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COVER LETTER
T Registration Section
Division of Corporations

FAH

1 POT \ /
SUBJECT: L?L’L‘Fj[ b‘, M L,‘ ML LL

Name of Limited Liability Campany

The enclosed Anticles o Amendment and fee(s) are subnitted for filing.

Mlease return all correspondence concerntiy this matler o the following:

JPiN 7. CORUE
Name of Person

GILESTRER sk LLL

Firm/Cempany ©

%’E '\{1 F’éf:ﬁ LANE

\ddru 5

NORTH KM B CAG: FL 33410

City/State and Zip Code

STAPLEXE t:PSCLLQ/))TH NET

F-mail |ddrc~,s {to be used for future annual report ot featian)

For further information concerning this matter, ptease call:

Toi T (gR0iA 56, 62,8580

Niamwe of ] erson Area Code Daviime Telephone Number

Enclosed is o check for the following amount:

M 52500 Filing Fee 1 S30.00 Filing Feo & 3 85500 Filing Feo & £ $60.00 Filing Fee,
Cenificate of Stotus Centified Copy Certificate ol Status &
tadditional copy iy enclosedy Certitfied C‘Up}'

(additional copy 1y encinsed)

Mluailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

10 |
ARTICLES OF ORGANIZATION
OF

AULEOTIRAM U9A Lig

(Name of the Limited Linbility Company as it how appears on eur records, )
(A Flonda Limited Tiabiluy Company)

The Articles of Organization for this Limited Liability Company were tiled on BD SEPT 2005 and assigned
L5 000096371

Florida document number 2 .

This amendment is submitied 10 winend the following:

/,("

- M amending name. enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Linuted Liability Company,” the designation “LLC™ ur the abbreviation *1,.1,.C
Enter new principal offices address, if applicable:

{Principal office addresy MUST BIE A STREET ADDRESS)

Enter new mailing address. il applicable:
(-]

(Mailing address MAY BE A POST OFFICE BOX)

e R

g Wy EC KOR P20

- IWamending 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:

Nume of New Registered Agent:

New Reeistered Office Address:

Enter Flovida streer address

. Florida
City

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

Ay Code

Fhereby accepi the appoimtment as registered agent and agree o act in this capacity. | firther agree to comply with the
provisions of all statwtes relative 1o the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my position us registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed 1o merely reflect a change in the regisiered office address, | hereby confirm that the limited lability
company has been notified in writing of this chansre.

If Changing Registered Agent, Signature of New Registered Agent




If amerding Authorized Person{s) authorized to manage, enter the title, name, and address of each person heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBL  Npie B logas LT EAGLE DRivE
JUTER FLOBIDATIAT] e

(OChange

D Add

Remove

(_‘I'mpgc

Hop T 1. doais

L‘Ea"l

S|l €2 0N nm%3

Py ~<IRemove

FBVEESD LORELLTION -

106 XOYAGEE LANG, Ko, P BEACH icranse
AORIDA 33810 1

Ciadd

ORemove

Tl .1., N

A Ndnyy

AMBE (RO ChescrPuse Ping
Jo JvasT. LORCIR

Oadd

OO Remove

&
Db DNRGER LANE
NDHH P’fw rbEAﬂH FL 594'0 [l{'hmlgf:

(oPAIR TRENT TpHy
0o JOHAT, AGKTIA

OAdd
A(UDW WGE / CIRemove

106 NOTRGER. ARG
HORTH PALNDEACH £L 3340 e




D. If amending any other information. enter change(s) here: (ditach additional sheers, if necessan:)

My
[
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'.'- .
ro 1
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Sl

(optional)

(11 an effective date is listed, the date must be specific and cannot be prior 1 date of filing or more than 90 days after filing.) Pursuant 6030207 (3K
applicable stmuinry filing reguiremants, this date wilh not be listed as the

"

. Effcetive date, if other than the date of filing:

ed in thic Blaol dees net meet th

N anbgan
Sl

ke date :
document’'s eftective date an the Department of State’s records.

I the record spectfies a delayed effective date, but not an elfective time.at 12201 am. on the carlier oft (I The 9k day aller the

record is filed,

e P
OV )
Dated ’Il J :’51 Ea C‘?./t/
Hign:m:’:c’(nf:l'l'ucmﬁcr or authorized sepresentattve of o member
-

A LT !,g T

AN [ fv,g‘f\(/”,'-

“ Typed or prinied name of signee




