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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT; ,\ﬂ&f()/ / ((/aq’/t %k@ W&!??L /7177176 Z/LC

Name of Limited Lizbility Cnlnpdm

The enclosed Articles of Amendment and fee{s) are submitted tor liling.

Please return all correspondence concerning this matter to the following:

ol Gt

Name af Person

FirnvCompany

HE10 Sty Plo 0y
J

Address

hult, FL_32%8
C/C?f’) celfe, Q/ /7){)( Ciu’@ﬂ"[(ff/ LN

E-muil address: (1o be used fifr tutere anneal rcpgr_:j)tir'ncmiunj

For turther intormaiien concerning this matier, pleasc call:

“nniollo Gt .5kl 2002380

Nane of Person Ares Code

Davtime Telephone Number

Linclosed s a check for the tollowing amount:

;625,()() Filing Fec 01 330.00 Filing Fee & L) $55.00 Filing Fee & 1 S60.00 Filing Fee,
Certificate of Status Certitied Copy Certificate ot Swtus &
(addinonal copy is enclosedi Certified Copy
(additional copy is enclised)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Strevt Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

gricrald” (0ast Tewepyiont (e Lec

IName of the Limited Liabilicy Company as it ndw appears on our records. )
1A Phonida Limied Crabiluy Company)

. ) 7 77/(](}!7 :
The Articles of Organizazion for this Limited Liability Company were filed on /‘j J]Q A= 1y y and assigned

™ WY o
Florida decument number L q q C’(J'C (/ OC’ WQL}

=2
d
This amendment is submitted o amend the foltowing: 7
[ -+ - .
A. [T amending name, ¢nter the new name of the limited ligbility company here: ,

The new name must be distingwishable and contawe the words “Limited Lisbility Company.” the designation “LLC™ vr the abbreviation 1, 1.,

Enter new principal offices address. if applicable: -

(Principal office addresy MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MMAY BIZ A POST OFFICE BOX)

B. [famending 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 here:

Name of New Repistered Apent:

New Repistered Office Address:

Enter Florida streer uddress

. Florida
Cf-’_l' Zl‘p Coaeder

New Registered Agent's Signature, if changing Registered Agent:

Fhereby accept the appoiniment as registered ugent and agree to act in this capacin:. ! further agree to complvwith the
provisions of all siatutes relative 1o the proper and complete performance of my duties, and 1 am fumiliar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. O, if this document is
heing filed to merely reflect a change in the registered office address, | hereby confirnt thar the limited liabiliny:
company has been notified in writing of this change.

IT Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person heing added
or remaoved from our'records:

MGR = Manager
AMBR = Authorized Memhber

Title Name Address Tvpe of Action

A2 Natthew Modon a8 puge o film @3 FL 22164

i Change

TTAdd

CiRemove

i Change

CiAadd

ORemove

OChange

T Add

CIRemove

IChange

L1 Add

CiRemove

CiChange

L Add

CIRemove

CiChange




D. It amending any other information, enter change(s) heve: iAntach additional sheets, if necessan.)

E. Effective date, if other than the date of filing: (optional)
M an efletive date is listed. the daie inust be specitic and cannot be prior to date o tiling or more than 90 davs after fling.) Pursuant 1 603.0207 (3ib)
Note: I0the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisied as the
document’s etfective date on the Department of State’s records.

If the record speaities a delaved effective dute. but not an effective time, at 12:04 a.m. on the earlier o (b)) The 90th day after the
record is tiled.

Dated ~TU0 27 . 20 L{ .
T

7 Signatire o a member by authorized representative of a membes

/ - - N }

- Tohn w. Horan
(\ff)f/]ﬂ W to/qr

Typed or printed name of signey

l i T N A B T A T 6 1



