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P COVER LETTER

TO:. Reghtration Section
Divialon of Carporations

SUBJECT: S u,n rtme %e&m Lic

{Name of Limited Liability Company)

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

Please retumn all correspondence concerning this matter to the following:

,[QA% Weairt
(Name of Perton)

_Sugmm,c%mm y :

(Fifm/Company) e o
' . Fe 3
bAgs Treadt St =2 = 11
(Address) oo S
e s
rm ™}
Punawsla, 7 3269 B =T
3 (City/Sinte and Zip Coda) — S E::a
For further [nformation conceming this maner, please call: g b
Uedfra Ligter 850 ,_400,-5305
{Name of Parsan) {Arcu Cude & Daylime Telcphone Number)
Enclosed is a check for the following amount:
03 $25.00 Filing Fee $30.00 Filing Vee & LJ3$55.00 Fiting Fec & C3560.00 Filing Fee,
Certificatc of Status Certified Copy Certificate of Status &
(additional copy Is enclosed) Certificd Copy
{additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corparations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FI. 32314 - 2661 Executlve Center Circle

Tallahassee, FL 32301
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N
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
a OF
glMﬁZﬁFnﬁiSh&L&ﬁoeL; LL{;
LA )

The Articles of Organization for this Limited Liability Company were fiicdon_D3 - 24 - 200  and assigned

Florida docurmoent number LDbQQ Zl}iﬁﬁ .

This amendment is submitted to amend the following:

A. If acmending name, enter the new pame of the limited liabjiity company here:
NJA

The new name must be distinguishable and end with the words “Limited Linbility Company," the designation “LL
ML L C "

Enter new principal offices address, if applicable: L2355 TentShreet
(Erincloal office address MUST RE A STREETAPPRESS) Tensacola, @, 32503

g

the %reviation

™
FI3R

¥ AVH

122 Wd| €1
G374

1S3 vHY 7
A
P

3

YCINoTH -
EILARN By

Enter new mailing address, if applicable: _§_ ame as above
M FFI

H. u amendlng the mglnered agent lndlor reghtcred oﬂlce address on our records, enter the name of the new

Neme of New Registered Agert: Ne Uisiel.
New Registered Office Address: 362 W. Cokdiol] AL

(Enter Florida sireet address)

P&Yl socvCon Florids _ BZ2505%
(City} (Zip Codu)

I hereby accept the appolniment as registered agent and agree to uct in this capacity. I further agree to comply with
the provisions of all statures relative to the proper and complete performunce of my duties, and I am familiar with and
accepl the obligations of my position as registered ugent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited Habitiry

company has been notified in writing of this change.

{lfﬂluu-.ﬁ-' Raegiste ARre
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- llamending the Manlgers or Mannging Members on our reeords.

MGR = Manager
MGRM = Maneging Member

; . Name Address
| MGg. _&muﬁ_kﬂgwm - BUNLL - al \rekedh (9 Add
‘ [ Recmove

DMERM \Nlm.ﬁm fred WMW)W 544 Wales Ayenue Add

Remove

- ' Add
£] Remove

—_ [J Add
[ Remove

—_— [ Add
[} Remove

Add
Remove

D. H amending any other information, enter change(s) bere: (Attach additional sheets, |f necessary.)

d/ Ust ‘

-
X o
To 2
LS
Lo e
ot —
*#,’ ™
[ 5 540
£y
Me O
mT &
LN
5]
Dated Mad\ 72 1% e
g

Slgnature of a member or suthorized representative ol a member

MMM%MM@M_
ybed or printegd name bl signee
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Filing Fee: 315,00
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