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T Badoh__ 4RI
R COVER LETTER

TO:  Registration Sectlon

Diviston of Corporations

SUBJECT

L nfewame Renc v\m\w L LC

Name of Limited Liabitity Company

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

Please relum all cosrespandence concerning Uis matier (o the following:

1180 “Suiner

Nawme of Person
L aleu A Ranen Rea iy
Fum/Company
(30 n. Tamam, Trall
Address
Saroata FL RAYAARAL
City/Stmte and Zip Code
Bon A
E-mail s33ress: (20 ba veed for future annusl report notfisugon) |r: ['."; s
I fam Y
For further information concerning this matter, please call: g o S Mi
r:” ;’f — e
. (73] ;‘j — g
LS@a “Thianer w3552 13O 7 e
Nams of Person Aren, Code & Daybme Telephone Number - ey E ﬁl_ﬂ
=2 T
I
Encloced is a check for the following amount: &M eo
/E{szs.oo PilngFec  [)30.00FilingPee& [ ]555.00Filing Fee & []860.00 Filing Fee.
Cenificare of Stanus Centificd Copy Certificate of Status &
(additional copy 15 enclosed) Ceritfizd Copy
(additional copy ia enclosed)
MAILING ADDRESS: STRIXT/COURIER ADDRESS:
Registrution Section Reyistrahon Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallabasses, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
RECEIVED
Ciu Mall Intake
Stamp #5

. e MAY.17 2010




ARTICLES OF AMENDMENT
TO . .
ARTICLES OF ORGANIZATION
OF

N Dy\\h/ JL-LC,
mrmmumﬂwmm ~T A qur 16

The Am'clcT of Orgemization for this Limited Liability Company were filed on ,l/_UJ_M__ and assigned

Flonda document number _LWLS D

This amendment is submitied to amend the following:

A. If amending name, new n limited liabili here:

The new nate must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the ahbreviaton
IILL C L]

Enter new principat offices address, if applicable: e PO
T i
(Princloal office address MUNT .85 A STREET ADDRESS) e 7
'- T F e
o5 = 1
: M= £y
Eater new mailing address, if applicable: AL S
(Mailing address T OFF1 ‘2‘ S .~ T
Z2 (2%

Enter Elorida street address

. Florida

City Zip Code

I hereby accept the appoinoment as registered agent and agree to act in this capacity I further agree fo comply with
the pmmmus of afl statuses refarive to the proper and complese performance of my duties, and [ am familiar with and
accept the obhganom of my position as registered agent as provided for in Chapter 608. F.S Or, if this document is

being filed o merely reflect a change in the registered office address. I hereby confirm that the limited hability
company has been notified in writing of this change.

It Changing Registered Agent, Signature of New Reghstered Asunt
Page 1 of 2




-

lf unendml the angm or Managing Membera on our records, enter the titfe, name, and address of each Manager

Membe: ag adided or removed from our records:

&R Nuchaos Folow B0 Madies Sh - pas

D. if smending any other information, enter change(s) here: [Aftach additional sheets, if necessary. )

Dated

Zf« //an
Signature of a morober or authonzed represcntative of a meigber

H%\er\ SeRanDy

ped or printed vame of signec
Page2of 2

Filing Fee: $25.00




