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COVER LETTER
" Registration Secting
Disiviog of {orporaticas

F’/arzda, Po.dcﬂffnq MVCH‘[‘UIEJ\rL-LL

SUBSECT:
Narme of Limsed Ln.h:’n. Company

The cowhsed Articles of Amendment and foa 31 are submuiicd for fibog.

Please peturn all cormypondenes conemmyp Uns matier o the followmyr

Sﬁoﬁ‘ EWW

Floruds, Puddling Pdyentyep | UC.
Firm Cofpay

q308 Cooof&f\, Or.

Address

St-Clowd, Fr 34772

7 CiyStae and Zip Code

se V“’*H’ZJ £ poaddlisoadyendnes . om

I anml adiress: immuuﬂnmmyalmmmrmi

For lurther mivonaton coatermms (ks matter, pleawe cudl:

Stott Enalf MUY, 30T -8ESS
Dayiime Tekephone Number

Nazx of Person Arca Code
Eoclosend i o chwek for the follow mz amount
XSE.‘.HI Filiny Fee — $30.00 Filing Fee & S0Py Fee & Z 560,00 Fmg Fee.
Certaficate of Staties Certatied Cops Coertaficate of Status &
1A Dena) Lops © om Swad) Cerfucd Copy
Py i ‘w> T 4. I.

Street Addrew:

Mailing Addrew:

Registranton Secuon Registration Section

Division of Corporntions Division of Corporations

P.O. Box 6327 The Centre of Tallahassec

Tallzhassee, FL 32314 2415 N. Monroc Street, Suite 810
Tallahassce, FLL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Floride, ?cudd’lg%‘ Aduerdires | LA -
N 15ame of 1he Limited Laa) [ T &\ 11 0% SDOCATS 08 DOT Retsid)
[EX3 Lrabanity Campany)

The Arteeles of Orgunization for this Limited Liability Company were filed on 9} I a’/ 9"{ und assipned
Fionda document number L ZLf 00035 3‘9}\3 .

This amerutment is submitted to amemd the following:

A. If amending name,

The Bew came mint by drampurdicble end cocin the wonk "Landaed Ledality Conpuny.” the desspastion ~LLC or the abbrvamion "1 L.

Enter oew principal offices address, if applicable:

(Principal office oddress MUST BE 4 STREET ADDRESS)

Enter arw maifling address, if applicabte:

{Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address oo oar records. enter the name of the news regivered
agent sad/or the new registered office addres here:

Nane of New Registered Agent:

New Repistered Office Address:

Exxcr Flandy croer eddbess

. Florida

iy Zip Codv
New Regitered Apeat's Sipnatvre. if ebanpiog Repivtered Agent:

{ hereby accep: the uppointmen: as registered agen: and agree to act in this capacity. 1 further agree to comph with the
provisions of all statutes relative to the proper and complete performance of my duties. and | am famitiar with and
accept the obligations of my position as registered agem: as provided for in Chapter 605, F.5. Or. if this document is

being filed 10 merely reflect a change in the registered office address. | hereby confirm thar the limited tiabiliny
company has been notified in writing of this change.

H Changing Repitered Aprot, Mignature of New Regitered Azemt
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l'f amending Authorized Person(s) asthorized to manage, eoter the tiike, name. and address of ench person being added

or removed from ogr records:

MGR=

Manager

AMBR = Aunthorized Member

Fitle

CRO

Name

Ouft Ewalt

Address

4208 G:celpqi\Cﬁ

Type ol Action

SuntCoud, L 347173

Kadd

ZRemonve

ZChange

—Add

ZRemine

—Clomge

ZRemne

Zhange

ZRemne

ZChamye,
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D. f amending sov other informstion, enter chanpe{s} here: (Aitech addiongl! theers, if nevessary )

E. Effective date, if other than the date of filing: 8/’ 6/ > l( (optional)

(1 un effective d=te & bied, the date oo be gexific end cannet be prios o dute of (dicy o cawe than WU dise after fikg ) Paruom w 05,0207 1 3h)

Note: 11 the date inacrted m thas bluck docs ool meet (e opplxable standory filing requmcmments. tas dxte will not e bsted o the
document’s offective date on By Deportment of S1217s revords.

I e rocord apectfies a telsyed effretrn e date, but oot an offoctive tme, at 12401 am. on the carlez of: 1B} The 9Uth day afler the
reverd o fikad.
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Signatre of o merdwer or authonzed represemtetiy ¢ of & member

Sttt Enly

Typed or printed nanse of upnes
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