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‘ COVER LETTER -

TO: Registration Section
Division of Corporntions

SUBJECT: __\V&can] DitsrmiBomwes  Crapoc fionps &
Nane of Limnited L inbiliy Company

The enclosed Articles of Avrendment and fee(s) are submitted for filmg,

Please retum all correspondence conceming this matter to 1he Hllowing:

Ft?—ﬁrw- ES pos 1o

Name of Person

lvscavy Disrar gurong
Firm/Company

1Moo Rop¢g Cexoe Po. Yva 109
Address

Coamp  F o 382y
i City/Stzte and Zip Code

|U$Cm~"| Di¢emagrve, CF @ oomarc. COMm
‘E-mail address: (to be 1sed for fiture anmual report nottheaton)

For firther infbrmation concetning this ratter, please call®

Feame  ESPocIv0 a0 ) 22~ b
Name of Parson Area Code Daytime Tekphone Number

Enclosed is a check for the following amount:

ﬁ $25.00 Filing Fee {J$30.00 Filing Fee & 0555.00 Filing Fee & L1360.00 Filing Fee,
Cerntificate of Status Certified Copy Certificate of Status &
(add tional copy s enclosed) Certified Copy
(additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Bax 6327 Cliffon Buikiing
Talhhassee, FL 32314 2661 Executive Center Circle

Tallshassee, FL 32301



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

[usc/w-g Disvunoreas  Cevron Foonpsa L &

(Name of the Limited Liability Company as it now ars On our yecords.
A Compary,

The Artic ks of Organization for this Limited Liability Conrpany were filedan_ MAY L, 200k and assigned
Florida document mrber _ W O 6 0009 4047213
This amendrent is submitted to arnend the following:

A. If amending name, enter the new name of the Fmited lahility com hem-@

The new name must be distinguishable and end with the words ‘Limited Liability Cormpany,” the designation “LL.C" or the abbreviation
“‘L.L.C”

Enter new principal offices address, if applicable: \Woo Roweq Ceme ¥
(Principal office address MUST BE 4 STREET ADDRESS) _Uw\vr____ |09 R 2
O ?_
Qetamo Fo  32p2Y rof &
= 3= i
Enter new mailing address, if applicable: \\M oo Ro6Gy Cear BE o i
(Mailing address MAY BE A POST OFFICE BOX) Uiy 109 o=

Oewamo  FL_ P2y

[TOREN

B. H amending the registered 2gent and/or registered office address, on cor records, enter t!;e name' of the new
registered agent and/or the new registered office address here: @

£l

Name of New Registered Agent:
New Registered Office Address:
Enter Florida street address
. Florida
Ci Zip Code
New Re: red Agent’s S tare, i Regintered Agent:

Ihereby accept the appointment as registered agent and agree 1GGct in this capatity. Ifurther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1am familiar with and
accept the obligations of my position as registered agent as provided far in Chapter 605, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

I Changing Registered Agent, Signature of New Registrred Agent
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If amending the Managers or Authorized M ember on our records, enter the-title

name. and address of each M anager or
Authorized M ember being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Y
e
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D. If amending any other information, enter change(s) here: (4 ttach additional sheets, if na:essary.)

E. Effective date, if other than the date of filing: &% (optional)
(If an effective date is listed, the date must be specific and canmot be oore than 90 days after filing ) (605.0207 (3Xb)
Dated (T ?’C” DEemgee 26, 2012

Swgmture of a mesrber or mthorized represerfative of a member

Jertn J E5PE 10
Typed or prmied name of signee

Page3 of 3
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