~ LO500009874

(Requestors Namey)

e

(Address) ' . 4001 83097204

(City/State/Zip/Phone #)

|j Pick-up  [] war [] mai

- 07/14/10--01009--009 #2500

(Rusiness Entity Name)
(Cocument Number)

ol

Certified Copies Certificates of Status =
=
! F ik
, . . . P
Special Instructions to Filing Officer: =

&2

: =

Cffice Use Only

JUL 152010

EXAMINER




- - %

T ~ COVERLETTER |

PP

TO: Registration Scction
Division of Corporations

N\ajle of Limited Liability Comp@

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

Please return all correspondence concerning this matter to the following:

| ‘\f\whcm \r\leSJc
Lovd Souh

Flrm/Company

Foo Imperiol s B

ddrcss

Mulberry  FL 22860

For further mformatlon concerning this matter, please call:

ea o West A2 007-950D

Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

)g/\szs.oo Fi.ling Fee []s30.00 Filing. Fee & [[]$55.00 Filing Fee & |:|$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

‘ (additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 . Clifton Building

Tallahassee, FLL 32314 . 2661 Executive Center Circle

Tallahassee, FL 32301




' ARTICLES OF AMENDMENT . ,
e TO Ty
ARTICLES OF ORGAN[ZATION , . Jaz 4{;

Vo= Woad S ,%
NVay- hog Em eerinG i P

(Name of the Linfited Liability Company as it how appears on our refords.) ,/J o -

| (A Florida Elmlieﬁ ElﬂEll@Eompanyi 7 \“’fr’.{, ¥

/9\ |05 s

and assigned

The Artictes of Organizatlo?\jbr this Limited Llablllty Company were filed on

Florida document number

This amcndmem is submittcd to amend the following:

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

ON Sowthy LKL

‘The new name must be distinguishable and el{d with the words “Limited Llabnluy Company,” the designation “LLC" or the abbreviation
“L L C L1

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

Enter new mailing address, if applicable: !q %},m Q&

(Mailing address MAY BE 4 POST OFFICE BOX) [ d FL/ "5% % O |

B. If amending the registered agent and/or registered office addrcss on our records, enter_the name of the new
registered agent and/or the new registered office address here:

Néme of Nc“_f_ Registered A ‘cn /%( i 0'h Gl ?\/U\ po%
New Registered Office Address: ?)J%-D \ mmﬂ OJ ka‘o % \J d

Enter Florida street address

MulDerry e %100

Ciy ! ' Zip Code

New Repistered A cnt’ss nature, if changing Registered Agent: '

1 hereby accept the appointment as registered agent and agree to act in tj{fis capdcity. I further agree to comply with

being filed to merely reflect a change in the registered offi
company has been notified in writing of this change.

Af Changing Régistered Age?(. Signature of New Registered Agent
Page 1 of 2
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If amending the Managers or Managing Members on our records, enter the title, name. and address of each Manager
.. or Managing Member heing added or removed from o récords:

MGR = Manager
MGRM = Managing Member

Title . Name Address Type of Action

Mo Rt A B 50RO Sach FL e

Remove

Add
Remove

- [ZRAdd
- — - . - - —% - -[.]-Remove

[MRemove

[JAdd
[JRemove

D. If amending any other information, enter change(s) here: (Attach additional shéets, if necessary.)

]
Dated Z/)klbm q,}—amo -~
\(‘ / embgr or authdrized re

_ hn Ndlag

Typed or printed name of signee :
Page 2 of 2 .
Filing Fee: $25.00

ntative of a member




