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' : COVER LETTER
TO:  Registration Section
Diviston of Corporations

SUBJECT: N Lil ¢

. Name of Eimited Lisbility Company

The enciosed Articles of Amendment and fae(s) are submirted for filing.

Please retum all correspondence concerning this matter w the following:
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Milen, L 338
4 Ciry/State and Zip Code
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«mail address. {10 be wsed for funire Annual report notiTcRtion
For further information concerning this marer, pleass call:
_w_\fmt\:ﬁ__k_ﬁn_\&ml___ n (080 _ NY1=H¢
Nanic of Pexton ) Area Code & Daytime Telephene Numbser
Enciosed is & check for the following amount:
[C] $25.u0 Filing Fee 23&).00 Fillng Fee & [T}$55.00 Filing Fee & [[}860.00 Fiting Fes,
Cerificate of Status Certified Copy Certificate of Status &

{additional copy is enslosed) Certified Copy

(additlonal capy is enclosed)

MAILING ADDRESS:! STREET/COURIER ADDRESS:
Registration Sec:ion Registration Secrivn

Division of Corporaiions Division of Corporations

P.O. Box 6327 Clificn Building

Tallehessee, FL 32314

266! Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT n
TO o)

ARTICLES OF ORGANIZATION o
%32, 3
N ANT)
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The Articles of Organization for this Limited Liability Company were flled on __Q] Z i Z ‘llm H and assigned

Florida document number __ L 010000029 1)

This amendment is submitted to amend the following:

A. Ifamending name. jability co v here:

The new nane must be distinguishedis ard ené with the words “Limited Liabitity Campany,” the designation “LLC" or the abbreviarion
“LL.C” .

Enter new principal offices address, if applicable: -T\i cef E e, " L J... L,
Principal office address MUST TR Ké[{) HWV ”]O

Enter new mailing address, if applicable: T}‘ ey E+L \ L ' L 3 ﬂ
(Malling address MAY BE A POST QFFICE BOX) £660  HIWY 90

Mile FL 330

B. It amending the registered agent and/or registered office address on our records, gnter the name of the new
registered agent und/or the new registerc detr H

Nams of New Registered Apent:
New Rapistered Office Addesgs:

Enter Florida street address

, Florida
Ciry Zip Code

New Registered Agent's Siena if changing Registered Agent:

{ hereby accept the appointment us registered agent and agree lo act in this capacity. 1 further agree to comply with
the provisions of all statutes relative to the proper and compiete perfornance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprar 608, F.S. Ov, if this document is
being filed to merely reflect a change in the registered office address, I heveby confirm that the limired liability
company has been notified in writing of thiy change. '

If Changing Registered Agent, Signatyre of New Regi
Page1of2
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Sep 02 09 03:37p Barney B. Burks Jr.
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. -+ * If amending the Managers or Managing Members oo our records, gnter the titte, name. and address of each Manager

ed from qur re

anagin be
MGR = Manager
MGRM = Managing Member
Address Type of Action
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D. 1f amending any other information, eater change(s) here: (Attach additional sheets, if necessary.)
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Dated g 2. - Oq .

Bar ﬂr::f T%.—Kue_ﬂki dv.
~ Typed or printed name of signes
Page2 of2
Filing Fee: $25.00




