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A COVER LETTER

T0): Registration Section
Division of Corporations

SUBJECT: /D/cf /M__S_LH)( g_@/r@ h—/{/ (LT

Nautaw of Limited Liehility Compuny

Phe enclosed Articles of Amendment and feeds) are submisted for fling.

Please return all correspondence concerning this matter o the following:

VWerna R Solpgn Brausy

" L4
Name of Person

,HTD*M St Eraa| (L&

Finn/Company

(25 ¢ Teone S) Sk (o9

Addfes?

_— L 223007
,‘ Cr’fc; /s A~ ((_T.;_\',Slutc and Z1p (E’i

r./‘lﬁ\t) @d Qndr\ G A ov el .(Qr_,_j

E-mail address: {to be used for Tuturecannlial report notitication)

For turther information concerning this matter, picase call:
t=4

/_—_D’»Q/LQ !Q-gs/w,nn @fcwn m(,?/_)’) 1O DF2)

Narae of Person Area Code

Dayiime Telephone Number

Enclosed is a check for the following amount:

» S25.00 Filing Fee 2 83006 Filing Fee & (J §55.00 Filing Fee & {3 340.00 Filing Fee.
Cenifisnte of Statuy Ceordfied Copy Certiome of Stalus &
\additiznat copy is enclosed} Certifted Copy

Ladditional cnpy 15 enclosed)

Mailing Address:
Reaistration Section

Street Address:

Registration Section

Division of Cotporations Division of Corporations

2.0 Box 6327 The Centre of Talluhassee
Tutlahassee, FL 32314 2415 N, Monroc Street, Suite 810
Tullahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

(\.nnc of the Limited Liability Comgany as it now appears o6 uur records.)
(A Flopde Luntted Lisbiltiy Companyy

The Articles of Organization for this Limited Liability Company were filed on }/7/Z/L'/ and assigned

Florida document number L/Zf\% 0&3 S \/ 7 ,’7"5

This amendment is submitted 1o amend the following:

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

The new name muss be d.\lam.lmhdhlc and contain the words “Limbied Liability Campany.” the desiznation *LLC™ or the abbreviation “L1.C."
Enter new principal offices address, if applicable:
f“‘.:
{Principal office address MUST BE A STREET ADDRESS) N L
T
Enter new maiting address. if applicable: oz . o
N -r "__‘__
{Mailing address MAY BE A POST OF FICE BOX) . ALEE. Tt
P\

Q

B. 1f umending the registered agent and/or registered office address on our records, enter the nime of the new registered
apenl gnd/or the new registered office address here:

Name of New Registered Agent:

New Repastered Office Address:

Enter Florida sireet address

. Florida
Ciry Zip Cende

New Registered Agents Signature, if changing Reeistered Avent:

L hereby accepi the appoinunert as regisiered agent and agree o aci in this capacity. ! further agree to comply with the
provisions of all statures relative to the proper and complete performarce of my duties. and [ am familiar with and
aceept the obligations of my position as registered ugent as provided jor in Chapter 603, F.S. Or. if this document is
heing filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

Il Changing Registered Agent, Signature of New Regisiered Agent




I angending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person _being added

or removed from our records:

MGR=Manager
AMBR = Authorized Member

Name Address Tvpe of Action

2_ /lj(.&\o;ﬁé?}v@/) g({jg‘q (222 ﬂ[”?i/ Z ;
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TRemove

CIChange




D. M amending any other information, enter change(s) here: (Awtach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: {optional}

Ulan effective date is listed, the date must be specific and cannot be prior 1 date of filing or more than 90 days after filing.) Pursuant 1o 6050207 (3 )b
Note: If the date inseried in this block does net meet the applicable statutory filing requirements. this date will not be listed as the
document’s elfective dite on the Department of State’s records.

it the record specifies o delayed etfective date, but not an effective time, at 12:01 a.im. on the carlicr of: (h)  The Yth day after the

record 1s filed,
i __XMotr "] 2N
=

Tember o acthenized representarn ¢ of a member

T\ e ﬁ'%/ﬁw@w e,

T ped or printed name of sgnee

Filing Fee: $25.00



