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TO: ~  Registration Section

Division of Corporations

SOUTHWEST PROFESSION
SUBJECT:

COVER LETTER

UAL CENTER L.L.C.

The enclosed Articles of Amendment and 14

Please return all correspondence concerning

ERIC JONES

Plame of Limited Liability Company

e(s) are submitted for filing,

this matter to the following:

Nume af Person

Firm/Company

10370 SW S19T TERR

Address

QCALA FLL 376

EJONES@BRI(

RER

A

v

¥ i

Cinvsstate and Zip Code

11

E-m

CKCITYTITLENET

o e,
g

A

For turther information concerning this mant

ERIC JONES

Nmme of Persan

nil acddress: (10 be used tor futere annual report notification)

tr. please call:

332
at ( )

Arca Code

2743511

Enclosed s a cheek for the following amoun
= 52500 Filing Fee 71 $30.00 Filing

Fee &
Certificate 4

{ Status

Mailinge Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Daxtime Telephone Number

O $55.00 Filing Fee &
Certified Copy

(additranal copy s enclosed )

O $60.00 Filing Fee.

Certificate of Status &
Cerntified Copy

(udditional copy 15 enclosed)

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

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

ag Wl 07 120 2268



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

SOUTHWEST PROFESSIDNAL CENTER L L.C.

(Name of the Limited Liability Company as it now appears on sur records.)
{A Tonda Limied Laabiluy Commpany)

“Fhe Articles of Organization for this L

. . e . - - . b
tited Liability Company were filed an _Pecember 10. 2001
o ’)

Florida document number 1.L0100002199p

and assigned

This amendment is submitted 10 amend the following:

A. If amending name, enter the new !ramc of the limited liability company here:

The new name must be distinguishable and com

hin the words “Limited Liability Company.” the designation “LLC™ or the abbreviation <1L.L.C."
3 P aher e

Enter new principal offices address, iffapplicable: HO370 SW Stst Terr

{(Principal office address MUST BE A S

STREET ADDRESS) ~ Ocala FL 33476

L
T — :
2% < B A
'T.- r:{ t-fi RS
o B
3 NUEINE :;;." o ]
Enter new mailing address, if applicable: 10370 SW S1st Ferr =< it
Y e = v
(Maiting address MAY BE A POST OFFICE BOX) Ocala FI. 34476 7w FE e
1o —_ g
ot -
= ot
B.

3
8%

If amending the registered agemt and/or registered office address on our records, enter the name of the new
registered agent and/or the new registercd office address here:

Name of New Reoistered Aveny:

New Registered Office Address:

Fnter Florida sireet address

. Florida
Ciry

New Registered Agent's Signature, if chapging Registered Agent:

Zigr Conde
{ hereby accept the appointment as registered agent and agree to act in this capaciy. 1 further agree 1o comple with the
provisions of all statures relative 1o the proper and complete performance of my dudies. and T am familiar with and
accepi the obligations of my position ds registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect a change i the registered office address, hereby confirm thar the limited Liability
company has been novified in writing of this change.

If Changing Repgistered Agent, Signature of New Registered Agent

Page 1 of 3




If amending Authorized Person{s) aut

horized to manage, enter _the title, name, and address of each person being added
or cemoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address Type of Action
;\1GR.\J ERIN AL JONES L0333 SW 3IST Terr
O Add
OCALA FL 34470
H Remove
O Change
MGRM ERICA P. JONES 10370 SW SIST Terr
B Add
OCALA FL. 34376
O Remove

O Change

0O Add

O Remove

o
i
Pn Dgaugt .

_l

" ...-| '—‘ [REE: - ]

'...1-’ P LT
To0Md |

s T3
¥ ow) -_':E LA
"o .
Al ,'|:| Remoul,j
TR G

0 ("hangc

O Add

O Remove

O Change

0O Add

O Remove

O Change
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D. If amending any other informatio

L d

n, enter change(s) here: Aduach addicional shevts, if necessary)

#s

¥ ‘]"I f
A

Yy
v

0¢ 199 724

—
<

= o

67
i
Priaz,
3

(optionzl) 1y R
aBant «ARDS 0207 {1k

2

—

E. FEffective dale, if other than the da
tIfan efective date is listed. the dite must iy

Note: [T the dite inserted in this block

¢ of filing:

specilic and cannot be priar 1o date of filing or more than U dass afier 1'|Iing.)f’
does not meet the applicable statutory filing requirements, this date \iiﬂ(ribl be-hs
AR,
=W

ro—
I

re

rtment of State’s records.

L

o)

ted asiye
St

document's effective date on the Depa
fective date, but nbt an effective time, at 12:01 a.m. on the eariier of:

If the record specifies a delayed el
{(b) The 90th day after the record

Dated l (-I

OCTOBER

is filed.

0

uture of a member or authorized representative of o member

Eric Jones

zd or printed name of signee
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