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~ COVER LETTER

N CEET )

TO:  Registration Section
Division of Co tions

| SUBJECT:. ef Q ? \ % LLC/

{Name of Limited Llabllfty Company)

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

Plense return all correspondence concerning this matter to the following:

Bac,kdme Ry ?\am.re?_

(Name of Person)

_(FinrﬂCompaf}y)

212 PuHeniocoo D

(Address)

K\SS\MW H. 6%’-/'7)

(City/State and zlp Code)

For further information concerning this matter, please call:

Nackeline 1 Ramirez, 4] 423341 |

(Name of Person) (Arca Code & Daytime Telephone Number)

Enclosed is a chck for the following amount: -+~

2o 0 %28, 00 Ftlmg Fee s Nﬁiﬂ .00 Filing Fee & :- E'I$55 00 Fllmg Fee & D$60 00 Filing Fee, o
R : . Certificate of Smtus " Certified Copy.”. DS Certificate of Status &
(addmonal copy is enclosed) Certified Copy
(addmonal copy is enclosed)
;7" MAILINGADDRESS:... ... " - . - ;_"_STREETICOURIER ADDRESS. .
- Registration Section- < -0 .o Registration Section: 7 T
Division of Corporations - Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 : 2661 Executive Center Circle -

-Tallahassee, FL 32301




. __Acompany has. been nonﬁed in wnrmg of thts change

ARTICLES OF AMENDMENT ;
. TO FILED
ARTICLES OF ORGANIZATION

2006 MAY 27 PHM 4117

/%Qq\ Vo \/\ L . SECRETARY OF STATE,
' k \ Lﬁ .  TALLAHASSEE. F1 ORIGA -
(Name of the lelt%% Llablliq Comsan! :gs it now appenrs on our records )

orida Limit 1ability Company

The Articles of Organization for this Limited Liability Company were filed on 4 l l d assigned

Florida document number M —) Oq

Th:s amendment is subtmtted to amend the followmg

A emendlng name, enter th new name of the limited liability compan here :

%we{-rs Cor Q/\mm-hes LLC,

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

“LLC,

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

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

e B IE amendmg the reglstered agent and/or reglstered .office: address’ on our records, nter the ngme of the ngw' e
‘registéred agent and/or the niéw gg_istered office address here: ’

Name of New Reg;stered Agm s

New Registered Offics Address: :
: «Enter Florida street address)

S— _,Florida __ . . .-
(City). i il (ZipCode) L

New Registered Agent’s Signature, if changing Repistered Agent: -

- I hereby accept the appointment as registered agent and agree to act in this capacity. I Surther agree to comply with
- the provisions of all statutes 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 Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address 1 hereby conf irm that the hmned lzabdzty

(It’ Chnnging Registered Agent, ture of New 5! Agent
Page 1 of 2 _' :




If amendlng the Managers or Managmg Members on our records, enter the title, name, gnd address of each Manager
or Managin® Member being added or removed from our records:

MGR = Manager
- MGRM = Managing Member

Title Name Address Type of Action

[ Add
[ Remove

) Add
[ Remoye .

[J Add
~[*} Remove. .

) Add.
[7] Remove

[ Add
: ] Remove

) Add
"} Remove

. D If umending any other informatlon, enter ehange{s) here (Attach addmonal sheets ;f necassary )

: o L h f\; =
Dated \ tQ\l 915 M i = TV
‘ TN —

= ~ 22 S
Prud Slgnatureofamemberorwbnzz ember ::;_; ":}:; Eai
\ ; -

\BQCJSL e micer oz ©

. . -Typed or printed name of mgnee } ;._5 -

pos —

PageZof 2 T

Filing Fee: $25.00




