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T Registration Scetion
Division of Corporations

COVER LETTER

SUBJECT: ﬁr‘u A )€J7/' LZ C

Name ol Linuited Liabiline Compiny

“ov enclosed Ariicles of Amendment and feets) are submitted tor Hling.

i, e return all correspondence concerning tus matter o the fullowing:

ﬁov ~Jert

Namwe of Person

/a»v Wert L/

/-? Y Da )do,#::\

FirndCompany

D

CoasForoln e

Address

£l 52327

_ Ty,

12t

/?y Lo 7

CuyStante and Zap Code

G 50 @ kar, com
address: (te be used tor futlure aniwdl report nottfication)

Por further intormation concerning this nuatier. please cull:

Sy 305 /470

Name af Person

-lozsed 15 a cheek tor the following amount:

S75.00 Filing Fee O $30.00 Filing Fee &

Certificate of Status

Mailing Address;
Registration Section
Division of Corpurations
P00 Box 6327
Tallahassce, FL 32314

1 333,00 Filmg Fee &

Arva Code Daytime Telephone Number

O S60.00 Filing Fee,
Ceruficate of Stuus &
Certitied Copy
tadditanal copy s enclosed)

Cernfied Copy

caddinonal copy is enclosed)

Street Address:

Registratton Section

Division of Corporations

The Centre of Tatlihassee

2483 N Monroe Street. Suite S10
Tallahassee. FL 32303



ARTICLES OF AMENDMENT ©®
10 -
ARTICLES OF ORGANIZATION

ot WIIAPR 18 A I

/%i'/ L\/E’J7L Ayl C SECRDIAKY "

TAS LA H L"'-CJ :
L (Name ol the Limited Liability Company ay it now appeary an onr #68rts]
(A Florda Limated Tbihiny Company)

. . . . . . . L Loy X - - -
i Articles of Organization tor this Limited Liability Company were filed on ; 2-4) 2}
Hocida document number L 2 j’aﬁd/f(/?lg

and assigned

"o oamendment is submitited to amend the following:

A

IMWamending name. enter the new ame of the limited liability company here:

seen name must be distinguishable and contain the words “Limited Labilhiy Company,”

the desipnation “LEC™ o1 the abbreviation *LL.C

P ater new principal oftices address. il applicable: '/ 24 Da&ﬁ Dy
(ivincipal office address MUST BE A STREET ADDRESS) c’,m\,-bford;} 'Z_Zt/ A 3 1232277

Lonter new pmailing address, it applicable:

e Yuiling address MAY BE A POST OFFICE BOX)

. amending the registered agent and/or registered office address on our records, enter the nanie of the new registered
seentand/or the new registered office address here:

Name of New Revistered Agent:

New Rewistered Oftice Address:

Fricer Florida street address

. Florida
Cav Zip Coxde

Sew Revistered Agent’s Sipnature, if chunving Revistered Agent:

ey accept the uppuintment as regisiered agent and agree to aet in this capacity. [ further agree to comply with the
poonistonsy of alf statutes relarive wo e proger and complete performence of my dueies, and am fumiliar with and
tocepi the obligations of my position as regisiered ageni as provided jor in Chapter 603, F.S. Or, if this document is
“oailed o merelvreflect a change in the registered office address, §hercby confirm thar the Linited Tiabilin
puny has been notified inwriting of this change.

H Changing Reaistered Agent, Signature of New Registered Agent




I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
crremoved from our records:

.

MOR = Manuger
MBI = Authoerized Member

by Nume Address I'vpe of Action

AM;BE JD[%//U&) G@O&qe JQ[_&M 4 Z/V RAdd
hatt- £/ 3737 ...

CIChange

Ciadd

ZRemuove

TIChunge

3Add

CIRemove

IChange

TAdd

“Remove

Change

Add

D Remove

dChange

IAdd

CiRemove

CIChange




-

U Hamending any other information. eoter change(s) here: (Anach additional sheers, if necessary.)

ATective date, if other than the date of fling: Q"/Z -2 ?

a

(optional)
wn eftective date s listed, the date maust be specttic and cannut B prioe vy date of filing or more than 9 days afler 1thng.) Pursuant to 6030207 (3Hb)
Note: [Tthe date inserted in this block dees not meet the applizable stanuory ling requirements. this date will not be listed as the
bacument’s effective date on the Department of State™s records,

woreconl specifies u delayed effective date, but not an eftfecuve time, at 12°00 wm, on the carlier oft () The 90th day afier the
ol e 171
adas Nled.

hused 9 - / 7 20;2-3

e or suthanized representinnne of @ member

A s f S~

Typed of ponted name of signee

Stenate of o nig

Fiting Fee: $25.00



