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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ,"/—7/94«/",6 red’s _bf. /£££ 6 oe D L L

Name of Limied Liabitity Compuny

The enclosed Articles of Amendment and fee(s) are submitted for titing.

PMease return all correspondence concerning this maer to the fullowing:

ﬂﬂﬂé’;&// //fzd %Ap/'r{_

Name of Person

{44?/&(()?5 Y :/],df/ﬁfwz/ F L

Fimv('ump;u‘.y/

?0 = A VA

Address

P,
S A ww 2 /) DL B 2270

Cily/&mlc and Zip Code

1S50B ¥29 & phoTmin. Lo

t-mand address: (1o be used for furire annaal report notthcarion)

For further information concerning this matter, please call:

ABP‘:{/\/}Ewﬁ/QL/—& w 256, 192 7,56

Nime of Person Arca Code Davtime Telephone Nutnber

ed is a check for the following minount:

525.00 Filing Fee 0 530.00 Filing Fee & D $55.00 Filing Fee & O S60.00 Filing Fee,
Certiticate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

additional capy is enclosed)

MAILING ADDRESS: STREET/COURIFR ADDRESS:
Registration Section Reglsirstion Section

Division of Corporations Diviston of Corporations

P.0. Box 6327 Cilifton Building

Tallahassee, FLL 32314 2601 Exceutive Center Cirele

Tullahassee, FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Phnewia's D Fre oo 2se

The Aricles of Organization for this Limited Liability Company were filed on ”//L? / / 7 and asstgned
Florida document number /- /3ﬂD’O > ? 77—

This amendment is submitted 1o amend the following:

A. If amending name, enter the new name of the limited liabilitv company here:

I

The new name must be distinguishable und contain the words "Limit ted Linbitity Company,” the designation 1L or the iﬁb@mh& L.LCT

_: »w\ -'n

Enter new principal offices address, il applicable: fo % o

(Principal office address MUST BE A STREET ADDRESS) gx @ T
T oo i
el , . |
A
=

Enter new mailing address, if applicable: O 73‘7‘ /S 7¥ §7 .

(Mailing address MAY BE 4 POST OFFICE BOX) //%(,/ A E/7 L 21lo

B. If amending the registered agent and/or registered office address on our records, cater the name of the new
registered agent and/or the new registered office nddress here:

Name of New Registered Apent:

Enter Fluridu street udidress

. Florida
City Lip Code

New Registered Apent’s Sipnature. if chanping Regjstered Apent:

1 hereby accept the uppoiniment as registered ugent and agree to act in this capacity. 1 further agree to comply with the
" provisions of ull statutes relative to the proper and complete perfarmance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 803, F.S, Or, if this document is
being filed 1o merely reflect a chunge in the registered office address, [ hereby confirm that the limited liahility
company has been notified in writing of this change.

If Changing Repistered Agent, Signnture of New Repistered Agent
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1f ;imcnding, Authorized Person(s) authorized to manage, enter the title, nume, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address Type of Action

- RV

2 Loe /éﬂa{ %?ﬂ aAQZ*%

Title Namy

Ay é 7 Joginy Newsttoens

O Remove

O Change

O Add
O Remove
=
=
o ®C hange
s
e o3 2
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cnly L1 Addee
fme
':"-(.',.'
e Bkcnjg
og 9@
‘p E-’"’“' L hange
0O Add
[2 Remove
O Change
O Add

[ Remove

O Change

0 Add

0 Remove

O Chunge
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D." 1f amending any other information, enter change(s) here: (Auach additional sheets. if necessary. )

'%ﬂ

J3E

SIS Hd D120

d3aH4

E. Effective date, if other than the date of filing: /'V) ’f/ 20! 5 {optional)

(If an effective date is listed, the date must be specific und cannot be prior to daté of filing or mare than %0 days atter filing.) Pursuant to 605.0207 (3)(b)
Noge; fihe date inserted in this block dues not mest the applicable stattory filing requirements, this date will not be listed as (he

document's etfeetive date on the Departinent of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Dated

{
Signature of Awester or setherzed representative of w member

fored laysto bt

Typed or printed name of signee

Page 3 of 3
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