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COVER LETTER |

TO:  Registration Section
Divigion of Corporations

SUBJECT: /4/‘409 J/ﬂ ,é ﬂ/t//ﬂ y/ 48

Name of Limited qubxlny Company

Dear Sir or Madam:
The snolosed Articles of Correction and fee(s) are submitted for filing,

Pleass return all correspondence concerning this matter (o the follawing:

/? FCARDE 4/5}//,4 AL

Name of Person
4/!//444’ é’é“/:'ud&& ,zf//gmw ﬂ/
* FirnCompany ,
/#ﬂf Sy o7 M % T T
Addfess

///,44.«'/' /4.4),1:/.4/4 S
s CityiStal.aandZip Code

2 YCNB oA E Aol Cory

XAl ress: (1o be used 1or o frhual report nolification

For further information ¢omcerning this matter, please call:

?«’M@do 4/(//444 w( 08 2O L ZF5

Nama of Person : Asea Code & Daytime Teléphans Nunber
STREET/COURIER ADDRESS! MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations - Division of Cerporations
Clifton Building P.O. Box 6327
2661 Bxecutive Canter Circle Tallahassee, Florida 32314

Tallahassce, Fiorida 32301
Enclosed i2 a check for the following ameuat;

[EH$2s Filing Feo [ }530 Piling Fee & ) 855 Piling Fec &  [] 860 Filing Fee,
Cortitioats of Statys Certified Copy Certificate of Status &
Certified Copy

CRIED62 (08/05) ' Hiy OO 200310
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FILED
ARTICLES OF AMENDMENT SECRETARY OF STATE

TO DIVISION OF CORPORATIONS
A CLES OF ORGANIZATION .
RTICLES OF DRGANIZATION 11406 (0 A 8: 08

f1ny 4 A Mﬂ/zﬁéxf L
ame of the lmltad iml?liha =0 i BDDe o gut recopds.

The Anticles of Organization for this Limfted Liability Company were fled on ¢ T L /L andasvigned

Flotida document number L/ 80 229 .2

This amendment is submitted to amend the following!

A. Ifamending name, pnter the new nume of the limjted tinbility company heve:
The naw name must be dlstmgmshablo and end with the words “Limited Liability Company,” the designation YLLC” or the abbreviation
“L L C L]

Enter pow priocipal offices address, if applicable:
incipal office addross MUST BE A ST, DDRESS, /‘l/ 4

Enter new mailing address, if apphicable:
lting adiress MAY BE A POST QFFICE BO. A A

B, II' amending the rvegistered agent nnd/or registered office address on our records, gnter the name of the new

peglstered avent and/or the new repjutered affice address hepa:
Name of New Repistered Agent; /(/ ' .‘? .
New i i ddress:
Enrer Florida streer address
. Florida
Cley Zip Cade
N q & ent’s if changin steyed

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree fo comply with
the provisions of all statutes relative to the proper and complele performance of my duties, and I am familiar with and
dceept the obligarions of my position as registeved agent as provided for in Chapter 608, F.5. Or, if this document i3
being filed to mearely reflect a change in the registered office address, I heruby confirm that the limited lability

company has bean notified in writing of this change, j\/ //1
TF Chunglag Reyistered Agent, Signatuve of Now Replstered Augnt
Page 1 of 2
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L H11000 200%10
If amending the Mansgers or Managing Members on our records, eliter the (ftle, game, pnd address of each Manager

or Mansging Mem ed oy removed fram our reeords;

MGR = Manager
MGRM = Managlog Member

Xitle Name Addvresy Type of Action

[JAdd
[ Remove

_L]add
T Remave

] Add
[7J Remove

[ Ad

[ Remave

Oadd
MRemove

[Jadd
[Remove

D. Hf amendlng any other information, enter change(s) hore: (dttach exdditional sheets, if necessary,)

ﬂﬂrzﬂé L4l = ?&'44:’ JA}V dpird A Law vl
ﬁgf/n/&s':{‘ Ra 17 S Ao esdnd) 4&' Cﬁv/v:r;zw’dﬁ/n/

342

N334

Dated 8- /0 - -y 24

JIVIS 40 AMY

ignature of a/EmBer o ri73d ¥precentative of & member

Mpcor&é s

Typed or printed name of signee
Prge 2 of 2

Filing Fee: $25.00
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