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COVER LETTER

TO: Registration Section
Division of Corporations

someer: _Ac A DE my GBUS_ 1 LC

Name of Limited Lixbi liey Company

The enclosed Articles of Amendment and feets) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

M ichase/ /Oa //a,/(’l

Name of Person

He B0 ERY BIrs 1(C

Finn/Company

[ PH#&RSOVJ Hie

Address

Holla KE4r WV G 07620

Citv/State and Zip Code

E-mail address: (1o be used for futere annual repont notMication)

For turther information concerning this master, please call:

Michiaeol il a.d w96y 27697 G2

Nume ol Person Area Code

Duyuime Telephone Number

ok for the following amount:
ﬁ’: $30.00 Filing Fee & £1 835.00 Filing Fee & i S60.00 Filing Fee,
* Cenificote of Stutus Cenified Copy Certificate of Status &

tadditional copy is enclosed) Certified Copy
{addanonal cupy is enclosed)

Mailing Address:

i NN Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Strect, Suite 810

Talluhassee. FLL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION r;’,@ -
OF o "JA-' LA
. 'J.',\'-. :0;’ < :
"//g; g \‘9 \O
)qcﬂ DEMY Luvs Llc Sl Ay
(Name of the Limited Liabilitv Company as it now appears on our records. ) RN q?.
(A Florida Tinmed LiabiTity Company) S s
- \,u,:_' R ‘?
The Articles of Organization for this Limited Liability Company were filed on O 3 '27'9&1‘05/ and assq,ncd

Florida document numbch_D%OOOO'% I / EAN]

This amendment is submitted to amend the following:

AL I amending name, enter the new name of the limited liability company here:

Sarn-—e_

The new name must be distinguishable and contain the words “Limited Liahility Company.” the designation "LLC™ or the sbbreviation “LL.C."

Enter new principal offices address. if applicable: E ; f 1 { 2 [ LU /E Y
(Principal office address MUST BE A STREET ADDRESS) kse d V‘I } < "g: L/ Bg;loﬁ

Enter new mailing address, if applicable: L/S/ \(‘;(D /41/ i D A’V‘e FYL QC) é S_/

(Muiling address MAY RE A POST OFFICE BOX) Lons ye GoS_ N 2611/‘(/

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: Q%G\W/Z "Q

New Registered Office Address:

Enter Florida street address

. Florida
Cirv Zip Code

New Registered Apgent's Signature, if changing Registered Agent:

L heveby accept the appointment as registered agent und agree to act in this capacity. I furither agree to comply with the
provisions of all statuies relative to the proper and conyplere performance of my duties, and I am jamiliar with and
accept the obligations of my position us registered agent us provided for in Chupter 603, F.S, Or. if this document is
being filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limited liability
compuany has been notificd in writing of this change.

H Chunging Repistered Agent, Signature of New Registered Apgent




i amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach persun_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

AMBR  Michael Bllard

0. Michael Pl

_P M ichae] [Bllasd

T Mamel Bilad

N% " Michae) }o\k{

~ =

W ._B@m&fbﬁms

Address Tvpe of Action

b4 30 AriD Are B30 65 Ko
Las yegas ny g9y~

ORemove

OChunge

A50 ] W [deover. Q1L W

Joclcsern ville €L B

ORemuove

ClChange

185 W Im pefi'al ﬂ{/‘ib#\dd

LO\\S y e@ ays Ny 8q ‘G‘ ORemove

OChange

795 }___“‘ J— v a3 p ) CCA”QH&MM
L\O\S V‘e‘f‘ as Vl‘/ 5 q!/q CORemove

OChange

ﬁ 53 50 ) poSL Rd Xadd
)‘\0\5 \/ﬁ\f)O\S ﬂV Sq/}? TRemove

EChange

28595 VW ) 10th 5t
Miom i FL 33167 __—

ClChange




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

up DA tejng trust

E. Effective date, if other than the date of filing: OOﬂL r;l:_? ‘,;3 (optionat)

{Ifan eflective date is listed, the date must be specitic and cannot by privr l date of filing vr more than 90 days after filing.) Pursuant 1o 605.0207 (3 b
Note: Ithe date inserted in this block docs not meet the applicable sttutory fHing requirements, this d
document’s effective date on the Depanment of State's records,

ate will not be listed as (he

If the record specifies a delayed effective date. but not an effective time, at 12:01 a.m. on the cariier oft (b} The Y0th day

atter the
record s filed.

Dated OCUL “Q\,g "g._o g‘% .

/77 /C/ﬂmpsl ) /s ﬁ'esfo(m§ Director, Treasusey, AMBE, Mrm

ignature of a membet or mthorized represefiiatnve of o member

INicn A/ 1ol/acd

Typed or printed name ol Sgnee -

Filing Fee: $25.00



