(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ war (] ma

[ pick-up

L0 e 224

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

B. KOHR

JuL -5 200

EXAMINER

WAV

300209498373

07/01/11--01030--006 #2500

B Hy |- nr gy

GiSIAIG

J-’!‘{N.{VH"}(;‘.}
-y L ‘03 JJD -
AREITENGER

4



S . COVER LETTER

-

TO: *  Ré&istration Section

Division of Corporations
e
vy
PR T
- Lo
SUBJECT: e Parcr o, L\ = %?,\M\
. Name of Limited Liability Company ra- X A
\ e‘)’.:'-rf’ﬂ
- o) ’
Do
A;{.‘-ﬂ
T 2%
The enclosed Articles of Amenclinent and fee(s)y are submitted for filing. R 3;7;._
- " 6 \
Please return all correspondence concerning this matter to the following: vg‘ %
JimoTey (onrdlLEonE
Name of Person
Firm Company
S W, V357 £
DS . \ AvE
Address
TAmPa L EX-IARN
City State and Zip Code
. LE PR @ Vaci2od, NetT
F-muil address: ito be used for tuture annual report notitication
For further information concerning this matter. please call:
TimoTwy CoanvLepne ABVB, X T~ O1B\
Name of Person Area Code & Davtime Telephoae Nnmber
Enclosed 1s & check for the following amount:
w.ﬁzs_(m Filing Fee [J%30.60 Filing Fee & []$35.00 Filing Fee & []$60.00 Filing Fee.
Certificate of Status Centified Copy Certificate of Status &
(additionad copy 15 enclosed) Certified Copy

tadditional copv is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahossee. FLL 32314 2661 Executive Center Circle

Tallahinssee. FL 32301




N - ' ARTICLES OF AMENDMENT
\ T O 3 ‘?2’ @ Et : .‘ .
~ ARTICLES OF ORGANIZATION 2 G
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TRE Pantt o, L

— e - ‘g} ENG
{Name of the Limiuted Liability Company as it now appears on our records.) & et
- Compamyy ) e
_ &
The Articles of Organization for this Limited Liabitity Company were filtedon ___€ / 2 / LOO S and assigned
Florida document number A0S 000 0% 1 7 (o

This amendment i1s submitted to amend the following:

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

The new name must be distinguishable and end with the words “Limited Liability Company.” the designation "LLC™ or the abbreviation
“L.L.C~

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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 Rewaistered Avent;

New Reastered Office Addiess:

Enter Flovide sireer adelress

. Florida
Cir Zip Code

New Registered Avent’s Signature, if changing Registered Avent:

Lhereby accept the appointment us registered agent and agree 1o act in this capacinv. 1 firther agree to comph with
the provisions of all statnies relative o the proper and complete performance of my: duties. and Iam familiar with aid
aceept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or. if this docniment is
heing fited 1o merely reflect a chunge in the registered office address, T hereby confirm that the limited liabilin
company has heen notified inmwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent
Page 1 of 2




* *’If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added ov removed from our records:

Lol

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action
M&aM  “Thomat CordTLEoNE  VTol Pauia Lane [ Add
LVYTZ., FLoryvOAa [} Remove
AR5 5%
Add
[ ] Remove
[J Add
[[J Remove

[J Add

[]Remove

CJAadd
[ JRemove

CJadd
[[JRemove

D. If amending any other information, enter change(s) here: (Arruch additional sheers. it necessary. )

Dated ___ SONE 20 . 2o
=2 m
Signature of a meaber or anthorized representative of a mehier

1 Tme ™y ConviLEoneg

Typed or printed name of signee

Page 2 of 2

Filing Fee: $25.00




