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¥ Registration Section
Bivision of Corporations

UBJECT: "_L AN TR A

M { acl G S

COVER LEITER

LLC

“ame of Limied Linbility Company

“me eaciosed Asticles of Amendment and fee(s) are submitied for fiting.

Hease renurn all correspondence concering Lis maler © the following:

Lumow&if\

M t‘:qd e S

M e CIULUS L C

Mame ot Person

LBLU'CH(((\

(‘“‘[:‘ C\-\‘ilt {

Firm/Conipany

U.l'\n"f VAR

Tallahogee, ¥

Address

Tallabosser FL

,A2%0Y

Cit/State and Zip Code

| awevy e CUHOG G mad . Lo

E-mail address: (10 be hsed for future annual rezort noiireadon)

For further information concerning this maser, please call:
o <

Lawerem  Misdwd

Mame of Person

Enclosed is o check for the following amount:

{73 525.00 Filing I'ee 1 330.00 Filing Fee &

Ceoriificae of Status

Mailing Address:
Registration Secuion
Division of Corporations
P.O. Box 6327

Tallahassee, FIL 22514

(98]

o - 1856

Daytime Teleghone Number

at{ 728 )

Area Cede

3 S60.00 Filing Fee,
Ceriticate of Suas &
Certified Copy
(adctitional copy s enclosed)

3 $55.00 Filing Fee &
Cerntified Copy

(addisional copy is caclosed)

Srreet Address:

Registratien Section

Division of Corporations

The Cenire of Tallahassee

2415 N Monroe Street, Suiie 810
Tailahassee, FL 3230z



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Ot

‘, AW AN \“\ ¢oclows LLC
ORIDANY 45 i now abpears ol our records.)

~Name ol the Limited Linbiiity ©
(.~ fionda Linuied Liagilliy Company)

and assigned

e Asticles of Organization {or tnis Limied Liability Company were {iled on

Jprida document nwmnber _LQ,_\QQQ—\S—% :S Cﬁ

mue

rhis amendiment is submiiied o amend the following

new name of the limited liabilitv company here:

\. If amending name, enter the

.

he rew name muest be distinguishabie and contain the words “Limited Liability Company,” the designation SLILC" or the abbreviaton "LL.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BEASTREET ADDRESS)

Fnter new mailing address, if applicable: = _
(Mailing address MAY BE A POST OFFICE BOX) a =
™ .
R R

r—r

e
our records, enter the name ofabe new revistered

B. If mending the registered agent andfor rregistered office address on

qaent and/or the new vegistered office address here:

Name of Mew Reaisiered Agent:

New Registered Qifice Address:
Frger Floride sereet coidreds

, Florida

Zip Code

City

New Reoistered Avent’s Signature. if chanuine Reaistered Agent

{ hereby ceeepi the appoinimeni as regisiered cgent and agree 10 acl inhis capactiy, | further agrec io compiy with ise
provisions of cil siaiures reiative 1o the proper and complete performaice of my dities, and [am jumiliar with end
cecept ihe obligaiions of my posiiion &5 1eg istered agent as provided jorin Chapier 605, F.S. Or, if this documeni is
being filed 10 merely reflect a crenge in the regisiered office address, Therehy confirm thai the limited fiabiiiry

company fics been noiifted inwriing of this chanye.

Sionature of New Reaistered Agent

1f Changing Reaistered Agent.



amending Authorized Person(s) auihorized to manage. €

Cremoved Trom oaur recyrds:

{GR = Muanager
NVBR = Authorized Mentber

(]

|5

nier the tirie. name. and address of each person beinv added

Name Address

Tvpe of Action

AMRR L cwaien \”'\-{caclvws (00 chivve de vink (2w Tallavence RETE

CiRemaove

CiRemove

CiChange

G:\(]d

CRemove

CChange

CAadd

JRemove

T Change

Ciadd

CIRemave

[



—

dnending

anyv other information, enter change(s) here: (-

ch o

fonal sheets. i necessary.)

(17 an effective date is lisied, e

il

£. Effective date, it other than ihe date of fiting:

dute st Te spenitic

ific and cannoth
Nate: 17 the date inserted in this dlock does 110

pt o
documeni's effective date on the Depanment o

L inect
f State’

{optional)
“or o cate of filing or more than 90 days atier
applicabie statutory
[f the record specifies a delay
record i filed.

(3)e)

filing.) Pursuant to 603.0207 (3)]
filing requiremenis, (his daie will noi be lisied as iy

1,
e
¢é effectve date, Bui notan eficctive un

1e, ot 12:01 am on the earlier of
Daiad

T (b) Fhe S0th day aiter ihe

Mag 17, 2001
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Sinature o1 MEmMBer 0

1 auihenzed
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