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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: ) L o, 19.7a%
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 —
o 2
=S B
Sdckie Kotz 20 5
A€ NGVA TE . e
Name of Person ‘-{g?é o r-
Flocb Co ol (onsitv ;fl B =
(vcAe Myt {7y O, ( o
Flrm/Company

gt

5 -
it

Address
Clty/Slate and Zip Code
’ A ¢ tov « COn
-mail address: {to be used for future annual report hotification)
For further information concerning this matter, please call

»

z

Name of Petson

w3, bOI-§030

Arca Code & Daytime Tclephone Number

~ Encloged is 2 check for the following amount:
ﬁszs 00 Filing Fee

[1$30.00 Filing Fee & []$55.00 Filing Fee & DSG0.00 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.C. Box 6327
Tallahassee, FL 32314 .

Clifton Building

2661 Executive Center Circle
" Tallahassee; FL 32301
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orida Limited Liabihity Company <
The Articles of Organization for this Limited Liabitity Company were filed on Md assigned
Florida document mumber L € lo(XA (O 7303

This amendment is subniiticd to amand the following:

A. If amending name, en new name of the limited liabili here:

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

Enter new principal offices address, if applicable:

L office address MUST BE A STREET SS, __:[Zj_mPgi FL 32614

e
R g

Entor new mailing a"ddres'é,-if ap[gfiéhble: . ' P - O I%{:))( _ l5 ,QSO L—( ‘

(Mailing address MAY BE A POST OFFICE ROX) ! Zz A aVe s E z 3 3 b g H - ; zij.l

B. If amending the registered agent and/or registercd office address on our records, ¢gter the pame of new
iste and/or the pew registered office address here:

Name of New Registered Agent: \ 5 O\L,k.' e %r+ -

New Registercd Office Address: ’{‘50‘3 AN l\ l TABN QQ\DQ
Enter Florida street address
Lo D , Florida
ity ' Zip Code
New Repistere, ‘s Signature, i ng Repistered Apent:

[ hereby accept the appointment as registered agent and agree 1o act in this capacity. { further agree to comply with
the provisions of all statites velative to the proper and complete performance of my duties, and | am familiar with and
accepy rhe obligations of my pusition as registered agent as provided for in Chapter 608, F.S. Or, if this document is,
being filed to merely reflect a chavige in the registered offi dress, I hereby cqqﬁrin that the limited liability

company has been notified in wr:'fling' of this change. - m ,..VJ_J\—.—'
) NV

anging Regiscered Agent, Signafore of Nep Re¥istered Agent

.J,Ul 31 2009 1:35AM KARI 8132891555 p.af"
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1f amending the Managers or Vianaging Members on our records, enter the title. name, and address of each Manager

or Managi mber beinp add moved from our records:
MGR = Manager
MGRM = Managing Member
Address Type of Actiog

Title

Name
el _Kac %r’tz 3 4, ' a0

Remove

)m&w

Add
Remove

BAdd
[JRemove

! [CAdd
{TJRemave

D. If amending any other information, enter change(s) here: (Artach addiiional sheets, if necessary.)

Dated :jt/\y J.?) ) C;zcaa . ,

g,

e Dt

T
W Signature of 8 membeér or authorz€ representative of a member
o ——

JacK e KT +z
“Typed or pribted name of signee

Page2 of 2
Fillug Fee: $25.00




