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TO#% Registration Section
Division of Corporations

OVER LETTER,

o, <SPl toporty buwners, ML

Name/of Limied Liability Company

The enclosed Articles of Amendment end fee(s) am submitted for filing.

Please retum all correspondence concerning this matier to the following:
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d@&!ﬂﬁ&éwo 110 0.0 ) QUrRls LAC

Name of Person

Fin/Cortipany

Wl Cnfw enit

q@)}és&m Al R7300

cu;(/s:m und Zip Code
{ 120N, [)e
m to ¢ ennual report notification

For further information concerning this matter, please call:

pw Lone Wﬁ@k

m"}‘;’?)ai[g} /074

Name of Person

Euc iz a check for the following amount:
$25.00 Filing Fee [1530.00 Filing Fec &

Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahasges, FL 32314

Area Code & Daytime Telephone Number

[[]$55.00 Filing Fee & [CJs60.00 Pillné Fee,
Certified Copy Certificate(of Status &
(additional copy is enclosed) Certified Copy
. (additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations
Clifton Building
2661 Executive Center Chrele

Tallghassoe, PL 32301




ARTICLES OF AMENDMENT
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The Articles of Organization for this Limited Liability Company were filed on ___/ /A /200 7 _aya assigned
Florida document number _| O?OOOOO /] .

This amendment is submitted to amend the following:

A. Ifamending name, enter the

The new name must be distinguishable and end with the words “Limited Liability Company," the designation YLLC” or the abbreviation
“LL.C*»

Enter new principal offices address, if apphcable' 1’/ “l‘/ ? CO/\ 6(4 W@nOé
dncia e a wso <L e leBecch JiEl 33706

27 Cored foaenl
St H =1 33l

thn ow

Enter Florida street 55

, Rlorida
City . Zip Code

1 hereby accept the appointment as registered agenl and agree to act in this capacity. 1 further to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or| if this document is
being filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.
i Changing Registered Agent, Smmmﬂlm.&%ﬂmniﬁnm
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lfameudlng the Mmageru or Managlng Members on our re:nrds,
ging Membye;

r the titl and a Ana
MGR = Manager
MGRM = Menaging Member
Title Name Address Action
] Add
Remove
——— 1 Add
[} Remove
[1Add
[ Remove
Add
Remove
[JAdd
[JRemove
[aad
[JRemove
D. If ameading any other information, enter change(s) here: (Attach additional sheets, if necessary.)
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