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COVER LETTER

TO: Registrution Section
Division of Corpoerations

SUBJECT: M‘f_r’&ﬁpf’%bk \Dr‘_’»’d(op/"kfﬂ'/_j y /,/,. é

Namue aof Limited 1iability Company

The enclosed Anticles of Amendment and feers) are submitted for filing.

Please return all correspondence concerning this mater to the following:

/\TC:LC"L /LI e T_f,(,{] Il_%'[f\

Nume of Person

Firm/Compuany

)20 NE YL Sheeet

Address

Ay ire g ~/ 331 2?

(?il}'lSl:llc and Zip Code

'; ME ré(,'ﬂH- Laple {‘cia{;r"/’/\ MergersS ., (D

TomaWaddress: (0o be used Tar Titore annual report natilicationy ¥

For further information concerning this matter. please call:

7;4/4 //Z’(C‘ ['_Cﬁf/ﬁ{"/j[\ at | 6%/ } z/"g’& Fgg/ C}

Name of Person Area Cade Davtime Telephone Number

Enclosed is a check for the fullowing amount:

$25.00 Filing Fev 0 $30.00 Filing IF'ee & 0 $33.00 Filing Fee & 0 $60.00 Filing Fee.
Cenificate of Stutus Certitied Copy Certificate of Status &
(additiomal copy 15 enclosed) Certified Copy

taddsnonal copy 1 enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scction Registration Scction

Division of Corporations Divisian of Cerporaiions

P.0. Box 6327 Ciifton Buikding

Tallahassec, FL. 32514 2661 Executive Center Cirele

Tallahassee. FL 32301



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

c‘ff"d&ﬂ 4«5@'5 op/vu_”vl-fLS /:Lé

r\ ame o] the Limited Linbility Company as iU now appears on our ré'unrtl\ )
tA Floridu Laimied Liabithiy Company)

The Articles of Organization for this Limited Liability Company were filed on o2 /9‘?‘ /;-O[ /é and assigned
Florida document number AO 6 OOOO /C} i 54"

This amendment is submnitted to amend 1he following:

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

.. the designation "L1LCT or the abbreviation "L.L.C

The new name must he distinguishable and contain the words “Limied Liability Company

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

Enter new mailing address, if applicable: /9\0 /‘/E /’/L/‘%A 67(7-8‘_2 7/
Y y }—{/, 33/3 7

(Muiling uddress MAY BE A POST OFFICE BOX)

If amending the registered agent and/or registered office address on our records, enter the name of the ne

B.
registered agent and/or the new registered office address here

Name of New Registered Avent: N/A
J 2o NE YHH Sfreet

New Repistered Office Address:
Fonter Flarida street address

/14(\@ v . Florida —./D 3 /3 7
i Code

ity

New Registered Agent's Signature, if changing Registered Agent

I hereby accept the appointment as registered agent and agree o act in this capacioe. I further agree o comphe with the
provisions of oll statuies relative to the proper and complere performance of my duties. and L am famrifior with and
accept the obligations of my position as registered agemt as provided for in Chapter 605, F.S. Or. if this document is
being filed 1o merelv reflect a change in the registered office address. | hereby confirm thar the limited liability

company has heen notified inwriting of this change.
T [

-

If Chuanging Registered Agent, Signature of Vew Repisfered Agent =,
[N
(]
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. If amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

MERM  TToha Lo Wilkerson Y928 NW Flintstone fren
Gort S7- Lvei€, FLo N
3HIE S 0 Clinge

MERM Eric L. Levin 610 Meleleven Lane K
_”] ("¢ ve1 ] y g//L 5'—% 327 O Remove

O Change

0] Add

O Remove

0 Change

0 Add

O Remove

O Change

O Add
=
=
- D
O Rémove

5

i

[
—
tin}

O.Change

O Add

R

O Remove

O Chuange
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. D. If amending any other information. enter change(s) here: (dnach additional sheets, if necessary.)

(optional)

E. Effective date, if other than the date of filing:
¢If an effectis e date is listed. the date must be specitic and cannot be privr o date of filing or more than 90 days atier tiling.) Punsuant to 603.0207 (3)(bt
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s etfective diie on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

The 90th day after the record is filed.

(b)
ot /25 e
V ~oa
i
~ . et 7.5 — -~
R L member or autherized representatise of a member ey
/ 6( - L\ < :-.-}
Typed or printed nime of signee =
C
{re
L
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Filing Fee: $25.00



