5955
— ARV RO

100138213911

(City/State/Zip/Phone #)

. v
PICK-UP WAIT MAIL aa ame - "
(Business Entity Name)
|
— Lo ]
— 'vw‘,ff’\ <o
(Document Number) Ty
TN ey
™ oy T
oo
- . . i o=
Certified Copies Certificates of Status i." :-\ 1
-
D
Specia! Instructions to Filing Officer; Zet QD
o e
SV
Cffice Use Only

D. BRUCE

DEC 12 2008

EXAMINER




Doc e L 0600005HsGL

/ ‘ L)
LN COVER LETTER

r o
TO: Registration Section
Division of Corporations

SUBJECT: S:u lcsovw.’”e TGl SS fl%//;l‘ Lo

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

T Rewn Chatpar

e of Person)
Tacktonoille RBushessidrl. T Lt
(Firm/Company)
. —
e ) H 5imtonson ¢ 1 2
_ - =
Ad
= Head ME s S T
-
- - “ {1
(City/State and Zip Code) ) =
RS
For further information concerning this matter, please call: el Fc:.;
ewe Clotpar W Sl 23l <nsh
(Name of Person) (Arca Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
ﬁ$25.00 Filing Fee C1$30.00 Filing Fee & £1$55.00 Filing Fee & £2$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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o ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

j'ac ,CSn ol “C (gu Se s, (a//c_. o Sl SUN<NS
(Name of the Limitc% Liahi]lg{ ,(_;omEan! as it ngw apngfrs on our records.)
orida Limited Liability Company

The Articles of Organization for this Limited Liability Company were filed on s‘--/ 4 8: / 200 E%j‘;’andoa?ssigned
Florida document number < . % ;;r: ‘3 Bl
el 3# 20472625 2% = o
This amendment is submitted to amend the following: 1;_ { &) -y ﬂ_j
AP O

A. If amending name, enter the new name of the limited liability company here: %;::: R

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation
“LLC*

Enter new principal offices address, if applicable: !75 7 5f“‘ Sohu % B/:) /]/[ fz (l
(Principal office address MUST BE A STREET ADDRESS) T2 ks onutife Fl zz2zs”

6 Simenson Ct

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) GHe v}':-:ﬂ&ul. NV - EYE

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered apent and/or the new registered office address here:

Name of New Registered Agent: ; i~ CL\ECIZ,D@/

New Registered Office Address: - 1"-:5;?“'5* 75 7 \51— 3—01414 < R JoTT ZA
(Enter Florida street address)
'3’24:. fes oy . ”-e ,Florida __ 3 222S
(City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Apent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the pr per-and*cmnpletapg_‘&rmance of my duties, and I am familiar with and
accepl the obligations of my position as regis agent as provided for-in.Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registeré ce address, [ hereby ¢ thé limited liabili
company has been notified in writing of this change. ~

-

(If Changing-Refistered Agent,m&%&w
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or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name

M - _ﬁwes @A@ﬁqﬁ’

/ 3 - . > . N
Jf amending the Managers or Managihg Members on our records, enter the title, name, and address of each Manager

Type of Action

Address
201 s 13/ _ [ Add
Deevie Wb Bely FI  332¥¥/ A Remove

Add
[T] Remove
£ Add
emove

MR Towes %A»/ﬁg}#

EQ’{ A CLI.:\ “‘Pq{

MoK

M E- A @fw_ ﬁlaq)’ﬁ,pu(

G Simamsealt
Clew Head WY 11SHS [FR

lo S ,]ﬂ?ﬂ Sl C"/‘ B Add
l¢iq wd WY I/ [J Remove

[[) Add

D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessarygw
>

iy

[[] Remove

Dated

/ ?_[/,? :

0O a membceEi]

/\:z-u—-l.

? [V, SV
Typed ot printed nape of signee
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Filing Fee: $25.00



