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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBIECT-Soma mc/; gc?tcfhﬂ Locve chmend Sass sied L. Vizg, Fcie,

Nume of Limited L ldhl]lw (/ump.m)

/iy

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

Please return ail correspondence concerning this matter to the tollowing:

_:DZ),/\;I(&/{_J Lk-/c_a’/-f‘;.jct-a (

Name of Person

FimyCompany

74—3 Sl THAeiwn T

/e_./’"

Address

For? S Luce SF 247(

CityrState and Zip Coxie

I:-mat] address: (to be wsed for future annual report notification)

For further information concerning this matter, please call:

Dpcee o Lawvence  a 79, PYE- 2388

Name of Person Arca Code Daytime Telephone Number
Coclosed is a check tor the following amount:
£7$25.00 Filing Fee 1 $30.00 Filing Fee & [ §55.00 Filing Fee & T 860.00 Filing Fee,

Ceritficate ol Status Certified Copy Certificate ol Status &

Certilied Copy

Ladditional cony is enclosed)

ludditionat copy is encloscd)

Maiting Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street. Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RS

bow\mc, an\e ANV__LJcm_e_TL /HQS;&%C’C/ L\U-nq {‘GCuh /y Ll

(Name of th Limited Liahility Company as it fivw appears on our records.)
(A Florida Limued Liabilny Company}

04/15/2004
The Articles of Organization for this Limited Liability Company were filed on M and assigned
Florida document numbur 1_@ ’\.!, ol¢le]e) D'C‘ C q g

This amendment is submitted to amend the following:

. If amending name, enter the new name of the limited liability company here:

goafw\q gao\e auecdvnent [Le-

The new name must be dﬁmg,mshablc nd contain the words “Limited Liability Company.” the designation “[LC™ or the abbreviauon “L.L.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BROX)

gh:f] HY Zp AYHEHE

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 Registercd Agent:

New Registered Office Address:

Frter Florida streer address

. Florida
City Zip Code

New Repistered Agent’s Sipnature, if chanping Registered Apent:

1 hierehy accept the appointment as registered agent and agree to act in this capacity. { further 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 ugent as provided for in Chapter 605, F.S. Or. if this document is
heing filed to merely reflect a change in the registered office uddress, hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent. Sigoature of New Registered Agenl




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed frum our records:

MGR = Manager
AMBR = Authorized Member

“Title Name Address Tvpe of Action

O Add

P{ £ CelS o YE Ny Lo U e QSS/Sftﬁ{ Li' L j}ﬁ;—‘—g Q,'_/_,;?;[E'Rfmuvc

U Change

Cladd

CiRemove

O Change

OAdd

CJRemove

O Change

ClAdd

ORemove

Ol Change

Cadd

O Remave

{OChange

JAdd

ORemove

CChange




D. If amending any other information, cnter change(s) here: (Attach additional sheets, if necessary.)
Q\Qage e colwe Q\QS\\S\QJ L-'\\Hr\ci —co ¢ é/af-/(
WML G Q0 g @L&o}@d |~ 08[/3’///90 )

E. Effective date, if other than the date of filing: (optional)
{1 an cflective date is Listed, the date must be specific and cannot be prior to date of tiling or more than 940 days afier filing.) Pursuant o 605.0207 {3Xb)
Note: [fthe date inserted in this block does not meet the apphicable statmtory filing requirements, this date will not be listed as the
document’s effective date on the Depanment of State’s records.

If the record specifies a delayed effective date. but not an ctfeetive time, at 12:01 a.m. on the carlier of: (b)) The 90th day after the
record is filed,
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Signature of a meniber or avthorized representative of a member

Dngeen Lawcenc

Typed or printed name of signee



