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COVER LETTER

TO: Repistration Section
Division of Corporations

SURJECT: | 729,073, X1 L L

Name of Limited [Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for fiting.

Please return all correspondence concerning this matter (o the followny:

Adyac  Ail=

Name of Bersan

?ama x 4 L LC

Firm/Company

/175 S« 7‘%’( shkeet <Aeziol

Address

Mispn: F& 3330

City/State and Zsp Code

aom@ SpPpIs - D

E-mail address: (10 he used for tuture annual report notification)

For further information concerning this matier. please call:

Af{yaf‘. /4‘”-/& a( IFE 35/'\3 '85"3?

7 - ; ;
wame of Person Arci Code Davtime Telephone Number

SO

Enclosed is a check for the following amount: =
EYS,?S.(]O Filing Fee {3 $30.00 Filing Fee & 1 $53.00 Filing Fee & T $60.00 Filing Fee.
Certificate of Status Centified Copy Certttreate ot Status &
(additional copy s enciosed) Certified Copy

(additional copy is enclosed)

Mailing Address: Street Address;

Registration Section Registration Section

Division of Comorations Division of Corporations

P.(. Box 6327 The Centre of Tallahassee
Tallahassce. FL. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

—

e



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Eepne X{ L€

(Name of the Limited Liahility Company as it now appears on our records,)
(A Florida Limuted Taabiliy Companyy

The Articles of Organization for this Limited Liability Company were filed on / 2'/2 3/2 0/5 and assigned
Florida document number _ £ /5000 2/32. 95

This amendment is submitted to amend the loilowing:

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

The new name must be distinguishable and contan the words “Lumited Liability Company.,” the designation “LLC™ or the abbreviation “L.L.C

Enter new principal offices address. if applicable:

(Principal office addrexs MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable: v

(Mailing address MAY BE A POST OFFICE BOX) )

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

L i
. e -/

Name of New Reuistered Avsent:
New Repistered Ottiee Address: -

Emter Florida street address

. Florida
City Zip Codv

New Registered Agent’s Signature, if changing Registered Agent:

L hereby accept the appointment as registered agent and agree 1o act in this capacityv. 1 further agrec to complvwith the
provisions of all statutes relative to the proper and complicie performance of my duties, and Iam familiar with and
aceept the obligations of my position as registered agent us provided for in Chapter 603, .S, Or, {f this document ix
being filed 1o merely reflect a change in the registerced office address. 1 heveby confirm thar the limited liabiliny
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

M—(?/Z N&‘}E /la W‘%O/d 13S sSw 7 571\"9‘- ’L Tiadd

Sjla 2/0/ ﬁkcmu\'c
M/arnf Fé 33/30 I Change

A MBK Ar:jgarl‘ /41/»'-}2 /7S sw F 57’\66,74 CiAdd

S ‘}C 2/°/ wicmo\'c

MI:?m ' Fé’ 33) 30O Ll Change

M& R /U? o1 /41/;'/8 175 s 3 Hq#tj Wndd

=3 1{'6 2./ 0/ CRemove

M)’am J Fé ) O Change (F)

\."

TiAdd

f

] quu}'c

- . |
o -
~oy DChange

P

JJ Ad-d

LiRemove

CIChange

D f\(ld

T Remove

T Change




D. If amending any other information. enter change(s) here: (Anuch udditional sheets. if necessar.)

v

"

E. Effective date, it other than the date of filing: (nplmn.ll) J
(Ifan effective date is Nsted, the date must be specitic and cannat he prior 1o date ol iling or more than 90 days afier !llms..\LPllr\udn[ ter 61)5.0207 (3(h)
Note: Ifthe date inserted in this block does not meet the apphicable statutory filing requirements. this date will not be lg;lud as the
document’s efteciive date on the Department of State’s records.

I the record specttics a delaved effective date, but not an eftective time, at 12:01 aamne on the earlicr ot (by - The *Hith day after the
record is filed.

Dated Az'/\éj PA) J" /3 L ozp2/

v Al

stgnature of a membep/or authorized representative ol @ memher

/Zyl/ab’l‘ A‘\/w‘/'a

Fyped or prifited name of signee

Filing Fee: $25.00



