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COVER LETTER
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TO: '!tngl;tntlon Section

Division of Corporations .
sunspcr: Sulke KoT® F%%tAFTWMQL'NLIAJErtrfFﬁha{%«Z 4414:;
Name of Limited Liabitity Company
The enclosed Articles of Amendment and fee(s) are submitted for filing.
Pleace return all correspondence conoerning this metter to the following:
GAR\f ”m‘w HER L7
Name of Person . r‘:,c;a) E
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Address «E”':\ % LR
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BRanban, Ft. 33528
T City/Seate and Zip Code .
|
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For further information concerning this matter, please call:
GLeC Hadepsr w03 (726263
Name of Person Area Code & Daytime Telephone Number
Enclosed is & check for the following smowmt: |
((1525.00 Filing Pee ~ []$30.00 Filing Foe & m'sss.oonumm& [C]860.00 Filing Fee,
Certificate of Status Certifled Certificate of Status &
{additional copy is enclosed) . Certifted Copy
(additional copy is enclosed)
MAILING ADDRESS: . STREET/COURIER ADDRESS:
Registration Section Reglatration Section
Division of Corporstions Divisioz of Corporstions
P.0.Box 6327 Clifion Building
Tallahssses, FI. 32314 2661 Bxecutive Center Cirole
Tallshasses, FL 3230]
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ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION
OF

—oh &
The Atticles of Organization for this Limited Liability Company were filed on /c;l-// &/ 30&@%@@
Flords document tumber L, () 30000 59576 LR T
SR -
L rR
This amendment is subsmitted to amend the following: C AN
Y. BB O
A. If amending name, enter the new name of he limited liability company here: T, g,f-?‘

The new name must be diﬁnsuishablomdmdmththewords“LhmdLnbﬂﬁyCmpmy”lhedmgm LLC"ordwabbmviatlm
“L.Lcll

Entunewprindploﬂeuaddrul,ﬂappllubh. é//q G 7H g—,— Sp. P U
e BE A SIREET ADDRESS /f\j\\r,-gmew Fr.az579

P.o. Box 69/0
BRANDoN, FL 2350%2

Enter Florida street address

, Florida
Clty Zip Code

1 hereby accept the appointment as regisiered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statstes relative to the proper and complete performance of my duties, and 1 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, 1 hereby confirm that the limised liability
company has been notified in writing of this change.

If Changing Reghstered Agent, Sigaatare of Now Reglstered Asent
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MGR = Manager
MGRM = Managing Member

Iitle Name Address
neem Ruetaes Hatdien 7236 U4 Hon 30 So s
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[JAdd
[ ] Remove

D. If amending any other information, enter change{s) here: (Attach additional sheets, if necessary.)

Dated ‘_;'T/cl?//o?‘ ,

Agnatlye/of & member or authorized representative of a member
‘ Q ﬁﬁ_\()_ %‘3@_& &R

d of prmtad name of signeo
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Filing Fee: $25.00
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