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COVER LETTER

TO: chmnti%n Section
Division of Corporstions

SUBJECT: —-\THLTLI A_ SOM:\AI&L\,SK Ll

! Nams of Limited Liability Campany

The enclosed Articl# of Amendment and fee(s) an: submirted for filing.

Please retum all correspondence conceming this matter to the following:

Lﬁé A Scree

Neme of Permon~ =TT .
' Fim/Company

o< Esves Diacs
Addrens

-;—';‘ L& Pr:f-'l
k.
Eeped 1L 32412 C s
City/State and Zip Code O e
5 &3 L. Corn = i
Ty : TSpoT NofTication e
Pl v
For further tnmmmil;n conceming this matter, please call: ':; 2
t by
Suave ‘ 2
HAMS \WCKS a P50, 4843 - 370 w
NnTe of Peryon ~ Arca Code & Daytimo Telephone Number
Enclosed is a check +r the following amount:
w:\zsm FilingFee]  [T]$30.00 Filing Fes & [ ]855.00 Filing Poe & []$60.00 Filing Fee,
Certificate of Status Certified Copy Cartificate of Status &
{addhional copy is enciosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Scction Regisiration Section
Divjsion of Corporations Division of Corporations
P.0O| Box 6327 Clifton Bullding
Tallghassee, FL 32314 2661 Exegutive Center Circle

‘Fallahassee, FL 32301




The Articles of

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

/ and sssigned

ization for this Limib Liabilitv Comnany were filed on ! 'LZ'I / 2007
Florida document gumber ( O '/{ O O [76{6 ‘ I

This amendment isisubmitted 10 amend the following;

A, If amending nsme, ents

The new name must

“L.LC”

!be distinguishable and end with the words “Limited Liability Company,” the designation “LLC;

* or the |i@hmvlalim::
A 3
: iy
- H o D o,'ml*-l;
Enter new principal offices address, if applicable: S [
AT
(Principal oflice aqgaress M BEANIROET Al — | issinal
Eval 5
e
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>4 :‘/':‘:";-
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Enter new maiting address, if applicable: “*
L
: y )

New Regstered Offfce Address: 105 Estes Pl

I hereby accept the

the provisions of a
accept the obligati
being filed to mere

Enter Florida strees address

Florida 52‘4}é
City Zip Code
nature. if :

4

appointment as registered agent and agree 1o act in this capacity. I further agree to comply with

statutes relative to the proper and complete performance of my duties, and [ am familiur with and
ns of my position as registered agent as provided for in Chapter 608, F.S. Or, {f this document is

y reflect a change in the registered office address, I hereby confi
company has been |

that the limited liability
holified in writing of this change. ) K

Changing Registéred Agent,

[l
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MGR = Manager
MGRM = ManaglnF Member

itk

MGR

Nagte
Sob Prews

Type of Action

RS Add

(4451 éléw..w G E/
RO 3T Remove

Add

Remove

[] Add

[[] Remove

D, if amending any

other information, enter change(s) here: (Anach additional sheets, if necessary.)

Dated

berjauthorizﬂnp
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Typed of printed name 61 dignee
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Filing Fee: $25.00
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