¢ |

LOM0000 31558

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

(] pckur [ war [1] mau

{Business Entity Name)

{Document Number)

Certified Copies Cenificates of Status

Special Instructions to Filing Officer:

e Gkl

Office Use Only

RIRRRRINOE

1003034123821

3 =5
ol h
- - w"‘—q
. & .
2. I .
= ‘o
. — iy
[
T (% ] 3
Ve -z 1
! = :
! .
L .



TO:  Registraton Section *
Divisioa of Corporations
SUBJECT:

COVER LETTER

Y C@/\QJ‘ULU?K 2h <

The enclosed Articles of Anendmens and fea{s)

Please renurn afl cormespomience conceming this

D

ame] pf Lidsitdd Lizhility Company

#re submitied for filing.

muatter to the following:

! K?LU/ d4

JP

Name of P:LHIL

W Rinde g A C

212

! F':rmgnmm\‘_(

A

PIPL"’\ on
& 33¢|

Sandy. A

Ciry/State and Zip Code

hrady1 G20 ° 9aul. Con

el adkbress: (A be wsed for future Zoidal repart otificatson b

Far funher information concerning this maner, glease call:
@\d\l?kfd% 2§03, __KO oSU
{Name of Persan Asea Code Daytime Telephone Number
Enclosad 15 a check for the followinsg ameant:
0O $25.00 Filing Fee $30.00 Filing Fex|& O $55.00 Filing Fee & O 360.00 Filing Fee,
Cenificae of Stamus Cenified Copy Cerdficaze of Suatus &
(aAdtionnl copy is enrlosedt) Cerified Copy
{naditicmn) capy b anchoced)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Diviston of Cerporations
P.O. Box 6327 Clifton Building
Tallzhassee. FL 32314 2661 Executive Center Circle
Tallahassee. FL 32301




[
ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

OF

I Carpardesyr AAC

(\m:td’thr@lﬁl Liahdlity LO%HMMB an our records. )

The Articles of Organization for this Limited
Flaridz document mumber _LO Y O0OO

v Company}

sz led

I:..iabilit}' Company were filed on
B155% .

and assigned

This amendment is submitted to amend the f

ol

lowing:

A. If amending name, gnter the pew name of the Emited tiability coxnpany bere:

The new name mast be distinguizhable st contain the

Enter new principal offives address, if a.ppllicahle:

Prirci = address MUST BE A ST

Eater new mailing address, if applicable:

Maiting address MAY BE A POST OFFICE BOX)

‘woards “Limgted Lisbility Compmny, ™ the descsnetion “LLC™ aor the sbreyiation “1_E.C.”

ADDRESS

el

¥yl

s

-

B. If nmending the registered sgent an
registered agent and/os the new registered

dfurmgrstmdufﬁceaddmsunourmcords.emcrlhenamedthenew
office address bere:

Name of New Registered Agent:

d@(‘\@ﬂa k)CLMQS/_PL&K@‘%( AMBIZ \

New Regmistored Office Address:

S RrOus, Pl

Enrer Florida street addresy

_ﬂ__m/\‘ i'o%,nm 2,50 O

New Registered Agent's Slzanture, if changl

Giry Zip Code

Registered Agent:

| hereby accept the appointment as registe
provisions of all statites relarive to the pri
accept the obligations of my position as re
being filed to merely reflect a change in th
company has been notified in writing of th

red agent and agree (o act in this capacity. | further agree to comply with the
rper and complete performance of my duiies, and § am familiar with and
gistered agent as provided for in Chapter 605. F.8. Or, if this document is

[d

registered office address, | hereby confirm that the limited liabilisy

e,
i
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is change.

of New Regi




If amending Authorized Person(s) anthori

- or removed from cor records:

MGR = Manager
AMBR = Authorized Member

Tite Name

ﬁr@& J_wa)am&%&

raj so Dl

Address 5qcr’%l

RIZS S e Ml

Type of Action

SBKQD%M'!

O Remove

0O Change

8 add

0O Remove

O Change

0 add

O Remove

O Change

0 Remowe

O Change
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D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: W (optional)
(If m effective dutr is listed, the datr o be speci l‘andmnuheprimtnd:mnfﬁlingmmcthm?Od:):nﬂ:rﬁling.)h:mmﬂtnﬁﬂS.ON?G){h)
Note: If the date inserted in this block does not meet the applicable staurory filing requiremenis, this date will not be listed as the

documcent’s effective date on the Depanment Of State s records.

If the record specifies a delayed effectivel date, but not an effective time, at 12:01 a.m. on the earier of:
(b} The 90th day after the record s filad. o s
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