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COVER LETTER

TO:  Regisiration Seetion
Division of Corporstions

N W
SURJECT: A\m\u H gpa-r‘rs' : N L.
- muéafumméﬁ' % %} -

The enclosed Articles of Amendment and foe(s) are submitted for filing.
Please return, all oorespondence concerning this maner to the followmg:

Aim GOILY
(MName of Porsom) [

A\'r‘éu‘“‘ gputhACem.v
" (Fem/Compony) 7
lfb Lg UJL C inlre (f Aue-nue : L“I‘ ‘02

(Aﬁus)
Delrm BtsuL FL ?3"”‘1‘5
(CnyMndZde:)
For further infrermation concerning this mattey, plesse cafl:
Adim Guily wcSLLy 2795 1040
(Nams of Person) (Area Code & Daytimn Telephone Number)
Exclosed is a check for the following amount:
u(szs.oomi-grm [2$30.00 Filing Fre & d’lﬁm‘;‘iﬁngfe& Eéwool-‘ilmgru,
Certificate of Status Cenified Copy Certificate of Status &
(sdditiona! copy is enclosed) Certified Copy
(additional copy is enclosed)
MAILING ADDRESS: ' STREETACOURIER ADDRESS:
Division of Corparations Division of Corporations
P.O.Box 6327 Clifton Building
Tallahassee, FI. 32314 2661 Executive Center Circle



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

The Articles of Organization for this Linited Liahility Canpany were filed o ;Ll; 20, 2007 adavigned

This amendment is submitted to amend the following;

A If amending mame, euter ¢

The neor name st be distinguichahle and end with the words “Limited Lishility Company.” the designation “11.C™ ar the sbbrevistion
“LLC>

Mnewphﬁplnﬂiusmu‘applhbh: l(b‘b .(wf‘l\ Luhuc[.l A\JL
rincipal office TREASTA RESS fudL 101

o] - Y4.5
Enter necw mailing sddress, if applicable: 1S Sk C&wuL Ave,
(Mailing adress MAY RE A POST OFFICE BOX) {ute 102

Deleig Beck, FL 23Y¥§

R HMNW:@tWM@MuWMM

=

Florﬂamedaddugﬂ“’: ~o F.i:

I)glrg# Recds . Florids ﬁq"iS T
: o=

% = O
= g

I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my pasition ax registered agent as provided for in Chapter 608, F.S. Or. if this document is
being filed to merely reflect a change in the registered affice address, I hereby confirm that the limited liability
company has been notified bs writing af this change.

(M Changiny Regivtored Agont, Strnatnrs of New Resistered Areut)
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Type of Action
H(:R I}nu\ l ‘wuu‘ Hllg Swﬁ ("‘55‘““ A,“ rAd
Sorbe 103 . [J Remaws
Dalegy 1 - MY
\J\(J& AF\%‘- A‘;IPLUH' |}t|+§j¢~ﬂ- (.(.n(ru.i Avt (All‘l

“Dulesg Mok FL T398C __
MER Tecrene ¥, Roiy 1615 Sl Gaarecs Awe, Jg/.w
Remove

Tate j62,
ht\f\v lltlul. fl. ?3“5

M(’K kl—"h -(= pﬂ;u’lk l |f Su..H-. (ﬁj(tlu A«L F“Aﬂd
_qu RN T a
DAad
_ [ Remove
—[JAdd
) Remave
D. If amending any other information, enter change(s) here: (Aftach addifionad sheets, {f necessary.)
=
25 o
m:é — r-n
paed_{ N0 1Y, 2009 me o T
/ww/(;r 22
i o representative of 2 member =o
Moy, L A\! C A&H’
! Typed ar namie of signee
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Filing Fee: 525.00



