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. COVER LETTER

TO: Registratingn Section
Division of Corporations

SUBIECT: _/J-l'ﬂ@)_éa'\f_\ess&_]_\_(,_@lf,el()_cﬂ"(‘ﬁ\\_el‘fllﬁ_cb_ Z,L(,

Name of Limited Liabitity Company

The enclosed Articles of Amendmeni and fee(s) are submitted for fling.

Please return all correspondence concerning this matter o the following:

—— ~

Jessica (\2) o\ erte

Name of Person

FirndCompany

foMa NE__ Qo HIL AD

Addiess

Prnetta  FI_ 32350

Cinv/State und Zip Code

5 que 1@ aonan | corvl
L-mail uddr&\j (1o be lé'cd for tulure :mnbulmpu@itlculinn]

Foar further information concerning ihis matter, please call:

/;%ﬁ;Lq_bAb&_L a i ) _ié}_——'b

Name ol Person Area Code

0357

Davtime Telephone Nwinber

Enclosed is a check tor the following amount:

1 823.00 Filing lFee 71 $30.00 Filing Fee & £ $55.00 Filing Fee & O 360.00 Filing Fee.
Certificate of Status Cerificd Copy Certificaie of Status &
taddmanal cops 15 enclosed) Cenified Copy

tadditional copy is enctosed)

Mailing Address:
Registration Section
Division of Corporations
0. Box 6327
Tallahassee. FL 32314

Street Address:

Registration Section

Division of Carporations

The Cenwre of Tallahasser

24135 N, Monroe Street. Suite 810
Tallahassee, I°1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF FHLED
NG (“/ameev_\_& Ae e denti o MRS /£ 3

Name of the Limited Linbidity Company s |l LW ANPCArs Un Our rumtls }

(A Floguda Tamned Taability Companyy TR FSTAT £

fA'LLt’HHASbEE FL

and assigned

1

The Articles of Crganizaiion for this Linnited Liabitity Company were filed on _—]_/
Florida document sumber _L_) L’_() @) O__’_B I} l ? 7 O

This amendiment is submitted to amend the tollowing:

AL Ifamending name, enter the new name of the limited liability compuany here:

The new name muost be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation ©LLL.CT7

Enter new principal offices address, il applicable:

(Principal affice address MUST BIE A STREET ADDRIESS)

Fnter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. IMamending the registered agent and/or registered office address on vur records, enter the name of the new registered

avent and/or the new registered office address here:

Name of New Registered Avent:

New Rewistered Oftice Address:

fonter Florida sireeq adiress

. Florida
Cin gy Coacde

New Registered Aeent’s Sienatare, il changing Registered Asent:

L herehy accept the appointment as registered agent and agree to act in this capacite, ! further agree o comply with the
provisions of all statutes relative o the proper and complete performance of my duties. and Fam fumilior with and
wccept the obligations of my position as registered agent as provided for in Chaprer 603, F.8 Orif this document is
heing filed to merclv reflect a change in the registered office address. hereby confirnn that the limired liabifity
compenny s heen notifiod i writing of s change.

I Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person{s) authorized to manage, enter_the trde, name, and address of each person heing added
or removed from our records:

MUGR = Manager
AMBR = Authorized Member

Title Nine Address Type of Action

aeh  pficnael Bolstec joda NE auk Bill B s
Ploeta FL 32357 ce

“_/\é-e\ @-@35&_60).6:‘[6( _LO_LJLQ_N f/: d:,\\’\ H’ ’I“ﬁ)[]:\dc!
_Q_—tfl‘\’:\r_LE[:__&&ls_f)__ £ Oremove

Nﬁlmngc

CAadd

O Remove

ClChange

T Aadd

O Remove

D¢ hange

OAdd

O Remove

O Change

ChAdd

CIRemove

CIChange




D. I amending any other information, enter change(s) here: (liach additional sheets, [ necessary,)

E. Effective date, it other than the date of Tiling: {optional)
(IFan elfeciive date is listed. the date must be specific and cannot be prior o disge of filing or more than 90 davs atter tiling.) Pursuant 1o 605.0207 (3 )(b)
Note: Ifthe date inseried in this block does not meet the applicable statwtory filing reguirements, this date will not be listed us the
document’s eifective date on the Departiment of State’s records.

It the record specities a delaved eftective date, but not an effective time, at 12:01 aan. on the earlier oft (b) - The 90th day after the
record is filed.

lJ;ncd_é)_L(ﬂ',Eﬂb_ef_ C1 . aOQH .

Signatur€ of o member or authorized representative of o membee

_ TJessica _Bolsgec

Typed or priniee of signee

Filing Fee: 52500



