-

{(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[JPekue  []war [] mai

(Business Entity Name)

(Document Number}

Certified Copies Certificates of Status

Spegcial Instructions to Filing Officer:

Qffice Use Only

~ L0S0W 100820
(TN

200101699832

0507/ 07-~0H 023003

v
338

L2 g ST AVYH L0

!

v

Vi

YUlyo14 JIcey
3IVIs 35 sl

5

5

BN




TO:  Registration Section

Division of Corporations

SUBJECT:

COVER LETTER

=10 €¢ UDupes, LLC

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

<5TOFE

?c‘ise RT L. ?A—@;e’

(Name of Person)

{pones, LLC

" (Firm/Campany)

T

P.0. Gox  §34o

(Address)

0

(City/State and Zip Code)

Colver Coiy, CA goz31 -4340

For further information concerning this matter, please call:

20?:76 et Oate
{(Name of Person)

Enclosed is a check for the following amount:
3 525.00 Fiting Fes

e (B0, ¥3-11SY

(Arca Code & Daytime Telephone Number)

[[]530.90 Filing Fee & []555.00 Fiting Fee & $60.00,Filing Fee,
Certificate of Status Certified Copy : ertificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)
N MAILING ADDRESS:
. Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
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FIRST:  The Articles of Organization were filed on OCT, %) 2005 ang assigned

document number 0% 00O 1 0o R0

SECOND: This amendument is submitted to amend the following;
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Signature of a member or authorized represefifative of @ member

'y Zome 0T L. rAGE

Typed or pninted name of signee

Filing Fee: $25.00



o

’Pur.srmm to tke p'aws:ons af‘secnom 608 416"
' Ry submits; ihe: otlowing statemient
. agem ‘OF. barh, A tke*Srate aﬁ il :

- lighility’

fcom

‘order 10° change st gmrered office"or régiste

RN

08:508; Ffbridemrutgs, clie undersigned:liiited.

e e

Sribers o

(2

pd

‘Cralg fWorsham

2234 ,Vatencla Drive

)

~ o REms
*Sarasota FL 134239 . )

:

Cny, State and Z:p

§ Eh ey,

~ ithel ofﬂlhe;hmued‘ y.company
. athé: :peratm g agrcement of thé: hm:tcd habahty

/s/ ROBERT L. PAGE

‘ ited.] blhty company.
n':z_gont" rmcd\thgt

5 0L, orgamzed iind t,hc Iaw

""" 11=be ldenncal
ge(5)\

company

Ay e el

fter the change. or.kchunges are'made;‘the I ‘Florida’ strck addf” 1
ffice' ofthie Tegisteréd-age .
ighereby confitmed 1

Robert L. Page

'::, 5 1gnatum of atmemberor authorized representative of 0 mcmhcr}

K2 kN

(Pnutcd or 1ypcd nime of signee)”

i herépy e 'pi
.. fean }p Vvilh the

W,
" l-adx ?p Tiher by conﬁm:t ar.the

ressy

u!xar Wil an

FS0

Falfth

'aﬁpamtmenr asn
vistonstof.al

1'stan !lf

ac 8 )]

istered.ag en‘i,;f”i;id,'&g

-relative rav

9 Jig anon

m ent.is:bein
mu‘ea' habﬁt

aslr an
Ied yl’r)!ere ect'ar ;;i‘a
ry compan}' ?ha.r peen:not

Rk el e T4l

lete! er_-formance'o My
§8ﬂ as provided for.in®
1e:regisieredioffice:
in purmng of this: cizange.

Vs sonticre

l

- nisgonn

Jo

.‘éi N

v

s b st e L Bt

oo
RN

e

e ,

'

Fugd
T

c:-'sn;!ns capac:ty Lfriheric aﬁree S0

uties;

[ N



