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CO \ ER LETTER

T Registration Section
Division of Corporations

SUBJECT: 10\'@({\@‘('\51\0\'\ QDO\? -Y’ﬁ;\(_,\(a \l\a\q\&r < Ll_(_

Name of Limited Liabilisy Company

The cnctosed Articles of Amendment and leels) are submined for filing.
Please return all correspondence concerning this matier w the following:

D-Q,a f\‘\'Q, Q \ "S\’—C&N\ €5

=+

Nanmie of Peisan

‘Iﬁ\’ef Aot ose oy T;’v\(,\f- Mo 6 L

Finn/Company

(S NIRS

Address

%mﬂ)\%\'o‘. \ orda 2\ 134

(.’im_v.'S:;m!and Zip Code

Decie yenes 41 et | - oM

E-ml address: (10 be used for Wture annual report notthcation)

For further information coneerning this maiier, please call:

gmﬁe V. Somnes L0 Ey-T\56

Namie ot Peison Area Code Davtime Telephone Number

Enclosed is a cheek for the following amount,

TL/82500 Filing Fee T3 83000 Filing Fee & 85500 Filing Fee & T San.00 Filing Fec.
Coertificate of Status Certitted Copy Certificate of Status &
tadditonal copy iy enchised) Certified Copy

taddivonat copy 1~ enclosed)

Mailing Address: Streeet Address:

Registration Section Registration Section

Division of Corporations Division of Corporattons

PO Box 6327 The Cenire of Tallahassee
Tallahassee, FIL 32314 2413 N, Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO A I = 3
ARTICLES OF ORGANIZATION -
- - p =~ 2 o
I_ﬁ%mq‘f_\ov\ﬁa\ QJO‘( \Y‘u\C,\(_ \\Og\»\\re\'s-’ : LL—CLY S s

tNamme ol The Limited Ligbility Company as it now appears an our recordd 1y, 10 o, o
1A Flondas Tinnted LiabaTioe Companyt

The Articles of Organization for this Limited Liabiliy Company were filed on m/ 05 / Z/D qu and asstgned
) 1
FFlorida document number L,Z,L)f U’Q‘D’% 36’574

This amendinent ix submitted w amend the following:

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

The new name must be distingushable and contain the words “Limited Liabitity Company,” the designation “LLC" or the abhreviation "L1L.C"

Enter new principal offices address. ifapplicable:

(Principal office uddress MUST BE A STREET ADDRENS)

Enter new mailing address, i applicable:

(Maiting address MAY BE A POST OFFICE BOX)

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

Name of New Reuistered Avent:

New Registered Office Address:

FEnter Florida street address

. Florida
Cinp Zip Code

New Revistered Agent’s Signature, if changing Registered Agent:

{ hereby accepr the appoiniment as regisiered agent and agree 1o act in this capaciiv, [ further agree (o complv with the
provisions of all statutes refarive to the proper and compleie performance of my duties, and | am fumifiar with and
accept the oblications of my position as registered agent as provided for in Chapter 603, F.5. Or., if this docuntent is
being filed 1o mereh reflect a change in the registered office address. { hereby conflvn that the limited finhilitv
contpam has heen noiified inwriting of this change.

I Changing Registervd Agent, Signature of New Regiviered Agent




* *

if amending Authorized Person(s) authorized to manage, enter the titte, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address Type of Action

MER o Gumn M Toheton 2§20 North broye, ave s
%nmggh jFSOV; As , 3234 mri

TChange

Add

TRemave

O Chunge

O Aadd

C Remove

O Change

T add

JRemove

CiChange

T Add

TRemove

CiChange

CiAadd

CJRemove

1Change




D, If amending any other information, enter change(sy here: cduach additional shees, i necessary

L. Effective date. if other than the date of filing: (optional)
(I an effective date 1 listed, the date must be specific and cannot be prior W dage of [{ing of more than 90 days atter fiting.) Pursiant o (03,0207 (3ich)
Note: 1rihe date inserted in this hlock does not meet the applicable statutory filing requirements, this date will not be Tisted as the

document s effeetive date on the Department of State’'s records.

IT the record specifies a delaved effective date, but not an effective ime. at 12:01 aan, on the carlier oft (hy - The 90th day after the

Dated %ef)éﬂim\)ef LL.\*\'\ . /LD(Z_L)\ .

Rk ]| Derroh

SigHature of @ member o authorized representative of o member

eINYP, Q 'Tmm{’,&

Typed or printed name of signee

Filing Fee: $25.00



