(Requestor's Name)

(Address)

(Address})

(City/State/Zip/Phone #)}

[J Pekup [] warr ] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

L. SELLERS

JUL 162009

=XAMINER

Office Use Only

WA RO

200158455462

07715 09-—0103——008 30,70

20:2 Hd S1red
i
i




o COVER LETTER

&

TO: Registration Section
Division of Corporations

SUBJECT: ‘///f %’!/04 /Z;WZ(’O @Ks /M

Name o lencd Liability Company

The enclosed Articles of Amendment and feefs) are submitted for filing,

Please return all correspondence concerning this matter to the following:

/7 é///;///

Namgc of Person

/‘2 %)’ M;. FJ’MZA’ é@/f

pYe, / K(b% /%y A 75t

s /7. /Zu&'//’/ ﬂ amp. ! dom

E-mail address: (1o be used for Fature @ annal report nofification)

For further information concerning this matter, please call:

/@J/Z( /Zf/d /// a il ) 799 - Oc©9

Name of Person Area Code & Daytime Telephone Number
Enclosed 1s a check for the folloying amount
[[]5$25.00 Filing Fee 30,00 Filing Fee & [[]$55.00 Filing Fee & [(]860.00 Filing Fee,
Certificate of Status Certified 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.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



\ - : ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

~7 o / i Arconte b LLC
{Name of the Limmd Liability Company as it now a ears'on our records.)
(A TTorida Cimited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on Z// 7/2@8 and assigned

Florida document number L03 M/ G 5/ f

This amendment is submilted to amend the following;

A. If amending name, enter the new name of the limited liability company here:

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

Enter new principal offices address, if applicable: /8?75- /%/me />C /&D/U /z/é/>

(Principal office address MUST BE A STREET ADDRESS) Swte Y/

Lown( Gabter £L 33134

Enter new mailing address, if applicable;
(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter_the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:
New Registered Office Address: /K Z.S /%wce Ag Jaoxt/ E/VIP #‘ j'/ 4

Enter Florida street address

&Zf/ @Jéf Florida__ 38174

City Zip Code
New Registered Agent's Signature, if changing Repistered Agent: -
r-, ¥ - L%
f'"' rai

1 hereby accept the appomrmem as registered agent and agree to act in this capacity. [ further agree ra comp& with
the provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar™with and
accept the obligutions of my pasition as registered agent as provided for in Chapter 608, F.S. Or, if this documpgni fsm n—-
heing filed to merely reflect a change in the registered office address, I hereby confirm that the hmrled hab:h_QJ M.}
company has been notified in writing of this change. o -
Cv r i
If Changing Registered Agent, Signature of New Reglsle?égv‘-_\genv.b
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If amending the Managers or Managing Members on our vecords, enter the title, name, and address of each Manager
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action
(6l ﬂwm /Zaé'/;/\ i / g Z}: /§w¢ Do lww S5 as
or s 74 Remove

__Lo#al Gnbky PL_33/3%
Mt Jae Tomas Sosleh  Loooapn ol Ette Loz

Remove

7
vane FEL  37/9¢0G

(] Add
(] Remove

[ Add

[ ]Remove

DCAad
[JRemove

[JAdd
DRcmuvc

D. If amending any other information, enter change(s) here: (Arrach additiona! sheets, if necessary.)

Dated é; /79 , Z

./ //fj@ vl

1

T 2
=l W
Sig?«/ofd mh‘&a?uthomcd representative of a member I'_ < L(:_: .
/ O N
c /, . bR — [
’I‘ypcd or prinicd name of signee 7
™ J—
" . -0 3 !
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