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s , . COVER LETTER

T(): Registration Section
Division of Corpuerations

( on‘_ﬁ/c/c -+ 0r) /C/(ﬁzﬁ/u ﬁé(//O L C

Name of Limited 1L nfulm Co vmp; u

SUBJECT:

The enclosed Articles of Amendment and feeds) are submitted tor filing.

Please return all correspondence concerning this matter to the foltowing:

enne(” @VSE’

Name of Person

(\CH’)J%”(/C'//(//) J[/dgxb/6 rov)d /_LP

Finn Company

Goy 1/ ﬂ/w 5,)ﬂ/7§q/]4/

\ddru

0rm)j{ ( 71('/ /_/ 0727//q

Civ/Sne amd Zip l"mlg

/&} 308 3@ SJahog CorMm

E-migd address: (to be used tor ke annual report noltficauony

For furiher intormation concerning this matier. please call:

("CJ/’)}") ()/‘

Name of Person

5T

P37 967

Daviime Telephone Number

1l ( ‘\/)?G)

Aren Code

3 S30.00 Filing Fee &
Certificate of Status

O $35.00 Filing Fee &
Certitied Copy

0 %6000 Filing Fee,
Certificate of Status &
Certified Copy

{addimonal copy v enclosed)

Gadditonal copy s enclosedt

Registration Section
Division of Corporations
2.0 1Box 6327
Tallahassee, FIL 32314

Mailing Address: ]

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2405 N Monroe Street, Saite 810
Tallahassee. F1 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF OR(.A\’ ZATION

0:/;3’/&/(7//(/;/7 L./(//KIJ %fg raup LLLC

IName of the Limited Liability Compainy as it now appeses on our records.)
(A Florsda Timited Trabilis Company

. The Articles of Organizasion for this Linited Liabihity Company were tiled on 4//15/5?071 S/ and assigned
= L-/ M C,‘ ! U L
Florida docurment number /__ 92 0 OO / 74 8 /6

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 “fimited Biabalite Company.” the designation “LLCT or the abbreviation =1,.0,.0.7

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 BOX)

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

agent and/or the new recistered office address here:

) G
Name of New Rewistered Avent: k - ‘b /N d &>
New Registered Office Address: OL/ Ll/ ﬁ/ AL ‘S}_) riv7 J D¢« /1 r‘,

Fnter Floridea street u::’u’rm\ .
/Jr - ”7/&’{ / é{ . Florida J7J 7 (ﬂ ‘5

v e iy Conde

New Registered Agent's Siensiture, if changing Registered Agent:

Lherehy aceepr the appoiniment as registered agent and agree to act in this capacinv. 1 further agree o comply with the
provisiony of all suwuwtes relative 1o the proper aind complete pevformance of nc duties, and 1 am familiar with amd
acceept the obligations of my position as registered agent as provided jor in Chaprer 603, F.S. Orif this document i
heing filed to merely reflect a change in the registered office address. | herehy confirny thar the finmited liahilin:
company has been notified inwriting of this change.

If ChangingRegistered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the titde, name, and address of cach person being added
v ——

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

) \ o
MmCR  _Coaner 6 use Gy W e Sants At -
Orunge &4, f7 357763

CIRemave

[Change
_/\"” G fg_ /ZC b" ‘/-) é\u—}(,? (/‘[M‘/ Ll} {f)! L SM/?/}Q}G A—‘p CAdd

OI’ Y {)/4_€ C {\/z /}/77[6:5' Remove

TiChange

/ﬂéli ,;?Cb' A (]'k/—}e qid LJ 53/(/‘( \_Sj}ﬂ@q//%‘p%bai
Oreqge £y, £ 7387
= V) Y 4

TiChange

CrTAdd

T Remove

CChange

TTAdd

CiRemove

CiChange

OAdd

CiRemove

TiChange




D. famending any other information, enter change(s) here: (Aerach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: ’L/ /&2 O 1&00?‘/ (uptionzal)

(5 an eflevtis e date s listed. the date must he specitie and cannot be prior i date of filing or more than 90 das after tlime b Pursuant 10 6050207 (3ih)
Note: U the date inserted in this block dovs not meet the applicable stawutory tiling requirements, this date will not be listed as the
document’s eftective date on the Department of State’s records, .

I the record specifies a delaved effective date. hut not an effective time. at 12:01 am, on the carlier o tb)  The 90th day after the
record 1y tiled.

i __5/23 05/
A A

Signature of o member or authorized representative of a member

Lonnes Guse

Typed or printed ninme of signee




