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COVER LETTER
oy Registration Section

Division of Corporations

Naee of Pauied Linbility Company

The enclosed Artickes of Amendment and teets e submitted for tiling,

Please et alt cortespondence coneernmg this imatter to the Jotlowing:

o Lule Cass

Namwe of Persan

FrionvComprany

PO BoyY. 50317

Address

- Ft M“\{Ye(cggﬂEme3m?ﬂﬁ g

e ahd Zap Code

Pl addieas: o be used Lor Ratare anatad report noilicanon)

For fusther msaamation voncerning s natser, please el

_Lule Cass 357 500 - 3200

Ay Cade & Daytime Telephone Number
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Fnclosed s a check Tor the following amount: : :-;.:?H
- . B n P . .E;"m
N2340 Filing Fee CJ$30.60 Filing Fee & [1855.00 Filing Fee & DShU.(J() Filing P,
Certsitoate of Stus Certitied Copy Centlicate of Status &

Certitied Copy

tadditional copy 1s enclosed)

gl

(additional copy ix enclosed)

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Repstration Section Ruegistration Sectton
Division of Comporatims .
Y Box 0327

Division of Corporations
-"Clifton Building -

2661 Executive Center Cirele

Tullahussee, FL 32301

Tallahasaee, FL323 14




AMMENDED AND RESTATED ARTICLES

TO
ARTICLES OF ORGANIZATION
OF:
The Articles of Organization were filedon ___] —15 - 201 and assigned

Florida dacument number__ L. ) 2 0000914 55
A: Name E)BP)LTJL LL—C

Principal Piace of Business: (street address)

1SS CASS De. Ut 3

Punta Gorda FL 33432
Mailing Address: -PO RD)( 5D3L07 FT W\UQ(S £L ~‘33alqt'{

B: Registered Agent {(name & street address) :i:v} g
Pevecly  Pendle cd 52 & v
15151 ¢ ass D Uniy 3 Puwa 6o i 34T 2

g pan o e

e g
Registered Agent signature g S - ; ¢
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Limited Liability purpose is any lawful purpose. Q “’ %0
Correspondence name & emait address: Bﬂ‘lﬁ( \u ﬁerﬁ\ e ‘B&V—Per\ %350-7

- D) 3r\'\a\ \.com

C. Managing Member:

Title Name Address Type of Action
ML MackL Cass 3 7o4 Ciesklane F. W\u\ers FL 33467 e\ e
6t oo L St 10w Lacola He B Wyyers, FL Rewole:

MER Bfwfflu ’Pndlfu 15151 Cass Dive Yt 3 Rm%aéoda, QC\A

Dated julm (QO. ) ;101%(—‘>T’L 339% -
Sugnaturef%txrer\x\ . ie.v\é\a_\,\ J % N

Printed name of agneewm
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