AL If amending name, enter the new name of the limited liability company here:

The new name nst be distinguishable and contain the words ~Linsgied Liability Company,” the desienation “LLC™ or the abbreviutiy 7L.1L.C

Enter new principal offices address, if applicable:

PO
iy :_;_ +
A v
(Principal office address MUST BE A STREET ADDRESS) I -
=
s
“ T i LIRS
Enter new mailing address, if applicable: - :
(Muiling address MAY BE A PUST OFFICE BOX) e 2

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

Namce of New Reaistered Agent:

New Resistered Office Address:

Frvter Florida street acdvess

. Florida
ity

Zip Coxfe
New Resistered Agents Sienature, if chanving Registered Avent:

L hereby accept the appoimiment as registered agent and agree 1o act in this capacity. 1 further agree (o comply with the
provisions of all starwies relative 1o the proper and complere performeance of my duties. and 1 am familiar with and
aecept the oblivations of my position as vegisiered agent as provided for in Chaprer 603, 108 Qv if this document is
heing filed 1o merely veflect a change inthe registered office address, | hereby confirm that the limired liahiliry
campany fas heen notified inmvwriting of this change.

If Chunging Registered Agent, Signature of New Registered Agent




It amending Authorized Personis) authorized to manage, enter the titie, name, and address of each person beine added
or removed f- om our records:

MGR = Manager
ANBR = Authorized Member

Title Nume Address Tvpe of Action
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CIRemove

IClange

Tadd

JJRemove

IChange

TJAdd

TJRemove

CIChumge
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D. If amending any other information, enter change(s) here: (uteich acddinonal sheets. if necessar

{

02 : Y b

V
T

IE -

E. Effective date, if other than the date of filing:

{optional)
(I an ellective dale ds Hsted, e date st be spumu .md cannol be prior W dete of filing or more tar A Javs alter filing. ) Pursiant t 803.0207 (3¥b)

Note: 11 the date inseried in this block does not meet the applicable statuory filing requirements, this date will zot be listed as the
document’s effective daie on the Departmcm of State’'s records

It the record spectfies o delaved ctfective date. but nol an effeetive time. at 12:01 wom. on the cardier of: (b The Y0th dav after the
necord is filed.

Dated , Z{ZD&/ NN
,%W

Signaiute ot a memnber or authorized Teprescntative ol membe

/l’m¢ e

Typed ar punted name of signee




