-

0300001203

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ pckur [ warr [T man

(Business Entity Name)

(Document Number}

Certified Copies . » «Certificates of Status

Special Instructions to Filing Officer:

A. LUNT

SEP 29 2009

EXAMINER

Office Use Only

U HOARIE

800160837298

09/21/09—-01014--017  #*%B0. 00
P B
e
I Ve B
Ferry M
o 9
m:n ™~
- —_—
rm-<
Mo
-
o
D= N
aa -e
Ern En_,




COVER LETTER

v TO: Registration Section
Division of Corporations

\

L

Name of Limited Liability Company

SUBJECT:

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

Please return all correspondence concerning this matter to the following: !

Vo \m;\m\ Neorex \N\\\\oms

cl[llL ()TT‘CFH()H

Aémmi\%m Lales | ,l,C

Fin/Conmpany

% EDn s

Address

=mailgfldress: (fo bglwed Tor Tuture annual report « 71+ flon)

For further information concerning this matter, please call:

Ruon Voot Deston Wm0 Tofh-153

dmc of l’c Arca Code & iy, lephone Number

Enclosed is a check for the following amount:

[[]1$25.00 Filing Fee [(]830.00 Filing Fee & [[]$55.00 Filing Fec & gS()0.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is encloe, Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COI'ItIt R ADDRESS:
Registration Seclion Registration S, !

Division of Corporations Division of Cery o ioons

P.O. Box 6327 Clifton Builting,

Tallahassee, FIL 32314 . 2661 Executive 4, 1.1 Circle

’

Tatlahassee +» - '




ARTICLES OF AMENDMI' i«
) TO
ARTICLES OF ORGANIZAT N
OF

\ C

(Namejof the Limited Liability Company as it now ajspest” v o_our records.)
(A Florida Limited Tiability Conipainy

The Articles of Organization for this Limited Liability gnpany were liled on .. a’ \/] M and assigried

Florida document number‘.mcmﬁga

This amendment is submiticd to amend the following:

A. If amending name, enter the new name of the limited liability company he

-t
Ty o
e i ¢=3
The new name must be distinguishahle and end with the words “Limited Liability Compa " the designation * Lljggf_}r thq,s)bbrcwﬂigil
“L.LCT o ;
> ! —
Nmp ™ l""
Enter new principal offices address, if applicable: - L .
+ m A
{Principal office address MUST BE A STREET ADDRESS) e - 9-; 'IF’ m
) : —w CJ
oo W
- . B> —
o
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Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. 1If amending the registered agent and/or registered office address on w1 records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Repistered Agent: QM\ {\)\Mﬂo\ ) —_

New Registered Olfice Address: m'\ E .6&' *

kg ; Florida street address

Pananno (‘m_,_..' e 320D

City Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

Fhereby accept the appointment us registered agent and agree to act il 1 < i sdtv. 4 further agree to comply with
the provisions of ull statutes relative to the proper and complete performonc. 1y duties. and I am familiar with and .
accept the obligations of my position as registered agent as provided for in: 1, - er 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, There v woafivm thot tho Bmitod Heahiling

company has been notified in writing of this changy

Changing Negistered™ 2 wignature of New Registered Agent
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If amending the Managers or Managing Members on our records, enter the 11ic, name, and address of each Manager

* .
T -~ %

or Managing Member being added or removed from our records

MG R = Manager
MGRM = Managing Member
Address Type of Action

Title Name
WG MW L artat %”g‘iﬁ%éﬂ‘ g

&g - g . % L\ i%ﬁ"\ '/I::;ove
MEP. %ﬂﬁﬂmﬂh@m %%ﬂ%@:% zf\}g) %ﬁﬁiove

Add
Rrmove

creels, i necessary.)

D. If amending any other information, enter change(s) here: (Arach addivio:r

oaed PN\ 2009

Signature of a mwmber or adlhorized reprcsenﬂz
l [ : :79 Typed or p;'mcd‘ name of signee
~ Page2of2

Filing Fee: §25.00




