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COVERLETTER
TO: Registration Section

Bivision of Corporations

SURIECT: ﬁF)_OﬁC_Q_“ \—LC/

Name al Lamnied Dby Compan

The enclosed Articles of Aumendment and tevi~) are submined for Hling,

Please return abl correspondence concerning this mareer o the following,

W(\l\'&ﬂ Po& Jr

Nanne al Peraon

o LLC

FineCompany

Adldiess

- New forr Richen, B 34654 22
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eq 2@ amail. com -
F-nnizit address: ¢to be lm‘nt I'n, fture s eeport notificatoni T
N
For further information concerning this matter, please calk:
Williom
iom D A . )
o 0e w127, 5S4 - ! X
Name of Person Area Uad Davtnwe Telephone Nunther
Enclosed s a check tor the tollowing amount:

!KSES.(IH Filing Fec LY 230,00 Filing Feo & — SER00 Filing Fee & — SO0 Filing Fee.
Certificaie of Status Certtfied Copy Certiticiie of Status &
Ladditeniai vops 1s 2t bosed) Cerntied Copy
tadditional copy s enclsed)
Mailing Address:
Registration Section
Division of Corporatiuns
P.C) Box 6327

Street Address:
Registration Section
[hvision of Corporations
The Centre of Talluhassee

215 N Monree Street, Suite X100
Tullahassee. FL 32303

Tallahassee. FLL 32314
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ARTICLES OF ANMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Ustree | LC

{Name of the Limited Liabilicn Company s it now cappears on our recores. b
A Tlorrda Timited Lianbiliy Company)

Fhe Articles of Organizaton for this Limued Liateline Company were Bled on S&P*‘ - L{_! ZOZL{ and assigned
Florida document number L ?—I-‘ Q0D 3_%}_5_“("7-

Chis amendment iz submitted w amend the BlHowing

\. If amending aame, enter the new name of the limited tability company here

Uhe new name must be distinguishable wud contan the words “Laimete e | Aabiies Compiny,

T he designation CLLCT

ot the abbresiation *1LCT
Enter new principal offices address. if applicable

{Principal affice address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable

(Mailing address MAY BE A POST OFFICE BOXNy
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B. If amending the registered agent and/or recistered office address on our records, ¢nter the name of the ne“ reglstered
agent and/or the new revistered office address here:

e
Name of New Reotstered Agent:

New Rewistered Oftiee Address:

Farer Flovida seveet addeeas

. Florida
[
New Revistered Avent’s Signuature

Zip Code
LiFchunging Revistered Avent:
! herehv aceepr the appointment as registercd agent and dgree do acl in s capaciiv, [ farther ageee o comply with the
provisions of afl stetutes relative 1o the proper and coppdete pectormance of my datics, and Fam famificr with and
aceept the whligasions of iy position us registored agent as provided Jor in Chaptee 603, F.5 O, if this doctiment is
heing tifed 1o merely reflect a change in the registercd office address, §hereby confirm thar the limired Hubifin
company hax been noiificd in writing of this chang

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 our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address T'vpe of Action

MG’Q \(\J, ”lam ﬁ)é J(. __U_Cilé__&_émonJ' Ave }L\lm
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CiRemove

OChange
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If amending any other information, enter change(s) here: cliach wedditionad siveets, it necessan

=
- - . = =
il Chitt
'—‘;l'-’_f o
‘—‘i” -3
L o -7 ™
PR o
B
H ":.l /_j
E. Effective date. it other than the date of filing: SQDIL {5?‘1/\. ZO 21—‘

(IFan efective date is hated, the date must be specitic und camod be p}mt o cdate of rlllm. ar mors than 9 days after tiling.) Pursuant to 6030207 (3Kb)
docement’s effective date on the Departiment of State’s reconds

(eptional)

Note: 1t the date inserted in this block does not meet the applicable statutery Hing requirements. this dae will not be listed as the
record is 1led

I ihe record spevilios adelaved ellective dute, but notan eliective time, i 12001 o, o the carlier ot (b)

Dated SQF'!' ,@u\ m

I'he 90th day ater the

SignaturcAir,

CITInTT o1 autho

.(I ITewentatve ol o memher
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Filing Fee: $25.0



