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COVER LETTER

TO:  Registration Section
" Division of Corporations

suser: _UONI W) ETT\-Q«(’SQH R, LL(\_
(Name of Limited Llability Company)

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

_ Please retum all mmpondénc: coneeting thia matter to the following:

June Plante
(Nams of Person) :'g: msm ) %

™e. Plante Lew Group, Pe

{Firm/Company) '

B0 N Py Menio. Hue

(Address) =
B o
' Cho&
[DMNMpo, ¥ 23609 =
(City/81ale and Zip Cods) RN T
TEINE At S
: g™
For further information concerning this matter, please call: R R
' N i
o e
i RO e
June. Piante. « @3 BNS-SAF g ¥ T
(Name of Peteon) - (Arcu Cudo & Duytime Tclephone Number) &5 *r< "g .
. = .
Lnclosed is a check for the fllowing amount;
[ $25.00 Filing Fee &30.00 Filing Fee & [3555.00 Flllng Fee & [3$60.00 Filing Fee,
Certifloate of Status Certiflad Copy Certificate ol Stalus &
: (edditicual copy is encloged) Certifled Copy
(additional copy ls enclosed)
MAILING ADDRESS!: STREET/COURIER ADDRESS;
" Registration Section Reglstration Section
Divlsion of Corporations Division of Corporetions
P.O. Box 6327 Clifton Buliding
Tallahassee, FL. 32314 | 2661 Executive Center Clrele
Tallahassee, FL 32301

o\
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF ‘

- % o : PD8ATE Op our Tecords,

The Articles of Organization for this Limited Liability Company were filed on_ l}’/}:{ / O?’ and assigned

Flonda document number L,;Q Z X 12 [ lElH 5 \

This amendment is submitted to amend the following:
A. Ifamending name, enter the new name of the limited linbility company here:

The now name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation

“LL.C™
---.{
—_— . . s e
Enter new principal offices address, if applicable: mr on
. hos s, I SR
x B
Imr M € e
) 5 ) o
r-:'_;.' [S™) E,
'.71‘ .\.'. :O ey
Enter oew mniling address, if applicable: T e i
(Maiting address MAY BE A POST OFFICE ROX) Sy WY
Sv 7
. o

B. I.f umendhlg the reglutered agent nndfor registered office address on our records, gl_ltg the ngme pf the n
¢ address here: )

(Enter Florida street address)

, Florida
(City) - (2Zip Code)

v re, if changing Repistered Apent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agres v comply with
the provisions of all starwtes 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 Chaprer 608, F.S. Or, if this document is

being filed to merely reflect a change In the registered office address, I hereby confirm thut the limited habdtty

company has been notified in writing of this change.
(If Changlog Reghstered Agent, Signature of New Reristered Apent)
Page1of2 '
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I amending the Managers or Managing Members oo our records, tl ame, and address of each Manager

or Managing Member being a cords:
MGR = Manager
MCRM = Managing Member ,
Name Address e of A

Iitle
HGQB w ) 7aD‘E:.LD.\\dJEf'%\@ )ﬁ‘.«\dd

i
CES  DemerwymSs

Cnu..i--mwun 1071 O ‘ ) Add

AR T
ey 4 7 S A I s T ¥ ¢ A T

—_— D Add
7] Rentove

] Add
[] Remove

_— Add
Remove

il

D, Il amending any other information, enter change(s) here: (Aitach additional shests, [f necessary,)

L o}

- gm D
DF' X St me
petal-ig [y 3
;i oE f
i ¥ ro LS
::? Mo F"n.:.‘li.‘:":
- 5
-
Z, = bil
- " G e
A
£ L
= (v

. 2009 .

Z.
ped or printed naine of signee
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Filing Fee: $25.00

m%;nber or autho representative of & member “V,on ¢ Ka, L»OI [go "7




