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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: EC\S\J fy_oma Clmmlfrj LLC

szu_ of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are submitted for filing.

Please retur all correspondence concerning this maiter to the following:

Roéeml gr‘vcm A}flfoh \.)f-

Name of Person

Finn/Company

128 Sb) 7+h S,

Address

Boca Rc\-}on FL 339%¢

' City/Stte and Zip Code

I"})h Q6ES P N hoo, con

E-matk address: (o be usad for future annual report notilicatton)

For further information concerning this matter, please call;

Ro«!tr}ﬁww\ /Uc}soh \)r‘ at ( 75'“’ ) 6%"0}1{5

Nufine of Person Area Code Daytume Telephone Nwnber

El::?d is a check for the following amount:
2

3.00 Filing Fee O $£30.00 Filing Fee & O $55.00 Filing Fec & [J $60.00 Filing Fee.
Centificate of Status Centified Copy Cerliftcate of Status &
(additional copy is enclosed) Certified Copy

(additionnl copy is enclosed)

Mailing Address;
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Taliahassce

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

rog\/; Gc’lnq C]-mr}rrs LLC

The Articles of Organization for this Limited Liability Company were filed on 7 / I /52002 L and assigned

Flonida document number L ;L mOO 30 L’ ] ﬁ’f .

This amendment is submitted to amend the following:

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.L.C.”

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE B(2X)

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 Agent: DLf' }' KF‘VU\ N Nf/S oN \)r‘ i ‘,_
New Registered Qffice Address: 125 Su) Z’H\ S}' ] 1

Frter Flortda sircer address ’/‘?,_ )
Boca Raton Florida __339 &%
Cirv Zip Code 2

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

! hereby accept the appointment as registered agent and agree to act in this capacity. | further agree 10 comply with the
provisions of all statuies relative to the proper and complete performance of my duties. and | am familiar with and
accepi the obligations of my position as registered ageni as provided for in Chapter 603, F.S. Or. if this document is
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.
bt Byl e

If Changing Regmcred nt, S nature of New Rpgistered Agent




{] arhendi'ng Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

PR Robert B Nelsow I 225 sw 74 Sk dd
Baa Ruafon  FL 35495

CJRemove

(JChange

M Robﬂ‘} i Nt}5°h 928 S [th Sf Cladd
Boca Pk FL 33484 w

CChange

Dadd

ORemove

TiChange

OAdd

ORemove

E}Eimngc
T

OAdd- -~
ey
- )

Dl.lclr‘no'{f::?
)

-

CIChange

TlAdd

ORemove

OChange




D. If amending any other information, enter change(s) here: (Anach additional sheets. if necessary.)

—

L am o\menJ!ﬂa 'ﬂ\c MQK ROLW} B ’Uf /Sbh Fo
my Al nune” Ropert B Nelson Jr. lohen T
-[1/611 [1”'{0’ _I forjol o &dd \)ﬂ 15 /ﬂ}/

ﬂc\m( L

E. Effective date, if other than the date of filing: (optional)
(If an etective date is listed, the date must be specific and cannol be prior to date of filing or more than 90 davs after filing.) Pursuant te 605.0207 (3Xb)
Note: If the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date oo the Department of State's records.

If the record specifics a delaved effective date. but not an effective time, at 12:01 a.m. on the carlicr of: (b)  The 90th day after the
record is filed.
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Lodd Lo N, S0

Sigﬁmﬁ:’of o member or mthenzed yprcscmuh ve of a member

ROLfV‘/ 61‘\/0\;\ N@/Sah \)r_ ‘. C;

Typed or printed name of signee

Felil LN ] S A s Y



