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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /v ad ge---e.cl L‘;u vie S

Name of Limited Liability Company

The enclosed Articles of Amendment and feels) are submitted tor tiling.

Please return a2t correspondence concerning this matter w the tollowing:

/4:‘!‘ K Oigﬂﬂ

Name of Person

Finm/Company

Z’Z’ Co'lt"'l)/ Wy west

Address

‘\.Tu,!_\:,.{._ v , F) , SZHS?

’CilyiSmlc and Zip Code

/’zu,(l Bc?kc’J Garkes @ama,l . Cow

F-mant address: (1o be used for future annuakepont aotitication)

For further information concerning this matter, please call:

/}ila’“k' 0’50',' ;u(-géj ) ggf‘g7§?g

Natne of Person Area Code Davtime Telephone Number

Enclosed is a check for the fullowing amount: A, :‘c:ttcl ¥ p" ic‘ -

00 £25.00 Filing IFee O $30.00 Filing Fee & [] $55.00 Filing Fee & O £60.00 Filing Fee,
Certificoie of Status Certified Copy Centificate of Status &
{additional copy is enclosed) Certified Copy

(additonal copy is enclosed )

Mailing Address: Strect Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. IF1. 32314 2413 N. Monroe Street. Suite 810

Tallahassce. FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

M'm:l 80'"?4 6‘! amMmey

(Name of the Limited Liability Compainy as it now appenrs on our records.
- ompany)

)

7
€ and assigned

The Articles of Organization for this Limited Liability Company were filed on o/ 12/ ad

: e )
IFlorida document number L. Z @@ﬂ‘ @ 2 -/ ¢ 2_. 3

This amendment is submitted o amend the following:

A. Ifamending name, gnter the new name of the limited liability companv here:

The new name must be distinguishable and contain the words “Limited Lisbility Company.™ the designation *L.LC™ or the abbreviation *LA1L.C7

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

% R
Enter new mailing address, if applicable: T: R
(Muatling aiddress MAY BE A POST QFFICE BOX} T - o

101 [Wd € [ AGH 00z
R

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

Name of New Rewistered Avent:

New Registered Oifice Address:

Fnter Florida street address

. Florida
City Zip Code

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

I hereby accept the appoiniment as regisiered agent and agree (o act in this capacite. [ further agree 1o comply with the
provisions of all statutes relative o the proper and complete performance of ny duties, and Iam familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or. if this dociment is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified inwriting of this change.

1f Changing Registered Agent, Signature of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title

fiti K

'\"lmc

arlf 0'5

Namee W 015&?7

M W Qoo

r\ll dress

Tvpe of Action

He35 m%.gg—.fw Wﬂzprﬂz T

faclom Fcnt‘; r‘]

O‘qm Ol_s A

len c qm,u v ol teo (Fk
i

A A

JAadd

CRemove

OChange

OAdd

H€33 Porteline wiy At 2010
'{A})d':j"f‘ p" { v Bc‘if-'h,.- F/' S;QOC) EE’{cmm‘u

i

hdnL.L

0

QCJ? Porsobine wy Apr 2.9
sk P [WI G’ﬂtli l"/ gg“foc) dd

CIRemove

JChunge

CAdd

CIRemove

C1Change




D. If amending any other information, enter change(s) herc: (dnach adidivional sheets, if necessary. )

10 WY€) Aoj oz
Ualid

.//) A (optional)

-

L ~
E. Effectivedate,'if other than/th@ ate }ﬁﬁng
(Ifan shlevtive date s listed, ihL/ddtL must be speitic and canngt be prior W date of tiling or more than 9Qdays atter filing) Pu
ements, this déte \ull nal be l|' d as the

\'ote If the date Iﬂb(.l'lt;d in this block dues not mu.‘( The appllcabh. :,ldluu)r\,hlmg requir
dbcument’s effective dite on the l)Lpdnmun O ‘wt tie's recordss”
v v
Oth day afier the

If the record specifies a delayved effectivibdate, but not an effective iime, ot 12:01 aum. on the“earlier oft (b)

record is fled.

falZ2e2ez  liiyggm

Wil

Signature of i member or suthonzed representative of a member

/ﬁﬁ e WO /5 o ]

Typed or printed name of signee

Dated

Filing Fee: $25.00



