(TQequestor‘s Name)

(Addiess)

(Addrass)

(City/State/Zip/Pnone #)

[Jrckue [ war [ mai

(Business Entity Name)

(Document Number)

Centified Copies Certificates of Status

Special Instructions to Fiting Officer.

L. SELLERS

BEC -9 2010

EXAMINER

Office Use Only

I

300188238383

12707/ 10--01013--002 w25, 00
;(A ——
s
=0 o
%:Ef 3 3
te i} LT
., t
;‘P,.‘;g ~J Eﬂw'
m:':-
Vi 2TV
o8 hon )
=
[H Ik ¥




P

TO:y  Registrafion Section
Division of Corporations

COVER LETTER

J _{/J tiet LL[

SUBJECT:

Name of Limited Liability Company

The enciosed Articles of Amendment and fee(s) are submirtted for filing,

Please return all correspondence congerning this maiter to the following:

J}{;m Ao Ao

Name of Person

S)ethboh LU

Firm/Company

73314 Wigridar Mn/ South

Lo

Address

Beach ém/ew/ F/ 2340

Cnry/San:c and Zip Code

_Clgr] & 3R Plederco

ress: {lo be used for Muture uninual teport natification)

For further information concerning this matier, please call:

5£/ $ 4N ?:37[\{1#0'—

at(S{/) 7!2 "/550

Name of Person

Enclosed is a check for the following amoun:

(i $25.00 Filing Fee  []$30.00 Filing Fee &
Lo+ 7T Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations

P.O. Box 6327
Tallahassee, FL 323
HCIPEC IR R S Lo e

P P TR
e b, T PP O M

Arca Code & Daytime Telephone Number

[jsss 00 Fl]mg FeeR «ne boi [7]860.00 Filing Fee,
Certified Copy , .- Certificate of Status &
{additional copy is enclosed) .~ Centified Copy

C

. -2661. Executive Center Circle * ##: ™

(additional copy is encloscd)

STREET/COURIER ADDRESS:
Registration Section

. Division of Corporations

Clifton Building

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
' ARTICLES OF ORGANIZATION
2 OF

{(Name of the Limited Linbility'Company as It now gppears on our records.)
(A Florida E)'mllcg Liabilty Company)

The Articles of Organization for this Limited Liability Company were filed on é)tf gﬂ 2@&0 and assigned
Florida document number _ Lo 3 000 l lgo LL}'

This amendment is submitted to amend the following:

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

JIL.PFFEL (Lo

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

Enter new principal offices address, if applicable: g 3 3 } A Mﬁrl.d 'av VA’V‘ 5"‘;“4

(Principal office address MUST BE A STREET ADDRESS) Palm Beach Gardens y £t
| 334/0
Enter new mailing address, if applicable: Same A S /p/‘/@fﬁ/ 4/?//?55

{Mailing address MAY BE A POST QFFICE BOX)

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

registered agent and/or the new registered office address here: EE’,‘ ::"; o
o O

‘P ISR e

Name of New Registered Agent: 4 N C oo e

New Registered Office Address: 2 33 | ﬁ merl A [4n Wl\,\/} Sﬁmﬁl)

Enter Florida sireet addr_es.s ]

m ﬁgc’ﬁCL édﬂl’(hs Florida 1,53:5‘1 0

City Zip Code

Repistered Agent's Signature, if changing Registered Apent:

1 hereby accept the appoiniment as registered agent and agree to act in this capacity. [ 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
accep! the obligations of my position as 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 office address, I hereby confirm e Jimitegl liability

company has been notified in writing of this change.
If Changing Reyi(crcd Agent, §i
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. -+ Ifamending the Managers or Managing Members on our records, enter the title, name. and address of each Manager
or Managing Member being added or removed from our records:

M(‘H'l = Manager
MGRM = Managing Member

Title Name Address Type of Action

Tosan Phoifer 23214 Meidion Vg o™
weﬁb_@m‘z#__

] Remove

LL1A

Kfl&
IS
ﬁ)ﬁ- |isa ﬁl}!ﬁ’r Owsenbmy 725 fﬂ)"‘H"‘WK [ Add
— ey Nr AP Brat™

Remove

e

FL, 234 3

] Add
[ Remove

|

[JAdd

T Remove

{Oadd

[[TRemove

TJAdd

[:]Rcrnove

D. If amending any other information, enter change(s) here: (drach additional sheets, if necessary.)

L wwld Ike to rtmove s Lisq
Ou,mbew A5 o Mamning member and
Cwq‘fe Rt £Fer LLZ 4 as 4 Smlf mmb—fw
LLC erclq 5 _ah S= corp-

pated __1)EC 2,) 20107
Signaiure cﬂ'_mcmber opauthorized rcprcsenthtweg: am

Jason ﬁ%b

Typcd or printed name of signee

Page2 of 2
Filing Fee: $25.00




