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TRANSMITTAL LETTER

Regtstration Section

Division of Corporations .

LY
SUBJECT: h\ldCHQ., @\ ver | [ L Q—
(Naine of Limitod Linbility Company)

TO:

The enclosed Articles of Amendment and foc(s) ave submitted for filing

Plesse return all comespondence concerning this matter to the fallowing!

Steven ‘P\&\l
{Mame of Perand)

S~

(007 (Vorth Federal //fﬁ/\waj Svrtel'7

(Addresr) _g —~

T4 Lovder)af FL 233048 2
Mdorgale, m e N
(CiiyISti 44 Zip Code) S8 = ——
g2 5 -
For further information concerning this matter, please call: : ‘-'3 m
R )

54, NI -FFEE

Sl" E4_ e/r\ @ O \\J h )}
{(Aren Code & Do I.yhﬂ!lﬂ Ic]elﬂhunc NL@! E' !

{Name ot chm

Eficioxed is a check for the following umount:
$25.00 Filing Foc 1 S30,n0 Filing Fee & 01 855,00 Filing Fee & O 560.00 Filing Fee,
Certiftcats of Status Cartilied Copy Cenificate of Siotos &
{ulditionnl eopy is enclosed) Cettified Copy
(additional copy Is encloved)

STREET ADDRESS: MAILING ADDRESS:

Registration Sectivn Registration Section

TDyision of Carporatinns Division o Curporations

P.D, Box 6327
‘Tallahasses. Morida 32314

449 B. Gaines Strogt
Tolluhassce, Florida 32399
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De‘c 30 04 12:21p Steven Ray

STATEMENT OF CHANGR O
BOTH F(

Pursuant w the provisions of segiid
submity tAE Iollow)

linbility ¢
a‘.ge:tf. ‘or ggﬁ. I the State of Florida
}. The name of the limited liability cf

2. The roailing address of the limited b

603.415 .
s en?j}nﬁﬁdf

9544919570

STERED OFFICE OR REGISTERED AGENT DR
ED LIABILITY COMPANY

08, Florida Statutes, the underyigned Iimited
to change is registered office or registered

niddle River ££C
companyis: _ [551 N w jpoth Tﬂf_faC&
Plantation, FL 23289

er

|D ffs ]&go%

LOHboon 74848

3. Dats of filing/registration in Flom

5. The name of the regiatered agent apd the

Elorida Departinent of State;
C.H

4. Document number

istered office addrass as shown on the records of the

arlgg s L —H\SOCJPS‘

| % Name P 5/
(AR 1 5@‘416{.“(2{ Olf/C— %II/ ‘/ #gqg
A
F4 Lloud b =L 2306
Ly, Smte andEip
6. The name and address of the new mgisteref agent and/or office:
Stdved Ra \ =
N —rm L
1007 NActE Fedval Hyghusag, Bule &7
Florida stieet adifess (P.O. Box NOT acceptable)”  £7 & T
Ft Lovderdg | Gy 25 I =
awderda [e FL 233D ] M= o~ i
i =)
City, State and Zip °F 3 m
If the linited liability company is not|organizfld under the laws of the Stete of F| i is hereby g
confirmed that the change or chinges arg made, the Florida street addregs of the offic
and the business office of the regist a il be identical. Or, in the case of daJimited
liahility compagy, it is hereby confimfed that fhe change(s) wus/were authcrizcdbly affiramative vote of
the memb the limited 1{ability cf ﬁg:ﬁ‘{’l])’ a8 othcrwise provided in the articles of organization or
the ope : c Iumteﬁf. lizhlitg company. -

=i pu P e d
priatitre of WMWHmmwuhm e}
S 7"—&0:4 Ao
iPeinted or typed name of stguof)
; : ¥t it qnd tg got in thi z
RN s Sty At i oA ik o ”}f’?f and com ?e‘fe“’%%m{{?’%é}“éﬂrﬁ.é"
?4;& Famf ‘55‘?{"35‘4’-’%-“'" cpt thd obiligat r}szafm oSition axo regist, reia J'asprm egfo in
.dgprer 05, 1 I sjogu?ze it L Geine filéd to merely reflect a cha i _gregm&ere affice
P by poffiim that tite (imlited LinkRdity company hax Peen nolified in writing of this chﬂ
>y
uiumg of Reptstorod Aplnt)
Division of Corpotations|(P.O. Box 6327, Tallzshassee, FL. 32314

(NHRINT 18y

ING FEE: $23.00




