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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: bplcter) 24 Bacifoless Ll

(Name of Limited Liability Company) ~

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

Please return all correspondence concerning this matter to the following:

Nbr 1y plitnés

{Name of Person)

(Firm/Company)

110 Brrrets $ve, So¥2 éa3

(Address)

fitne, FL33/3)

(City/State afd Zip Code)

For further information concerning this matter, please call:

Ky Netnd2, £ S08, 3273/ 58

(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

O $25.00 Filing Fee JRI$30.00 Filing Fee & [1$55.00 Filing Fee & 0$60.00 Filing Fee,
. Certificate of Status Certified Copy Certificate of Status &
i {additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: v STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations N Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
' Tallahassee, FL 32301



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: . §plotes Fraste. %a/ﬂ@f:(’ L4l

(Name of Limited Liability Company) =~

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

Please return all correspondence concerning this matter to the following:

MMiriery plerés.

(Name of Person)

’

(Firm/Company)

1170 Brirweets BV, &7 603

(Address)

Saae, fL33/3)

(City/State afd Zip Code)

For further information concerning this matter, please call:

Mirirry Notni> w308, 327 3/ 58

(Name of Person) : (Area Code & Daytime Telephone Number)

.

Enclosed is a check for the following amount:

Q $25.00 Filing Fee J21$30.00 Filing Fee & [31$55.00 Filing Fee & 0$60.00 Filing Fee,

: Certificate of Status Certified Copy Certificate of Status &
i (additional copy is enclosed} Certified Copy
; (additional copy is enclosed)
t

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
__ - TO
.ARTICLES OF ORGANIZATION
oF

Eblotess ﬁm Pl /Mys 74
The Articles of Qrganization for this Limited Linbility Company were filedon ﬁ ?/ (2 /2(223’ -and assigned
Florida dooutnent number £ ﬁ 2 ﬁﬂpﬂz 4828 o

* This amendment is submittcd o amend the following:

A. If amending name, gnter {he new nume uf the Umited Ilnblllg compnny here:

Coloten e - Lr&rpyv /ZZ

"Ihe new nameo must be d:stingulshublc > and end with the words “Limited Lisbility COmpany,” the designation "LDC" or the abhreviarinn
“L.L.C.™

Enter now principal offices addrers, if applicable: / / 'f’ﬁ ﬁ"""/ Lt il riee (’

{Principgl office address MUST BE A STREET ADDRESS) Cglf -e"{ i £¢’5
izps L 33737

Enlur. new muiling address, IF applicable: 71E Bt se WA"{{@?
(Mulline address MAY BE A POST OFFICE RQX) ' Seaits AL
/:zfma.., L B2/3

B. If amending the registered agent ondfor reglatersd office address on our records, glter (be pune of the pew -

reglsiered avent and/ur []]g new registersd nffire address here:

Nane of New Ropistered Agaut: . Alhf o 22197 Wéﬁ_&fﬁ
New Reglare i 169 /2 {/ .Sh fyf f’fgf.{? ¢_\rf/ W
; - (Fnier Finrida sereat address)
frging, ,Florida_S3/34F
{Ciy (Zip Code}

New Registered Agent’s Signature, if changing Registerel agg' nt;

I hereby accept the appoinment as regisigrad agent and agree to act i capacity. 1 further agree to comply with

 tha provislons of ull statites relative to the proper and complare parfokmancy of my dutics, and I am familiar with and

accept the obligations of my pusition as registered ugens ax provided 1oy in (haprer 608, F.S. Or, if this documant is
buing filed to merely reflect a change in the regisiered office address, T confirm that the limited Habitty

- compamy has been notified in writing of this change.

{if Changing Reglapff gt\A eyt Stenutuce of Now Reglinred Agend)
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From: 06/27/2008 08:58 #052 P.006

A -8

If amending the Managers or Monaglng Moclers un our recurds, lerm:[ the tifle, name. A1 address of ¢ack Manager
.ar Managing Membar heing added or remaved from our records:

MGR = Manager . .
MGRM = Managing Member

Title Name : © Adidrea Ivpe of Actlon

MER . Wtews L E PO Box Y0255 [ A
ﬂ/-uﬂ'ﬂ't’}, LS L 5} Rewuve

M 6""/3 . /13{;7./ lila.f); ng _2__ 7 agﬂ/.é“ J’g g‘}’é’gc&)# ’ ¥ Add

. __ﬂ"{i_’,./l /L [T} Remove

Add
Rsmnvc_

Add
Remove

: : (] A
S = [Remove

' : BAdd .
e R . Remove

D, Ifamending any othor information, enter changs(x) wrw: (dtlach additional sheets, (fnecessary,)

"Dated !/(//24’." /7 ' ' 2885 '

Sigurlure ul 8 wember or authon pr"emm!ve OT & MemBar
e
Typed or printed ninfe of sigtioc
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