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COVER LETTER
TO: Reglatration Section

SUBJECT: r[ga& ‘m.ﬂ SQ_(‘ ﬂ"" GN’\ Lfa:@flaﬁ LLC

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

Y cances H £ 0Dz &

(Name of Person)
ﬁ\ooef + Ea_l nl— CoﬂLVd('_l'DrS Llea
(Firm/Company) T
212380 Su> 87 'p(ao.L.
(Address) .
L]
M lom¢ Fl___z 32381
\ (City/State and Zip Code)
For further information conceming this matter, please call:
‘;a.nc.éﬂ ME:D’DQ?J\- (<, 254 -S8 (R
{Namc of Pcrson) (Arca Code & Daytime Telephone Number)
Enclozed is a check for the follawing amount:
$25.00 Filing Fee C1$30.00 Filing Fec & 855,00 Filing Fee & [3%60.00 Fiilng Fee,
Certificate of Staius Certified Copy Cartificate of Status &
(ndditional copy is enclozed) Certified Copy
(additional copy 1s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Buitding
Taliahassee, FL 32314 2661 Executiva Center Circle

Tallahassee, FL 32301
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The Articles of Organization for this Limited Liability Company were filed on i 3! D& / 0(0
Fiorida document number L “hwo ” J D 1 ( ) .

and assigned

This amendment is submitted to amend the following:

A. Ifamending name, gnter the new name of the limited JiabHity company hers

The new name must be distinguishable and end with the words “Limited Liabilicy Company,” the deslgnation “LLC™ or the abbreviation
QIL-L'C.'!

Eunter new principal offices address, If applicable:
(Brincipal office address MUST BE A STREET ADDRESS)

Enter new maliling address, if applicable:
Mailling address M. B

o CE BO.
B. If amending the registered agent and/or regictered office address on our records, enter the name of the new
registered pgent and/or the new i H
—
ame of : -L) QN M R \L&\AQ-S
New Realistered Office Address: : _Llﬁmm

(Enter Florida street address)
[ 1
M Lamt

} , Florida %
(Ciny (Zip Codé)

g Agent;

1 hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree to comply with
the provisions of all statutes relative o the proper and complete performance af my durles, and I am Samiliar with and

accept the obligations of my position as registered agent as provided for tn Chapter 608, F.S. Or, {fthis document i3
being filed to merely reflect a change in the registered office address

poFhieFeb cotlfirm that the limited liability
company has been notifled in writing of this change. / /

i
(If Chearfring Registerc
Pate 1 of 2

gent, Signature of New Registarcd Azent)
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If amendlne the Man-sm or Managlnz Members on our records, gnter the title, pame, and address of esch Mangser

Mang Yiembe ed or removed from our recordy:

MGR = Manager
MGRM = Managing Mamber

'\Lcm &Lala__\Lm&m € 4212 o aw

emove

Ma e MMM% %_é?_ﬂ_&a_m_ UJ lace. ."'_'}D ad
ueem  Yraoces Weodoog aype s 01 Nase o

7 Add
[[] Remove

Add
Remove

D. 1f amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

Dated o7 / / S{/ 08

/s,gﬂm.ure of w member or authorized representative of a member

TJan M. \oddes

Typed or printed name of signce
Page 2 of 2
Filing Fee: $25.00




