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COVER LETTER L 4

TO:  Registration Section
Division of Corporations

sunsecT: ___VHLEE QL\ASE. .\-lolcil}wcrs NS

Name of Limited Liability Company

The enclosed Anticles of Amendment and fee{s) are submitted for Niling.

Please return all correspondence conceming this matter to the following:

Seved  6.58N

Name of Person

[Heee :ﬁ_ms,g Holclfneé WL |

FirmvCompany

12 Anchorage Dejve %p.
Noctk g.[m Beach  Ft. 3340%

City/State and Zip Code
v CZSQV,-!)’?_S_M/Q'V)C(',QQVHQFIJ Ca b

E-matl address: (10 be used for futurc onn i nolificalion)

For further information concerning this mattey, please call;

Sreved OrSEN w8, SYCLESS

Name of Person Area Code Daytime Telephone Number

I::yud is & check for the following amount:

$25.00 Filing Fee - [ $30.00 Filing Fee & 01 $55.00 Filing Fee & [J $60.00 Filing Fee,
Certificate of Stalus Certified Copy Certificate of Status &
(addiional copy is enclosed) Certified Copy

¢additional copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallghasses, FL 32314

STREET/COURIER ADDRESS:
Registration Section

’? Division of Corporations F& ,
Ciifion Building
2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Theee Thase l—\olchnc-r‘.‘: LAC
(Name of the 1 Imited 1 jghili s It nn orgs,)
(A Flonda Limited Liability Company, -
The Articles of Organization for this Limited Liability Company were filed on C?Isl 2008 and agsigned -
~ S
Florida document number Lo8ooo0 8_"{\51? 7 pr &
This amendment is submitied to amend the following: 8’35‘ i-;
r=os
A. If amending name, ¢ he n of the limited liability company here: ':_::', ;
=
o - e
The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC™ or the sbbreviation “ELL. C—f” fq
Enter new principal offices address, if applicable: 1ale AN'G.LW l‘&ﬂ& D r VC/ '%a x
{Principal office address MUST BE A STREET ADDRESS)
‘ 534-0 ¥
Enter new malling address, if applicable: 2 A Mom.qe Dﬂ Ve & .
(Mailing address MAY BE 4 POST OFFICE BOX) ~th

308

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
istered agent and/or the new registered office address here:
Name of New Repistered Agent: STEM. &J O '-—SEJ\) )
New Registered Office Address: I Anthorage, :Dnu@ <o.
p Enter Floriddatreet address
MA’Q EEQL}\ , Florida 33 '—ﬁC ¥
Zip Code
w Repistered Agent’s Sipnature, if cha Repistered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. ! 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 prawded for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered

office , I hereby confirm that the limited liabiliry
company has been notified in writing of this change. /

"§f Changling Registered AGENT, Signature of New Regpistered Ageni
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member heing gddqd qr removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
0O Add
0O Remove
O Add
O Remove
O Add
O-Remove
ks —-—
e
e .
Lo 7 :'::
T g
"u_.‘ —
W T
déa
M =
-,y R
£
E@cmovc_"“‘
:C“;:.“ﬁ 1)
0 Add
O Remove
0O Add
O Remove
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

(optmnal)

E. Effective date, if other than the date of filing:
{The effective date must be specific, cannot be prior to date of receipt oz flled due u.nﬁ cannot be mcr: than 90 days after
the date this documen! is filed by the Florida Department of State)

/a5 . do!

5 member or au tepresentalive of a member
SEVENC DS EN - MARAS DG Memioer™
Typed or printed nnfnc of s:gncc

Dated
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