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COVER LETTER

T Registration Section
Division of Corpurations

SUBJECT: ﬁ#ﬂﬁujf 0}”/%\/0;{,4(\/0[/”, LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted for filing.

Please return all cortespondence concerning this matter 1o the following:

_ //m 1)) DPres

Name of Person

. /%w oF. /Aﬂtﬁmé’m;, (eC

Firm/Company

(0ol (nosien Ak

Address

’ﬁ/\ﬂﬂnuﬁ, [ 31303

CinvState and Zip Code

SPues 0} @Y anor (o

E-ntasl address: (1o be used for fuiure annual repors notitication)

FFor further information concerning this maiter, please call:

fé??m Sﬂ){f

Nune ot Person

0% 5363

Davtime Telephone Number

al( B)-O }

Arca Coile

.nclosed is 4 check tor the following amaunt:

32500 Fiking Fee T SA0.00 Filing Fee &

Certitivate of Status

(3 $55.00 Filing Fee &
Centitied Copy

caddivanal vopy 15 enclosed)

i $60.00 Filing Fee,
Cerlificate of Stutus &
Certified Copy
Lacditional copy 1» enclosed}

Mailing Address:
Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassee, FL2 32314

StreetAddress:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION 2
OF @J’ < :/
Uit o Vo AL
ol 0¥ Mofanieas LLL IRV
I Namb of the Limited Linbality Company us it nuw appears on gur records.) oo L
(A Flonda Limited Liabilsty Company) 7
The Articles of Oruanization for ihis Limited Liability Company were filed on and zlssigné:_i'_.'- (DJ‘

Florida document number

This amendment is submitted 1 amend the following:

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

Fhe new name must be disinguishable and contain the words “Limned Liability Company.” the designution “LLCT or the abbreviation 1. L.C.7

Euter new principal offices address, if applicable: /b '7’5 /J-(tfl-l'ﬂn/ﬂ() ﬂﬂﬂ-’f
(Principal office uddress MUST BE A STREET ADDRESS)  TAXARALILE, fo 313v3

Enter new mailing address, if applicable:

(Muiling address MAY BE A POSTOFEICE B oX)

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

Name of New Registered Agent:

New Registered Offiee Address: /

Enter Fluridea street aaanvss

. Florida
Cuw Zipp Conbe

mew Registered Agent’s Signuture. if changing Repistered Apent:

Ehereby accept the appoiniment ax regisiered agent and agree to act in this capacity. ! further agree 1o comply with the
provistons of all siamdes refative (o the proper and complete performance of my duwiies. and Lam Jumiliar with and
accept the vhligations o' my pusition as registered agent as provided Jor in Chapter 603, F.5. Or. i this document is
being Jiled to merely retlect a change in the reyistered office address, 1 iereby conpirm that the limited fiability
tompany hay been notifivd iy writing of this change.

If Changing Registered Agent, Signature of New Registered Apgent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from vur records:

MGR = Manager
AMBR = Authorized Member
2

Title Name

Ml Hand Futs

At _Z&fu_;{‘ Senirs]

Address

/501 (xs57vien Ast.

Tvpe of Action

D Add

ORemove

T Ak ff o 32 303

(S0t _(Af57ViEW At

Crange

Oadd

“JacAnnI SEE Fr 715 03

D Remove

@éﬁngc :

OAdd

OORemove

OlChange

CiAadd

[JRemove

CChange

CAdd

CRemove

OChanye

Dl Aadd

ORemove

DIChange




D. 1f amending any other information, enter change(s) here: (Arrach additional sheets, if necessarn.)

A

r

£, Effective date, it other than the date ol filing: {optional)
(EE an effective dute s listed, the date must be specitic and cannot be prior 1o date of filing of more than 90 days after filing.) Pursuant w 6035.0207 {3)h)
Note: 11 the date inserted m this block does not meet the applicable statutory filing requirements. this dute will not be listed as the
document’s effective date on the Department of State’s recosds.

If the record specifivs a delayed effeetive date. but not an effective time. 12:01 am. on the carlier of: (b)) The 90th day afier the
record is filed.

Dated ar/’ B!/Z \"/

Signature of o mentber vr authorized iepresentative of o member

//[ATH J;’nﬂff

Typed or printed name of signee

Filing Fee: $25.00



