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: COVER LETTER
TO:  Registration Section
Division of Corperations
SUBJECT: _ O¢.Lpodo Cg@m- S‘Dﬂ-é LLC

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

Maee ¢ YoM

(Name of Person)
Ny ] I
?)g(.«APPLLZ LomosucTi 26 U«,Sf\ o

. Co (Firm/Company)
| - 20l waﬂ Sthre Cors ‘/34 Su.ﬂ; 1c0
‘ - ‘ (Addmss) .
rPJ.,_e.I'!‘ Y
Lo etooom | PL- 32339
" (City/Stte and Zip Code)
e o s ead lerino a Gl 0, v
For further information concerning this matter, please call:.. © ... .+ ..
Mapge Freq. . . a40F gy -ovdy
(Name of Person) | " #io42 ¢ % £y .1 (Ares Code & Daytime Telephone Number)
Enclosed is a check for the fo]}oii;ripg amount: ¢-_ L T
$25.00 Filing Fee ~ [1530.00 Filing Fee & [$55.00 Filing Fee & [2$60.00 Filing Fee,
- Certificate of Status Certified Copy | Certificate of Status &
b b R (addmonalcopylsenclosed) i+ Certified Copy
i l (additional copy is enclosed)
) o IR o ": .
MAILING ADDRESS: " " STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of\Corporations ., 1 . Division of Corporations
P.O. Box 6327 Clifton Building .
Tallahassee, Fl. 32314 2661 Executive Center Circle

L P i .. U\ Tallahassée, FL'32301 /
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ARTICLES OF. AMENDMENT
TO.
ARTICLES OF ORGANIZATION
OF

Ohmabc QO\TIN— STD{Zz LLC

The Amdes of Orgamzanon for t‘ms antcd Liability Company were ﬁ]ed on \ L ?\_08,
' Flonda documen’f number [ O‘:(? DDh OOQQ{S.(

This amendment is submitted to amend the following:

A. If amending name, gnter the new pame of the limited Hability company bere:

. The Déw name must be dlsnngmshab]e a.nd end with the words “Limncd Llabxht}' Company,” the dmgnanon “LLC" or the abb'rcwatlon L
ML L cr :

. Ent_gr_new principal offices address, if applicable: A \O WD ‘c..S“'\' STFF\‘E QOAb 434

.l_.':"@:'_‘.viyt_f:gg" a{qﬁ:@g'a@rgssMUSI‘TBEA"S_?R}ZETADDRESSQ Soaxel \op
S C LOLEOCOD_ FL B’L’r?‘f

- Enter new mailing address, if applicable: / As ABOVC.\
. maumg addréss MAY BE 4 POST OFFICE BOX) =

B. I amending the registered agent and/or registered office address on our records, enter the name of the new _:

gglstered agent and/or the new regg:tered office nddress here:

Name of New Registered Agent: Mmare C . ey .
New Registered Office Address: 70 | wéST ng QD% 43‘2{' ' gu WELOO
(Enter Florida street address)
Lo ewooy Foriaa__ 32349
(Ciry) (Zip Code)

New Repistered Agent's Sienature, if chapging Repistered Agent:

I hereby accept the appointment as registered agent and agree fo act in this capacity. I further agree 1o comply with
the provisions of all starutes relative 1o 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 Chapter 608, F.S. Or, if this document is

being filed 1o merely reflect a change in the registered office address, { hareby caonfirm thatthe limi bility
company has been notified in writing of this change. 7 g - -
(arf Cht;ug Registered Agent, Sigpature of N% _3‘95,51?1:“1 Apent)
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. .

If amending the Managers or Managing Members on our records, gnter the title. name, and address of each Manager
or Manaﬂng Megber heing added mmavgd from our record ' '

MGR Manager '
MGRM Managing Member

Title . Name Address Tvpe of Actiop_ :
Mo Yeee Vowr 750 Werwh SPepis Pote 4 as
' _ o » i Su\TE 26030 __[S'Remove .

‘ Co Llomguoeop €L 2 24 1a PO .

MeR. feee Toasoro

10\ Wwest Svee Po, 43y -"‘-'g'A,dd
AL DD j ‘
1 _(Z_)bh(ueb'_?qu &L ' 32’3—4‘3 _

Remove

Mol B Paeesan

Lmoewad:) LL 3'2.&151

2101 WEkr Seres € 434 - g add
SuTteE (OB " T7 Remove
: Lnbr-.t,mdb. F-L_ ELj‘:F"I
MW“"““‘é@& Hké’ulﬁc 2\ uaeerw v 43‘( /jg’mm j )
: ' o - emove - -
CHANGE — GREGORY e — e

D. If amending any other information, enter change(s) here: (Atftach additional sheets, if necessarj'_i)'_:{;i

Dated MBRCW 23 , 2009 |

——
PL

Signafure of a member orized representative of & member

M AARLDAS

Typed or printed name of signee
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Filing Fee: $25.00



