70900/92 7 /

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #}

[] warr [] mai

[] Pickup

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

ARSI

000162607390

1A2003--00072--017 400,00

43358 VHY
40 AU\;’_lEE}fJ;g '
S1:€ HY h-23060

Valyg1
alvis

D. BRUCE

DEC 42009

EXAMINER

a3i4




- COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Ihﬁ_ﬁa,[ﬂ_dg_ﬁmup LLC

Name of Limited Liability Company

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

Please retum al) correspondence concerning this matter to the following:

Len C. Garrick

Name of Person
o £ letealle
Firm/Company
2803 N. Qawrann bt De #204
Addresa
6 2
City/State snd Zip Codo s v o
. e
I o M
xm
> =
For further information concerning this matter, please catl: iz |
w &
. ik =<
. Mo
Len C. Garrick a (954 _) 866 2003 R
Nume of Porson Area Code & Daytime Telephone Number gf_f’q w
T
Sm W
=
Enclosed is n check for the following amount;
ﬁ$25.00 FilingFee  [7]$30.00 Filing Fee & [(]$55.00 Filing Fee & [[]$60.00 Filing Fee,
Cortificate of Siatue Certifiad Copy Ceortificate of Status &
{additional copy is enclosed) Certified Copy
(additiona copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Divislan of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallalmyser, FL 32314 2661 Executive Center Circle

Taitshassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articlos of Organizalon for his Limbed Lisbllity Congrury were filed un oz/ 20_/ 20617 aind anaigied

Florida document number I, 070000 |QZ 7] .

This amendment is submitted to amend the following:

A. 1T amending nsme, guier ihc few Pame of the lmice Wby copany Hers:
LLC

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC™ or the abbreviation
“L.L.C.

Entor new principal offices addvess, If applicable: MMMM&__

E

= rr

=

2] a 1]

3>i:5 ' ——
Enter new mailing address, if applicable: 2= £ [

Mo m
‘Mail ;1 = } $

o9 ey [

[ e et

TH -

B. lf amending the reglstered lgcnt and/or reglstered ul'l'lce address on our records, mﬂﬂg_ﬂw

Name of New Registered Agent m&m_@awmmmmc -

Enter Florida street address
_Oariand Pagk , Florida _3%3209
City Zip Code

I hurulys cvovps b cpgnideitmiencd e svppietarwr ] sgge it soend aggred by onct in thiv w=caprv-stne T fisrtlhor cagevre tn f‘nml\l with

the pravisions of all statutes relative to the proper and camplete performance of my duties, and I am familiar with and
accept the obligations of my posiiiun as registered agent as provided for in Chapter 608, F.$. Or, [f this document Is
being filed to merely reflect g change in the regisiered office address, I hereby confirm chat the limited liabliy

company has been notified in writing of this change,

If Chunging Reglater ol Agends Sheugbus gllNer Registeved dxsat
Page 1 of2



It antending the Managers or Managing Members un vur records, r the ti dd h Man

ng M i r removed r records:

MGR = Manager
MGRM = Managing Member

Title Name Addres f Acti

[JAdd

[ Remaove

[ Add

[7] Remove

L] Add

7] Remove

_laad

[J Remove

CAdd

[JRemove

OAdd
— [Remave

D. 1f amending any other informution, enter change(s) here: /Aftach additional sheels, If necessary,)

2} 37
}:}ig i

a

7

S1:€ Hd - 23060
ENE

Dated '12(0410‘? .

L]
; % E‘éahm of a member or authorized representative of a member )

Len €. gd!mk TS ted or printed name of slghee
Page2 of 2
Filing Fee: $25.00
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