W210000 3461

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrekur  [Jwar [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

LR B

200362889162

R="ENV=D
APR 12 2001

0413721 - =01a--124

b :1 o ZI Ud¥ 10l

425, [

o

-3
—

U= i



COVER LETTER

T Registration Seetion
Division of Corpotatiens

44;44 05 _T.AQQ_.S__,_ LLC

weed Lishility Company

SURJECT:

NRCHE-II

The enclosed Asticles of Ameadment and seols? are summitied sor Hiling,

Pleuse rewurn all correspondence concerning thes matwe? to the 1olowing:

[ Jecek /MAzcr

Naine af Person

Firm'Company

3753 Cope. Sk Dr

Toas
.l\-’\la{u amd Zip Code
TR A addreas e he used for funieee aannal report notificabion)

Fov e anformation coneerniie this matior, please call:

Dﬂr&k /l/iwﬂlér . at { .36- . 374 "0 (fgq
; Davtime Telephone Number

wae of 'erson Area Code

Frclosed s a cheek for the {ohowing amount:
ﬂSES.{l[] Filing Fee T S30.00 Fiting Fee & 1 855.00 Fihng Fee & 1 860,00 Filing Fee,
Certificate of Status Certitizd Copy Certificaic oi Status &
facdiional copy s enclosed) Centified CUP_\'
(additonal copy 15 cnclosad)
1 o p‘ s U LN {‘?‘.9

Mailing Address: Streei Address: T
Registration Section :
!

Registration Scction
Division of Corporations
P.O. Box 6327

Tallahassee. FL 32314

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Street, Sutte 8§10
Tallahassee. 11, 32303 -
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

{(Name of the Limired Linbility Company as it now appears on our records.)
(A Flonda Timied Tiabiliy Company)

The Articles of Organization for this Limited Liability Company were filed on cQ/ Zq/ 2{ 2,;2 Z and assigned
Florida document number _4_ 21 25 2( 2{ 22 QAZ 8

This amendment is submitted 1o amend the lollowing:

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

The new name must be distinguishable and contain the words »Limited Liability Company.” the designation “LLC™ or the abbreviation "L.1.C~

Fnter new principal offices address, it applicable: _

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling 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:

Name of New Registered Agsent:

New Reaistered Office Address: 78
. N AP
Enter Flovida sireet address r—s
[ ]
P
4

:8 Zip Cinloinm

Florida =
City '

New Registered Apent’s Sienature, if changing Registered Agent:

! hereby accept the appoimiment as registered agent and agree to act in this capacity. 1 further agrB t comgly with the
provisions of all statuies relative to the proper and complete performance of my duties, and Iam femiliar3etth and
aceept the obligations of my position as registered agent as provided jor in Chagner 603, F.S. Or wbthis documeni iy
being filed to merely reflect a change in the registerad office address, { hereby confirm that the limed liabilin

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending: Authorized Person(s) authorized (o manage, cnter the title, name, and address of each person being added

or removed from our records:
Type of Action

Muanager

MGR =
AMBR = Authorized Member
Title Name Address
MR ,szﬁr_cg:)@g@s*)« lBZ?Q\___C%x__iqi, )" )(Add
~B)f5 —Zd:t)'\) ¥L 3% (/ ?X ORemove

(Change

O add

DO Remove

CChange

Cladd

ORemove

C1Change

T Aadd

0 Rcmm?‘.,
7

e

CIChange
%

T
Vg

O Add
i

-

O Remove

3|

' Change

OAdd

CRemove

O Change




D. If amending any other inforimation, enter change(s) here: (dirach additional sheets, i necessary

@

{optional)
207 (3

F. Fitective date, it other than the date of filing:
(1§ an effectve datz 18 fisted. the date musy be specitic and cainot be prior to date of filing or more than 90 days atier filing.) Peseant so 603,

Noter 11 the date inserted in this bleek does not meet the applicable statntory filing requirements. this date wi¥Fnot be listed as the
1

4 =t

Zl Hd‘l

document’s <tective date on the Depaitiment of State's reeords

\’.2

Oth d;;):m:f(r:r the

D

it the record specitics o delaved effective date, but noi an eftective ume, ar 12:01 aan. on the carlier of (b The

record 15 filed.

Dated Mﬂf:{}’ A_) LQ\! .

hit ﬁfht.r or aminorized representative of 3 member -

:>|un wure ol'a

D‘?J?c.-“\

bl o

Typed or prinied nume of sipoce
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