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COVER LETTER

TO: Registration Section

et a5 o

Ndme of Lfmited l iability Con pany

The enclosed Articles of Amendment and fee(s) are submined for Nling,

Please return all correspondence concerning this matier to the following:

Loulle_[iche |
@‘(w | M ’f V@Méﬂﬁf%

?Wr L@[@, /7

Forfurther information concerning this mlutier, picase call:

Loda fhichel  PHE %2/‘/

Name of Person Arca Cade X l\.lnm Telephone Nutnber

Enclosed is a cheek for the following amount:

\KSIS.[)H Filing Fee 0 $30.00 Filing Fee & L1 855.00 Filing Fee & TF S60.00 Filing Fec,
. Certificate of Status Certitied Copy Certificate of Status &
taddivonal copy is enclesed) Cortitied Copy

tadditionai copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Diviston of Corporutions

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FLL 32314 24135 N. Monroe Street, Suite 810
 Tallahassce. F1. 32303



D. If amending any other information, enter change(s) here: (Attuch addition, \hwnﬁnuus.m)

b

o

t. Effective date, if other than the date or filing: : (cptional)
(I an effeative dite s listed. the date must be speeific and cannot be prior to date of 1iling or more than 96 davs after filing.) Pursuant w 6030207 (3)(b)
Note: [f the date inserted in this block does nut meet the applicable statutory filing requircmwents, this date witl not be histed as the
document’s effective date on the Depanment of State™s reconds,

I 1he record specities a delaved effective date. bat notan effective time, at 12:01 a.m. on the carlier off (by - The W0ih duy after the
record s filed,

olgd |
{ /

LM CE A

Z/ Stgnature ul a mu ber or apthorized representatve of a member
= L/’) L\ J [ () t

Typed or printed mame of signee




ARTICLES OF AMENDMENT v

-

ARTICLES OF ORGANIZATION

LOXUY B e Sl Moo #p:

Flornda document number

The Articles of Organizatioy for this Limited Liability (,umpdnv were filed 01@// (//fg < and assigned

Ihis amendment is submitied to amend the following:

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

T'he new name must be distinguishable and contain 1ae words 1 imued Liabiliy Company.” the designation “LLCT or the abbreviation =1.1L.C,

Enter new priccipat offices uddress, it applicable: - )
{Principal office address MUST BE ASTREET ADDRESS) hd

. “__! -J'
Enter new mailing address. if applicable: - il

(Mailing address MAY BE A POST OFFICE BOX)

B. If zmending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address her ; :

Name of New Registered Avent:

New Rewstered Office Address:

Enter Florida streer addross

. Florida
Cliry Zip Cendv

New Registered Agent’s Signature, it changing Registered Avent:

I herehy accept the appointment as regisiered agent and agree to a o in this capacite, f further agree to comply witin the
provisions of afl statur2s relative 1o the proper and complere performance of my duties, and | am fomilior with aned
aceept the obliations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
heing filed to merelv refloct a change in the regisiered office address, Thereby confirm that the timited liability
compuny has Eeen notificd in writing of this change,

If Changing Registered Agent. Signature of New Registered Agent




) .lmendm;_. Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tide Name Address

W ehelloma ool Lo o

_IRemove

[C1Change

TAdd

CIRemove

OChange

I Addd

dRemaove

T Change

iadd

CJiRemove

UChange

Oadd

CiRemove

Ll Change

ClAdd

IRemove

OChange :




