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~ - " = s COVERLETTER

TO: _ Registration Section
** Division of Corporstions

SUBJRCT: %C(UarCl _Tl?_am %\pOr’\S

Name of Limited Liability Company

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

Please return all correspondence conceming this matter to the following:

L-O(cb‘\’ mam Mc(\amLanL_

Name of

bee\mmf YV Q\Por-}S FRANS

Fim/Company

\0%6  \Neccedes Or.

Addrees

Mecety ‘:s\aJ YL 39950

City/State and Zip Code

mafj @ \ocevard +€m§ﬁwmme }

For futther information conceming this matter, please calt:

MGM mg(”[amLLah« (2] 1—/4‘7 05’(93

of Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount:

Eﬁzsm FilingFee  []$30.00 Filing Fee & ["1$55.00 Filing Fee & [[J$60.00 Filing Fee,
Certificete of Status Cettified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 Cliften Building
Tallshnssce, FL 32314 2661 Emecutive Center Cirgle
. Tallahassse, FL 32301
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ARTICLES OF AMENDMENT £ \LED
TO
ARTICLES OF ORGANIZATION 1 PH 2 59
OF 7080 0C1 .
RETM* oR\D p
Oc d Team ‘Spor+3 L LA e
Y Jplted Linbility Con Lk on oprkecorid
The Anticles of Organization for this Limited Liability Company werc filedon 5 / 9 / O] _ od assiged

Florida document mumber L (010000 H937 L

This amendment is submitted to amend the following:

‘(‘(\cc\am\\gm Soor+S L L

The new name must be distinguishable and end with the words “Limited Lability Company,” the designation “LLC” or the ebbreviation
“L.L.C*

Eater gew prindpll omcaaddras,lfappllcnble' 1090 Mercedes D
s , T ADDRR mx L 32952

Enter new mailiug address, if applicable: \OCI 0 ¥Merce o‘CS O(‘
ail B F m-I - FL %_rg ?‘ﬁl
B. I amending the registered agent and/or registered office address on our records, M__LMM
reglstered apent and/or the new registered office address here:
Name of New Registered Agent:
New Registered Office Address:
Enter Florida sireet address
» Florida
City Zip Code

{ hereby accept the appointment as registered agent and agree to act in this capacity, I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and { am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 608, F.8. Or. if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabifity
comparny has been notified in writing of this change.

¥ Chatsging Registered Agent, Signatuye of New Regiuteredl Agent
Page 1 of 2



Oct 02 2009 1:05PM BREVARD ACCOUNTING GROUP
- SR

3214544441

L

Managers or Managl

LN l_.-:l RS LES

MGR = Manager
MGRM ~ Managing Member

Tile = = Name Address Typeof Action

Remove

Add
[ Remove

[ Add
I Remove

Rermove

Remove

D. If amending any other information, enter change(s) here: {ditach additional sheets, if necessary,)

\AJ-_Q_N A2 J\ﬂndn‘no\ ﬁf&\)aro! Team anr‘*sl Ll Nnama
0 mac\% abhar S\‘Onr"S_. Llc

3
. 2w B .
' e ey
a2
Dated ___ _)015'/Oq . z2 4 —‘:——__
P t
22— m
senfative of a m oo 5 o
Lotent Maci Meclanahan cY, &
Typejjpﬂn@ name of signee ‘é’% $
Page 2 of 2 =

Filing Fee: $25.00



