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COVER LETTER

TO: Registration Section
Divisian of Carporations

SUBJECT: Pfﬁ Mefe \_\ G;Cx\’r\’\ (:)FC‘ " J/\L(, y

(Name ol Limited Liability Company)

I'he enclosed Articles of Amendment and fee(s) are submitted for fling.

Please return all correspondence concerning this matter to the following:

CPC,r\Q\MC\}C (.uc, IC\CJ

(Nume ol Person)

C ‘\J g I’\'\“ﬂ(ﬂ({’*\mf}c«\ _{E,,q_-\-_@_{\‘ﬁ(l_SQ 5'{.‘1*;%(,

{(Firm/Company)

55¢ l:l]‘rmo\t NG\\} Suite doC

/

{(Address)

Core) ubles, FI 33134

(City/State and Zip Code)

For {urther information concerning this matter, please call:

M anuel Robie

(Namg of Person)

8\8 Wd 01 130900z

. 305 bEA3~{YY £

{Arca Cndc & Duytime Telephone Number)

iznclosed is 2 check for the following amount:

$25.00 Filing I'ee r‘_‘lw) 0 Filing Fee & [:J $55.00 Filing Fee & [ s60.00 Uiling Fee.
Certificate ol Status Certified Copy Certiffeale of Status &
tadditional copy is enclosed) Certified Copy
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(additionat copy is enclosed)

STREET/COURIER ADDRESS:
Registration Sectian

Division of Corpurations

Clifton Building

2661 LExeeutive Center Cirgle
Fallahassee, FL 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
.0 Box 6327
Fallahassee, FLL 32314




ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

p(@m{c\r& HC&\\"%\I\ (’}foup ) LZ, C‘_

{Present Namigy |
(A Florida Limited Liability Company)

GRS/ e

The Articles of Organization were filed on

" FIRST:
document number £~ & 6 OCXXO<73 ‘B¢

SECOND: This amendment is submitted to amend the folloawving:

Remoue CCA Eau(pmap’l"{!,]:“scf an CI
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o
L T

10:€ Hd 01 1900900z

MU LV 8

Signature of a member or autharized representative of @ member

M any e\ \QQ)@(O

Typed or prinicd name of signee

Filing Fee: $25.00
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SFATEMENT OF CHANGE OF REGISTERED OFFICF. OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 608416 or 608308, Florida Sratures, the undersigned limited
liahility company submits the following statement in order to change ity registered office or registered
agent, oF hoih, in the State of Florida. ‘

1. The name of the imited liability company is: pr emele H €A J'}/\ C;[A{i‘/iol LZ-C
550 b, \‘H‘ﬂ&\‘o W a\[/ #od c o

2. The mailing addresi of the limited liability company 1s

C(Au\ (;ﬁL} @5/, F] ?75’5(’/
6-’/‘/025/04 | LobooocTI3TE8
4. Document numhber

»'_ . ’ . . . - -
3. Date ol filing/registration in Florida

3. The name of the registered apent and the registered office address as shown on the records of the

Florida Department of State: _
Semlot o Compan !

"\lme i

_ N
550 3, Yol W dy
: dgress i 22liad
Co ) btfraTt—C.» Fl 2224 g 2
Cily, Stalc and 77p S “_u?i«’
(e 00
6. The name and address of the new repistered agent and/or oflice: = :3
) . ' = . ' e
C MG Iﬂ“ré}fﬂd‘fuoﬂﬁ] Lﬂ*ﬂfﬂi&é/&%?;
o oo
"1 Name = -~
550 B\rmoe Warny Sule 200 o e
Florida street address (P.0. Box NOT aci:éplablc) o é——_,:::‘

CO{‘A\ 64})}&5, K1, 33 \EL/

(Ji‘{y, State and Zip

If the limited liability company is not erganized under the laws of the State of Florida, it is herchy
confirmed that after the change or changes are made, the Florida strect address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Flonida limited
ltability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
ol the'members of the limited liability company or as otherwise provided in the articles of organizalion

or the operating agreemenyt of the limited liability company.
%/z C =

’ 4 x7
{Signature ol a member or authorized representative of a member)

~
Mancel Rubie
anu ¢ uO
{Irinted or typed name ol signee)
! herchy acr.‘c;pt the appointment as regisiered agent and agree (o act in this capgcine. [ further agree to
¢ provisions of all statuies relalive to the proper and complere ;J(.’f:/()f’.‘}’l(ll?c'(f af my (utics,
/

comply with th / _ _
and T am familiar with aod accept the obligaiions of my position as vegistered ageni as provided for in
Or, if this document is Being filed 16 merely reflect a chenge in the registered office

Chgpter 608, 155 Or, if this d ren CHY v heinge giste)
address, [hereby confitmfthal the limited Lability company fas been noiifiedin writing of this chinge
/ A Hhisiclen T

(Sfnanure of RL‘_L"_?[CI’L‘EE Apent) 7
Division of Corporations, P.O. Box 6327, Tallahassce, FL. 32314

FILING FEFE: $25,00)
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