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8/5/2008 11:47 AM FROM: Cathy Boyd™s Ins. CATHY BOYD'S INSURAN TO: +1 (850) 6176383 PAGE: 003 OF Q04

ARTICLES OF AMENDMENT g‘l
TO 04
ARTICLES OF ORGANIZATION o

The Articles of Organization for this Limited Liability Company were filed on ' Z/éé gé & and assigned

Florida document number A deoo o /4 ZJ_B .

This amendment is submitted to amend the following: T g :.m
e et
A, If amending name, gnter the new na he Jlmited liability co here:- > _D‘%' t
- ) -~
. - ST i 1.';)“
The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC™0f the abbTeviation my,
ke Taoom L
fa, a0
Enter new principal offices address, if applicable: tan) ’
(Pripcipal office address MUST BE A STREET ADDRESS) e
)]
Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)
B. If amending the registered agent and/or registered office address on our records, enter the £ he m
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:
(Enter Florida street address)
, Florida
(City) (Zip Code;)
istered Agent’s Signst it changing Regl ent:

1 hereby accept the appoiniment as registered agent and agree 1o aci in this capacity, I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 608, F.5. Or, if this document is

being filed to merely reflect o change in the regisiered office address, I hereby confirm that the limited liability
companry has been notified in writing.of this change,

{If Changing Registered Agent, Signa istered Age
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. -
iIr amendi!lg the Managers or Managing Members on our records, eptes the ti ame, and address of ¢ach Mansa
gt Managing Member bejng added or removed from our records:
MGR = Mansager
MGRM = Managing Member . .
Title Name

Address Type of Action
LM Rihard W KobersmTr 49859 Lo ke Livor

—ﬂ#qr Z’/ l"}’ g@ﬂﬁcmovc ‘

=Y
@t .—
= 5
=3 inz
1 o
i
(@] :
wVTY
Y LA
= A
D. If amending any other information, enter change(s) here: {Avlach additional sheets, if necessary.) -

Dated

'7/.;? . 200K .

_ é E E!grlaxurc of & member o %ﬁ 5 representative ol 'a member

T 2
Chriztna D Boone
Typed or prinied name of signoe
. Pagelof2

Filing Fee: $25.00




