| f‘f’: ~ ' OOOBRZAXO
CHIETIRIA LA

3 000155739910

(Address) /

| Ly
(City!StatefZi;?-': hene #)

)
PICK-UP WA} [] maL
= I:] oo o 05/11/09--01022--024 20,00

(-Business Enti ¢ Name)

(Document Num} gr)

ISIALG
FREH

13

Certified Copies Certific. es of Status
I\I

Special Instructions to Filing Officer; J%\

S M
.

RIS

i
¥ boak
A AED

\\

P:2 Hd 11 AV 60
o o

[ e R
LRy i
ER:

i}

Office Use Only

/
G. MCLEQ[,
WAY 13 255 \\\\

EXAMINER \1'3

L
\




B COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: BARLBDON : LL

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

BARRBARA L. CLARK

Name of Person

BHARBDON LL

\Bo oy . SUITE A
160 _otb DuaE HisHWAY, up
VERD P’Ecﬂffbﬁz&cf" 22462

ba.PbADV\ MAal. CON

E-mail address: (to be used for futuré annual report notification)

For further information concerning this matter, please call:

DALBARA L. CLARIC « 122 _Sb)-2600

Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

[(]$25.00 Filing Fee 30,00 Filing Fee & [[]$55.00 Filing Fee & []$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



» ARTICLES OF AMENDMENT Ci

TO SECRETARY o7 1, . 1
ARTICLES OF ORGANIZATION  J!VISION 0F Comooi T ins
OF 09 MAY [ ] PH 2: 41
ame of the Limi ny as if now appears on ou
on imated 1Liabihty Company
The Articles of Organization for this Limited Liability Company were filed on 0 and assigned

Florida document number L. 04’0 0060 D 2—‘? 30

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 end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
“L.L.C”»

. - . . - ) . '
Enter new principal offices address, if applicable: ° : O LD l

(Principal office address MUST BE A STREET ADDRESS) 5 wmn Tf.: I\
- VERD BEACH FL 22962,

Enter new mailing address, if applicable: - - . 1920 oLd D W E H‘iG H‘WAY
' 1Y B CEB SWLWTE A
NERD B EACH ,EL 224962
B. If ameﬁ(iing ihe regis'tered'a'gent ‘and/or registered office address on our records, enter the name of the new

stered agent and/or the new registered office address here:

Name of New Registered Agent:
t
New Registered Office Address: 130 oLD DIXIE HisHWAY SuiTE A

Enter Florida street address
NERO PEACY  foriaa_229b2
City Zip Code

e { ent’ a if changing R

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to 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.

If Changing Registered Agent, Signature of New Registered Agent
Page 10f2



the Managers or Managing Members on our records, enter the title, name, and address of each Manager

i U

MGR = Manager
MGRM = Managing Member

] Add
[JRemove

Add
[ ] Remove

] Add
[[] Remove

[ Add

[ JRemove

OAdd
[[JRemove

[Jadd

[JRemove

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

Dated ;\ID_'LD 0, . N
| /QM )

e
Sign of a member or aufffionzed representative of a member

PARLPARA L. CLAD|.

— Typed or printed name of signee
Page 2 of 2

Filing Fee: $25.00




