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COVER LETTER .

TO: Registration Section
Division of Corporations

¥

SURBIECT: H/{Qﬁlﬁwf"’ ﬁ@{(&Z /26’1/ A’f/ Z—IZ, C

Name of Limited Li: bility Compe m

The enclosed Articles of Amendment and feets) are submitted tor fiting.

Please return all correspondence concerning this matier to the following:

Jog [12¢ € _HiJl K

Nime ol Persan

Hido s Beud. mf LlL,

b nm’(.ununun

V2 émc /%/

Address

/}ﬁlﬁ%ﬂf A 392465

Cinvdtae and Zip Cod

SR A 2L I

pnanl dddress: (0 be oS |ny’lulun_ annual fopafl notificaton)

For further information concerning this mauer. please call:

[ < Hill are g3, 790 -5171

Nume of Person Arca Code Tix Llnm_ Telephone Numiber

Enclosed is a check for the following amount:

O §$23.00 Filing lFee %.‘\U.UO Filing Fee & 0O $35.00 Filing Fee & 0 60,00 Filing Fee,
Certiticate ot Status Certitied Copy Certificale ot Status &
Cadditonul copy 1 enctosed ) Certified Copy

tudditional copy s enelosed b

MAILING ADDRESS: STREET/COULRIER ADDRESS:
Registration Section Regisiration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

Taflahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORG ANIZATION ’

H!ﬂﬂqwﬂy 15661(/% /QQW L, U 8BS 2 g,

(NG m{c of the Limited Liability Company as it m‘fu appears unour records, )
tA Florda Timiwd Taalliey Compans)

The Articles of Organization for this Limited Liabiliny Company were filed on \6—//7 /,Zd/ < and assigned
Florida document number LO)“OOOO /?\/07

This wmendment is submitted to wmend the tollowing:

.

A, If amending name, enter the new name of the limited liability compiny here:

The new name must be distinguishable and contain the words “Limited Linhility Company . the dessgnation “11.C™ or the ahbreviation =1L LC

Fnter new principal offices address, il applicable: / é/ﬂﬁz jé_ C‘&b(ﬂﬂ; '&d/ PM/?
(Principal office address MUST BE A STREET ADDRESS) /'44@(// // 4 F / Z f/'j é é

Enter new mailing address. if applicable: /5/,2 z _,,(é:—h Cﬁﬂﬂ’é //ﬂ/j/?ﬁﬁ%

(Muiling address MAY BE A POST OFFICE BOX) é

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

Name of New Repistered Avent:

New Repvisiered Office Address:

Eriter Florida stroct addross

. Florida
ity i Conde

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

L herehy aceept the appointment as registered agent and agree o act e this capacity. 1 further agree to caompliy witly ihe
provisions of all siatites relative 1o the proper and complete performance of my dutics. aned 1 am fumifior with and
aceept the obligations of vy pasition as registered agent as provided for in Chaprer 603, F.S. Or i this docianent is
being filed to merely reflect a change in the registered office address, Therehyv confirm thar the limited Liabiline
company has been notified in writing of this change.

I Changing Registered Agent. Signature of Sew Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each persun being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Name Address Tvpe of Action

M/& STl hctpuin )33 ool Bty o,
Sacastly 1 9257 @

O Change

M WaRCE Hlan 1903 SE oty fud P92,
/%m//v /7 39286 e

(s

i Ladden A/M/I%Zf 3730 ¢ (ﬂafﬁ@/ﬂﬁ/ 260
/44(/(// a /[ 39266 oremm

O Change

O Add

O Remove

0 Change

O Add

O Remove

O Change

O Add

O Remove

0O Change
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"D. If amending any other information. enter change(s) here: litach additional sheets, it necessury.

E. Effective date. if other than the date of filing: {optional)
(It an efieciive dine is listed. the date must be spevitic and cannot be prior o date of Oling eor more thar 90 day s atter 1ling.) Pursuant wo 6050207 (3)iby
Note: I the date inserted in this block does not meet the applicable siatutory 1iling requirements. this date witl not be listed axs the
document s ettective date on the Depariment 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.

Y, 2009
//C/c//ﬁ 4 //éﬂ//* /97 @(

TSignature of o member Broanthorized representative ot a member

Wi [fe< & Hill 72

I'sped or printed name of signee

Page 3 of 3
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