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COVER LETTER

TO: Registration Scction
Ihivision of Corporations

SUBJECT:

Name of Limited Liability Company

The enclosed Artieles of Amendment and fee(s) are submitied for filing,

Pizase return alt correspondence concerning this matter o the following:

S}'\QUUCL(LCL\ L)CLW\«‘QS / Cl"\c\nn\% ) CuneS

Nanw of Person

Wt Mes Tamag e 16 Professienal Spvice LU

FirvCompany

J01Y 15Th Auve. Lo At A

Address

BWD/"'/@%(’H‘ F} ?*fwf

- City/State and Zip Code

MY S ShawandaJame O omasd . Can

F-mal address: (to be used for fulure mmfual report notitication)

For further information cancerning this matter, please call;

MM*M WwpH, b~ 2132

Name of Person Area Caode Davtime Telephone Number
Enclosed 1s a check for the Tollowing amount:
82500 Filing Fee {1 530,00 Filing Fee & 1 §35.00 Filing Fee & T Se0.00 Filing Fee.

Certificute of Stntus Certified Capy Certificate of Status &
(additional copy is enclosed) Certified Copy
taddditional copy is enclosed

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Street Address:

Registration Section

Division of Corporaiions

The Centre of Tallahassee

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



' ' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ﬂn&i Qﬁa /WD”O?&H[{@S LJMI"LEO/ L/a-é //L‘/ /0/}7

(Name ni the Limited Lishility Company as it now appears an our recards.)
(A Flonda Limited Liability Company)

The Articles of Orgamzation for this Limited Liability Company were Hiled on 0 é’/ 16 / az 0 g’;dﬂd assigned
Florida document number L—Q—_S/O 0O A1/ ?Qé)

This amendmuent is submitted o amend the following:

. If amending name, enter the new name of the limited liability companv here:

/L’/f F Nrs. James C/e@,,,, ¢ 7{0(\6’55;'i)nq/ Sff’fru Ll

The new name must be distinguishable and coniain the words “Limited L l{lbll]l\dﬂ‘np.m\ ihe designation “LLC™ or the .lhhtt\l.llg 1L (’T‘
\

Enter new principal offices address, if applicable: ‘Z, -
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Enter new muiling address, it applicable:

(Maifing address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the nume of the new registered
aveirt and/or the new registered office address here:

Name of New Reaistered Agent:

New Registered Office Address:

Enter Florida street address

. Florida
Cite Zip Cowde

New Revistered Agent's Signature, if changing Registered Agent:

[ hereby aceept the appoiniment as registered agent and agree w act in this capacite. I fither agree 1o comply with the
provisions of all statutes relative to ithe proper and complete performance of my duties, and [ am famifiar with and
accept the obligations of my position as registered agent as provided jor in Chapier 603, F. .8, Or, if this document is
being fifed to merelv reflect a change in the registered office address, I hereby confirn that the limited fiability
company has heen notified in weriting of this change.

If Changing Registered Agent, Signature of New Registered Agent

e



if amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person being added
or removed from our records:

MGR = ¥Munager
AMBR = Authorized Member

I'vpe of Action

\.b\\\ \75\—\“ \Q‘\'}Q\D. ﬂ?*i %dd
%mA mlrmi FL Y208 cremeee

CIChange

Title Nuame

Address

ames

L aAdd

CIRemove

T1Change

Tiadd

CRemove

D1 Change

TAdd

JRemove

L1Change

ClAadd

D Remove

CIChanyge

Oadd

O Remove

CIChange




1. If amending any other information, enter chunge(s) here: (drach additional sheets, if necessary,)
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Fffective date, if other than the date of filing

(optional)
document s effective date on the Department of Siaie’s records

(Tfan etTectise date i listed. the date must be specilic and cannot he prior to date of liling or more than 90 davs afler Gling.) Pursuant 1o 603 D207 {33(b)
Note: [fthe date inseried in this block doces not meet the applicable statutory filing requirements. this date will not be fisted s the

Ff the record specifies a delayed effective date. but not an effective time. at 12:01 aam. on the carlier oft (b)
record s filed

D(ilcdjl,{ l \f l LO "H’\

The 90 day after the

A0S

Cun S

Signature of a memir or authorized representative of a member

:—S—a,vy»ﬂg

Tvped or printed name of signee

Filing Fee: $25.00



