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: COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: EJ\/\QHD QSL‘A\QX VLG

Name of Limited Liability Company

The enclosed Articles of Amendment and Iee(s) are submitied for filing.

Please return ull correspondence concerming this matter ta the following:

(\:\Q\C)\\ G Re cce

Name of Person

FirmyCompany

709 "Biccoune, DO Sude i 3D -\E

" Address

WRoeR | L 300

Ciiv/State and Zip Code

Hendodoue o\ (@ Oengs L. Coen

Exnai] addrdss: (10 be used for funire antfwal report notification)

For further intormation concerning this mater. please call:

Q:\cx\a\\ C:\o\«?@f({.l 1 209, AR - TH A5

Name of Persan Arca Code Davtime Telephone Number
Enclosed is i check tor the tellowing amount:
C{/S25.00 Filing Fee T3 $30.00 Filing Fee & 00 $35.00 Filing Fee & LJ $60.00 Filing Fee,
Certiticate of Status Certitied Copy Certificate of Staws &
{additional copy v enclosed) Cenitied Copy

fadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION T
OF SliED
202
%\A‘g_\\ VEBLER L SEP 10 py 304

Name of the Limited Liability Company as it now appears on our records. )

g Agbtlny Company} THLLAH/'S r«p Sy I
IS £ !
- FLORIDA
The Articles of Organization for this Limited Liaality Company were filed on and assigned

Florida document number L 2.14000 U\\OIL\%\

This amendment is submitted to amend the following:

A. Il amending name, enter the new name of the himited liability company here:

The new name must be distinguishable und contain the words ~Limited Liability Company.” the designation *LEC™ or the abbreviastion *1.1L.C.”

Enter new principal offices address, if applicable: 1q \ 6 (D\D?%QO\Q(\Q, K%\ \)Q\_J
(Principal office address MUST BE A STREET ADDRESS) Sure, e 200-\s
OReen |, EL I\ DSR

Enter new mailing address, if applicable: L(:\\ @) ‘/%f% QO\\X'(\D_, %\ Vé/
(Mailing address MAY BE A POST OFFICE BOX) Suixe. X oD\
el B O\ SR

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

Name of New Registered Apent: %\Q\QX‘ QT\\)\-O\ oo
New Registered Otfice Address: ’LC\\ i ) E [?&{ O I\ \J ,r\)\)\gé ED! ﬁ&e %? bQQ— \\Q

Fmar Florida street adedress

m?Q\m,? . Florida 66\ ’\2):\_

iy Zip Code

New Registered Agent’s Sienature, if changing Registerced Agent:

[ hereby accepr the appointment as registered agent and agree to act in this capacity. | further agree 1o comply with the
provisions of all stanutes relative to the proper and complete performance of my duties, and I am familiar with and
aceept the obligarions of my position ax registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address. 1 herebv confirm that the limired liabilin:
company has heen notified in writing of this change.

C:‘\D\\Oq Q:\U#'ﬁa,c <21

If Changing Rchislcred 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 Tvpe of Actign

H C':\g C:\Qb\\‘ Q;\g \Rer 27 7_.0\ \5 %‘\ S ounh (\EJ\ \J d %dd
%\_)-\ \-&/’k’—\’? })UD - \E) O Remove
M‘i 0\(‘(\\ \ p\— \ 5:5 \3:% (Change

CiAdd

O Remove

TIChange

OAdd

ORemove

OChange

COAdd

O Remuove

OChunge

OlAdd

DO Remuove

L Change

ClAdd

ORemove

I Change



D. If amending any other information, enter change(s) here: (Amach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

\ 1O {(optional)
(If an effective date is listed. the date must be specitic and cannot be prior to date of tiling or inore than 90 davs atier filing.) Pursuam (o 605.0207 (3Kb}
Note: 11 the date inserted in this block does not ineet the applicuble statwory filing requirements. this date will not be listed as the
document’s effective date on the Departinent ot State’s records,

record is Nled.

I the record specilies a delaved effective date. but not an eftective time, at 12:01 5.m. on the carlier of* (b)

The 9tnh day atier the
Dated DQQE)\’Y“\\OU D‘—\ . ’L’Dl\‘\ .

/’ya‘@g Moitre cee7

a member or authonized representative of w member

QZ‘\Q\O\\ o ecce

Fyped or printed name of signee




