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PAGE ©82/94
12/04/2808 16:16 950-245-6038 REGISTRAT{ION SECTION '

COVER LETI‘ER
TO:  Regisiration Section
Division of Corporations

sumecr: _ AR 05t covmvmped R A

(Name of Limited Lisbility Company)

Ty A

!
i
1
The enclosed Articles of Amendrent and fee(s) are submitted for filing. l
Plegse retumn all correspandence concemning this mattar to the following: i

l

e AN HeE“’ Hl/Oh/

(Name of Pcrzon)

Ae PCo wwwuf-ﬂ-ct.ﬂ-n, Qé-éh.('—]/ A, 5
(Firm/Company) [ _‘.
Danny Hermon l e
|
:

- __'Lizo_.\aa_Marbsua
.. ... ..Bocalaton, FL 334384

(City/Stae and Zip Code)

For further information concerning this matter, pleaye call; ' i

D astwy  HERMo N w Sh LA 0o

(Name of Person) {(Arta Code & [iiaytime Telephanc Number)

gl . |

Enc) is a check for the following amouat:

$25.00 Filing Fee C3530.00 Filing'F-ee & (1855.00 Filing Fee & C33$60.00 Filing Fee,
Certificate of Status Certified Copy - Certificate of Status &
(additional copy is enollosod) Certifisd Copy

i (additional copy is enclosed)
[
i

MAILING ADDRESS: - . e mm‘rrcobmn ADDRESS:
Registration Section Registration sm.:m

Division of Corporations Division quarporauons
P.O.Box 6327 Clifton Bul!ding

Tallahassee, FL 32314 2661 Bxecutivi: Center Circle

Tallahassee, Fl. 32301
i

|
i
i
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

49690 {3 <7

This amendment is submitted to amend the following:

A. If amending name, enter the ncw name of the limited liability company here:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation
“L.L.C.”

The Articles of Organization for this Limited Liability Company werc filad on o c’f (o 2 d‘g' and assigned
Florida document number LO 9

Enter new principst offices address, if applicable:

>

-t b
=R o
a4} f=m
i office addres. BEASITR S C? iy
e v erad)
25w o
%
(v 3 il -
w2
Enter new mailing address, if applicable: e 5T
pae i
alling ad OFFICE RO ;6,’&% '\-\’n
B. If amending the registered agent and/or registered office address on our records, zoter the name of the new
_Iepiste 13 the red ddress here:
Name of New Registered Agent:

New Register cs Ad

(Enter Florida streer address)
New

» Florida
: (City}
s Signature, If chan

stere 144

{Zip Code)

! hereby accept the appointment as registered agent and agree to act in this capacity, I further agree to comply with
the provisions of all statwies relative to the proper and complete performance of my duties, and { am Jomiliar with and
accep! the obligations of my poxition as registered agent as provided for in Chaptar 608, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered qffice address, I hereby confirm that the limited liability

company has been notified in writing of this change.

(If Changing Reglstered Ayeat, Sigoatare of Now Registered Agent)
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. *'% Ifamending the Managers or Managing Mewmbers on our records, gnier the title, name, and address of exch Mansger

o1 Magahing Memper being added or removed from our records:

!
[

MGR = Manager
MGRM = Managing Member
Tit Name i‘ Xype of Action
a LANE GaehRfrr
McR  SANORA HANNAN 6306 cheaBlelld ohu & B
; 3 Remave
%
M40 sanof _HANwAN (106  AsaBiia Lane
Q v
K : 2 emove
T
(9 Add
_ ] Remove
=
t. .1;‘ v;;jvc -
=y &
Y8
_gaEr, R
J"')Remge“ =
% 2
D o
Add F

D. H amending any cther information, enter change(s) here: {dttack additional sheets, if necessary.)

Dated l&" kf( 0}2

" Sigtatere of a frember of ﬁﬁrﬁcﬂﬁm:?ﬁ: of a member

T2ANNY

HEQM ¢

Typed or printed name of signec

Filing Fee: $25.00



