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A COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: ﬁm‘omaﬂ'\lfﬁ /Q%WZEH’ &(r(d(,(, LLC

{(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:

/ eqe T Wooltender

(Name of Person)

/gu,émo*ﬁvlz ,@ea/éfc/ 164(4%»« LLd.

(Fin‘n/Con‘?Eany)

7912 Oteeplecrase Alvd

(Address)

Orlando FL 22818

(City/State and Zip Code)

For further information conceming this matter, please call:

G Je f{f Woollenden (220 Y35083

{Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

D $25.00 Filing Fee DSSO 00 Filing Fee & D $55.00 Filing Fee & $60.00 Filing Fee,
Certificate of Status Certified Copy ertificate 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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

QWLDMO%VK /Q ecover U /gu ceaw LLC

(Present Name)
(A Florida Limited Liability Company)

9/;75/20040 and assigned

The Articles of Orgamzatlon were filed on

FIRST:
L0l OO EST/ .

document number
SECOND: This amendment is submitted to amencl the follow n

C%anac of G4 ?D fiei 1913 _Stegaectose

Al ” /fogmdo /C/ 3398 _and

ande.  Kigigreind ﬁ’ﬁm% 0

A %hdcﬁ A2 SteepPlechase.

[
Yl Orlando, & 32812 and
Wl lliam D, Sockuels, MGRM)

Lewipve. -
3513)  Foversy lake £ Lées/ywm H 24758

Dated

N
N
"S 2 Hd 1- yqy 40

Typed or printed name of signee

Filing Fee: $25.00
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d4,/082/2087 12:04 4878412149 ' GREGORY M WILSON PAGE G63/83
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR |
" BOTH FOR LIMITED LIABILITY COMPANY .

Pursuant to the provisions of seérions 608.416 or 608.508, Fiorida Statutes, the undersigned {t’mii@d
- liability- company submits the following statement in order to change its registered office or registered
agent, or boih, in the State of Florida.

1. The name of the limited liability company is: Auﬁ‘maﬁl@ K ecover Pureqi, 1LC.
2. The mailing address of the limited liability company is : 7912 \:f ceplechdge. 2 ‘6{

Driando, Fiorida 22819 | |
B-28-2006 L O 0ODDES 11 (o

3. Date of filing/registration in Florida 4, Document number .

5, The name of the registered agent and the registered office address as shown oxi the records of the
" Florida Department of State: :

Sockwell, Whiliam IB -

jas ]
Name S ér{g
353 Forest lave Eond = 59
Address ’lU o%
letstvey, . 34755 L BEg
City, State and Zip - 6333
= o
6. The name and address of the new registered agent and/or office: N S
! . I3 T 3:::
Crvge. T Wost forgters .

K

S
Name
V913 Sree olectivse £/ver
Florida street address (P.O. Box NOT acceptable)

Lkiands s T28/8

City, State and Zip

If the limited liability company is oot orpanized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hergby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited Nability com%qny or as otherwise provided in the articles of organization
or the opezating agree: f the liputed lability company. ‘ :

(Signature of & ber ot duthorized refifsentative of & teruber)

Georye Mool L&upen

(Printed ot typed ndme of signee)

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to

gorﬁ?y witix the pro%‘sms g a'H fz;%zu?% ‘,TEI?!ivg “} the pr(‘)g;;;e,r and com‘%lere évrj'grwmanééz‘ Q .arpy }iutigs,
am famifidr witn and dccept the obligations o 0sition as regisiered agenf as provided for in

Chapter ggg? fv“f r Jtﬁls opu ent is dmyp gﬁect‘% change i the g

] eing filed to merely r egist office
address, J hereby confi tne fimited liability company h%s ¢en notified in writing §_}"r is change.

Division of Corpurations, P.O. Box 6327, Tallahassee, FL. 32314
' "~ FILING FEE: $25.00

INHS18 (8/05)



