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“-COVER LETTER

TO:  Registrauon Section
Diviston of Corporations

SUBJECT: ' S‘Q n T‘S lcl FOINNG/?;{'M_&WL‘S LL Q

(Name of Limited Liability Company)

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

Please return all correspondence copcerning this matter to the following:

CM HZMJW

/ (Nameof Parson)

MW.

760 eMW Lot PH

”Q o %2
(Addres) t~m o
e
ﬂw/&a/ FL, 34626777 L BT
7 (Ciry/Statc and Zip Code) ] v
Mo ™
x| o =
For further information concerning this maiter, please call: r‘c“) A
. 25
. T on
Cocds thoson « 338 H30-4310 g o
[Name of Person) (ATea Code & Daytime Telcphone Number)
Enclosed is a check for the following amount: E ‘
[1$25.00 Fiing Fee cg(m Filing Fee & []$55.00 Filing Fee & [TIs60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
. (additional copy is encloged) Certified Copy
) e (additional copy is enclosed)
“MAILING ADDRESS: "% STREET/COURIER ADDRESS;
Registration Section " Registration Section
Division of Cotporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314

2661 Executive Center Circie
Tallahaxsee, FI. 32301
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ARTICLES OF AMENDMENT

TO |
.. .- ARTICLES OF ORGAN,I_ZAfTiI,oN-- R
S OF

1sid ro TNV&&)Lme,hB LLC

C\MM!MMJJ; SIADAY as TIOW RPpEArs Un: oY 15, l

The Articles of Organization for this Limited Liability Company were filed on /‘/ ov. 13 063 and assigned

Florida document number LDB onNan gy | 1,3

This amendment is submitted to amend the following;

A. If amending name, enter the new name of the limited liability co ' mpagy here: :
mmm:m‘m{) Four LLC . | )

The new name must be distinguishable dnd ond” wnh tho words “Limited Liability Company,” the designetion “LLC” or thu abbreviation’
“LLC”

B. If amending the registered agent and/or registered oﬁicc address on owr records, enter the name of thg new

repistered agent and/or the new gﬂstered office address Iler 3
?"é‘ﬁs 2
Neme of New Registored Agentt . e o IR ';i‘: = 7
New Registered Qffice Address: t

New Regis t’s Signatyre, if ¢ Ri ered t:

oy

1 hereby accept the appointment as registered agent and agree to act in this capacity. I _ﬁ:rther agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the Iumted liability
company has been notified in writing of this change,

- (0 Changing Reglstsred Agont, Slznatire of New Regiorsd Azend
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lf amendmg the Managers or Managing Members on our records, ggter the ﬂg, name, and adggess of each Mgggg er

b apnaping Me dded or removed our records:

MGR = Mavager
GRM = Managing Member
' Titte Narme Address Tyne o

[) Add
[] Remove

ion

[ add
] Remave

[Tadd
D Remove

JAdd
™~ j Remove

N .

AN _ [ Remove

\ JAdd

AN Remove

N

other information, enter change(s) here (Q!ﬂach additional sheets, if neeessary J
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Dated 4 3G 2008 A
Tl S‘o,&w&w_
M%Mubr-- 'g —

Signature of 8 memboer or autho represcntative oT'a merber

Canclace . Morri3on

Typed or printed name of jignee
Pape2of2”

Fllmg Fee: $25.00
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D. If amendi




