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Reglstmtlon Section,

cE . COVER'LETTER

R L E
- Division of Corporations .
SUBJECT-' %H’h F/o,»,:/a /4?//’@/52”3 CLC
T Name of Limited Liabtlity Company . ’ =
Z,‘, r gy
e SR R
L o | | = 2R
The enclosed Articles of Amendment and fee(s) are submitted for filing. 7‘_‘0 ?ﬂ-;;;:;‘,
- ' - Qllen
- Please return all correspondence concerning this matter to the following: : - %}gﬂ&
g e .. , e ,:\"’.-'.‘
Do LT el . 541’4 ﬂﬂSFﬂj : T 5-%""
S T T E e ‘x Name of Person . o v
o " Firm/Company
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. i i LT - ‘Address
TR R “am(;mx 30008 .,
R . - City/State and Zip Code ~ . -
Lo Skv‘a. nNCappRaisers (@ a4 rau L Cam
T - R '_‘_ E-mail address: (to be used for future annual report not”f'catmn) T
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For furthcr mfonnatton conccmmg this matter, please call: .~

vu-ME% 3. 3u89 .

San\ “Toww sewca LI e
- Nume of Pcrson " oo -7 AreaCode & Daynme Tclephone Number .- -- 1ot
A LT ' S <ot ooT - i
RE e e S e e
Enclosed i isa check for the fo]lowmg amount: R .. .t
mszs 00 F:llng Fec  []$3000 FilingFee & *  [T]$55.00 Filing Fee & 7 [C]$60:00 Filing Fee,
. -- Certificate of Status ~ * .~ -Certified Copy . . Certificate of Status &
. . {additional copy is enclosed) . Certified Copy
_ - N 'x A‘ o . (additional copy is enclosed)
- - - i " $ H—l' g ]

K S STREETICOUR!ER ADDRESS'
: . Registration Section
. Division of Corporations
- Clifton Building
2661 Executive Center Circle
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Registration Section -
Division of Corporations.
PO.Box 6327 .
Tellahassee, FL 32314 .~
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"7~ New Registers 'é'*’si" e, if changing Reglsteréd Apent;

- - company, has been notrf ed in writing of this change

1 C.‘B' N
v . ER : e . S ER R %J
- ARTICLES-OF’AMENDMENT : R
LT " . ARTICLES.OF: ORGANIZATION - < ge
L I -, OF : % %
- ) . - Z. %%
Nor’% -[:forfc\e. Ap Pea,tsers LLC - Ty %

The Articles of Organization for this lelted Llablllty Company were filed on IQ’DF { , 2 l 0.2096 and assigned
Florida document number _L— O 100 OO| 3 q‘?‘i

- * Thig améndment is submitted to amend the following: - = - - -
) ‘hJA.& If ai@eiidii:ﬁﬁémé,‘en r the p w name of thé liniite 11

The new name must be dlstmgulshable and end with the words “Limited Llablhty Company . the demgnatlon “LLC” or the abbrewatlon
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Enter new principatl offices address, if spplicab!e.
: (Pn’gcggg{ omce QMS MUST BE A STREE Z:ADDESSI

- Lo .o . . . H

- Enter new mnlling addms, if appilcable

(Mailing address MAY BE A msz OFFICEBOX) . o _ - . * i
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. . Enter Florida street address
o s _ _ ! Florida
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I hereby accept the appointment as regtstered agent and. agree lo act in thts capacity. I further agree to comply with
the provisions of all statutes relative-to the proper and complete performance of my duties, and I am familiar with and
accepl the obligations of my position as regisiered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the regrstered office address, I hereby- conf irm that the limited liability
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I amending the Managers or Managing Members on our. records, gn!gr g!lg gﬂ y ggmg, ag_d agdress of egg!! Mangge
' Ql‘ Mgngging Member belng added or removed from onr L@!}!
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- MGR—Manager - o - . I "
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Dof amending any other information. enter change(s) here (Attach add:iﬂonal sheers ~gf necessary ) :
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