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. . : COVER LETTER » o

TO:  Registraton Section ? ‘
Division of Corporations
- o
SUBJECT: ot Hocomes Aviamow, LLE

Name ofLintted Linbilty Compary

The enclosed Asticles of Amendinent and fee(s) are subnmtted tor Aling

Please retuun all correspondence concerning this nwtter to the tollowing:

,BP-MDILD ?7 GOKNWO

Name of Person

(Gorrto ~ Gpento ¢A.

Fimv'CGmp;u:y

4 Scpoeceze Bovwened | Surre 200

Address

Dayrorh arcu AL 311y
" City/State and Zip Code

SMillec @baS\nﬁr{e‘\’pa(\’mQ . ol .

E-maal address: (to be used for fiture anemalteport notification)

For fivther information concerning this 1mtter, please call:

Bertogd B Guent? w3ty Rs7-1¥99

Name ofParson Area Code Davtane Telephone Number

Enclosed is a check for the tollowing amoun :

$25.00 Filing Fee O $30.00 Filiyg Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Catificate of Status &
(additvnal copy is encbsed) Catified Copy

(add#tionalcopy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6317 Cliff o1 Buulding,

Tallalwwsee, FL 32314 2661 Executive Center Corele

Tallahassee, FL 32301



ARTICLES OF AMENDMENT 7 ‘A\/ {

TO 5. s ~Ep
ARTICLES OF ORGANIZATION — 4,¢¢;, </
{ <] AL /O/y
OF e g
e S LR " (3(3
Tiee. Ho 2 C
nEv. Fousnes AVumiown, LL Lefsive
(Nae of the Litnited Liability Company as it now appefus on eur records,) /0
(A Floruda Lmnuted Laabahrv Conpairy) 4
1.
The Autickes of Organizationfor this Linited Liab ity Conypany were filed on__ S / ¥ / ZD” and assized

Florich document munber (—~0400007335 é}

Tlus amendment is submitted to amend the following:

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

The new name nnist be distingnushable and engl with: the words *Lamited Liability Conpagy,” the desigmation “LLC™ or tle abbreviation
“LLC™

Enter new principal offices address, if applicable: ] 44 Sens BEE LT f&bb«‘@\[‘ﬂp—j\) , Su e | ()&g»
(Principal office addyess MUST BE A STREET ADDRESS)  ~LOACTD 2 61:'#&&(; I('“(_, 22413
4

Enter newmailing address, if applicable: 444 Doqg._,(,?_ist,z,t: %_)un_b\/d\ﬂ—!) S/ TE {0 d—
(Muiting address MAY BE A POST QF FICE BOX) Davnns Deqcs, FL 3301 g

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:

-~
Nanx of New Registered Agent: DANER LD Mf sl

New Registered Oftice Addyess: ‘{44' S&A@{L{{{L-E‘ (‘f_‘-";ﬁut_,é\-/ﬁ({h , e | 00

Ewter Florida street addvess

" Dartg @{5 £ Florida )}

Croy Zip Code

New Registerad Agent's Signature, if changing Registerad Agent:

Lheveby accept Hhe appoiprment as registered agent and agree to act in this capacity. Ifinther agree ro comphvith the
provisions of all statutes relative to the proper and complete performance of niy duties, and e familiar witli and
accept the obligacions of niv position as registeved agent ay provided for in Chapter 603, F.S. Or, i this dociment is
being filed to merelv reflect a change i the registered office address, Ihere by confirni that the limired liability
company has been notified invrriting of this change,
e
1f Changing Registered Agenr, Slanntnre of New Revlstered Agent
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If amending the Managers or Authorized Member on our vecords,
Authorized Member being added or vemoved from our records:

enter the title, name, and nddiess of each Manager or

MGR = NManager
AMBR = Authorized Memnber

Title Name Address Type of Action
: <
MG Cupuss L. Sregsen.  1oh2 N, US| [T aa
O pstnid q)?—“gd\fft_ 274 @(m;e

DA(I(I
[ IRemm'e

D—\(l(l
D&nmw

[___]-&cl(l
D(e: neve

[aa
D\‘elmw

Dﬂ\(lcl
[ enore
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e L L]

+ ", . D. If nmending any other information, enter change(s) here: (drach additionl sheets, if necessar.)

E. Effective date, if other than the date of filing: (optional)
(I an effective date is listed, the date nust be specific and cannot be nore than 90 days atter filing.) (605.0207 (3)()

Dated \7,_401//1;{/;/ ? ' _ZQLL

Sienatre of a menber or mthorized represeitative of a menmber

SANTOLTY | MULEL. |, MendEl

Typed or pruted nare of vimee ”
Page 3 of 3
Filing Fee: $25.00




