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. * LO 000029782
COVER LETTER

TO:  Registration Sectlon
Divizion of Corporations

SUBJECT: (\—T(Q;S_ :F\Mmaax é?n&u\jrm‘*\

{(Name of Limited Liability Company)

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please retum all correspondence aoncerning this matter to the following:

Coado e

(Name of Parson)

ng (irslodo ¢

(F{rmJCompany)

15420 20 QDW e .

{Address)

MYCMM, L SRS

(Ciry/State and Zip Code)

Por further information concerning thia matter, please call:

MW C)Y(&\G-CLQ(" ..:ﬂ‘ﬂ? ) 65' 2)3 33

(Neme of Parson) (Area Code & Daytime Talephona Number)

Enclosed is a cheok for the following amount:

[J$25.00 Filing Pee [ $30.00 Filing Fea & []855.00 Filing Fee & [C1$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy Is enclosed) Certified Copy
) (additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Saction Registration Section ] ra

Division of Corporations * Division of Corporatians Iri" A=

P.O, Box 6327 Clifton Building oy g

Tallahasses, FL 32314 2661 Executive Center Clrcle FE o

Tallahasges, FL 32301 S B
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ARTICLES OF AMENDMENT

ARTICLES OF'I(‘)CI){GANIZATION
’Tm:j_ T inqLGDVk&J l+|:‘40\\ HC

fihe Li ilbﬂl
ty Company

The Articles of Organization for this Limited Liability Company were filed on L Owow%q’-‘ 8’?!nd assipned

Florida document number m%i_

This amendment is submitted to amend the follawing;

ited Li com :

T\ Sy T

The new neme must be distinguishable and end with the words “Limited Liability Company,” tha designation “LLC™ or the sbhraviation
“L.L.CY

B. If amending the registered agent and/or regisiered office address on our records, enter the name of the new

A. If amending name, namg of

the n ered dresa h
Name of New Registered Agent %

New Registered Offics Addresy:
(Enter Florida street address)

, Florida
{City) {Zip Code)

t’a Si angin A

1 hereby accept the appointment as registered agent and agree to act in this capaciry. I further agree to comply with
the provisions of all statutes relative to the proper and complete ped'onnance af my dutles, and 1 am familiar wiih and
accept the obligations af my position as registered agent as provided for in Chapter 608, F.5. Or, if this document is
being flled to merely reflect a change in the registered office address, 1 hereby confirm that the Iimitef }lab:h%
e

company has been notified in writing of this change. . Zren
— 7 ;: :‘:_71' ;: -
I oo mu VIO ¢
(1§ Changing Registersd Agent, ‘Age
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If amending the Mnnngeru or Managing Members on our records, me, and address of each
aNR ed or rem fram our rds:

MGR = Manager

MGRM = Managing Member

Type of Action

Title Name Address
MGA Aosa Mameas 2905 5u) Y2eldlliogn

_— [ ] Add
Remove

[Madd
[JRemove

- [JAdd
[JRemove

—_ T Jadd
[JRemove

[Jadd
Remove

D. If amending any other information, enter ehnnge(l) here; (Adiacha i anad sheets, if nece.vsary J

e vt NeS5S O <
\m%si sw Hz-aﬁ‘ sudle L
wam1 1-"\.. 23‘2)1’76

%e, Mealing addaese To 2

12400 & &Q)Q Ha &t ew.;'(e L LA

Dated Mion ,; T A= He =
r7 g
O*/03/200%. ° cS =
67 el ga) g
Signature oI & member or & zed refresentative of & er o :
Ennque, qnﬂlflé.?—- <~
“\ Typed or printed fiame of signee _r; ‘;ﬁ ;::;
Page2 of 2 59 @
;“'} -
Flling Fee: $25.00 ‘ e 3
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