L0gol0037234

(T?equestor‘s Name)

NURBHAALIGO

— 800123486218

(City/State/Zip/Phone #)
[Jrexue [ war [] mar
05/03/08--01006--010 #2500
(E!usiness Entity Name)
(Document Number)
Certified Copies Certificates of Status

Special Instructions to Filing Officer:

-

335SvHY TV
SR =H03S

33
_‘O }\H\‘

4
o

GG 2 WA 8- NHBO
aaw

o'l
VSLV.LS

Office Use Only

Wfnomas MAY '~ 2000




5/?;/% M.O. Zacloseq
© #R200452 300 70

FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 28, 2008

GARY WAYNE
120 E OAKLAND PARK BLVD. #105
FORT LAUDERDALE, FL 33334

SUBJECT: SELECT CONCEPTS LLC
Ref. Number: LO8000037238

We have received your document for SELECT CONCEPTS LLC, however, upon
receipt of your document no check was enclosed. Please return your document
along with a check or money order made payable to the Department of State,

=)
for $25.00. Em x
: X
Please return your document, along with a copy of this letter, within 60 days 0_%‘._‘:} T
your filing will be considered abandoned. m 5 @
-_‘.:—4-:_:;.".“.5_'_' =) -
If you have any questions concerning the filing of your document, please callq™ =
(850) 245-6097. %_ca D
54 S
Marsha Thomas >
Regulatory Specialist Il Letter Number: 808A00025663

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SelecetT Comncepts oL
Name of the Limited Liability Company as it now appears on our records.)
(A Florida Elmlteg TTability Company )

The Articles of Organization for this Limited Liability Company were filedon _0Y ~/ Y-o¥ and assigned
Florida document number_ L OB ©000 27 2 29.

This amendment is submitted to amend the following:

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

<=
] o o
P4 A
The new name must be distinguishable and end with the words *“Limited Liability Company,” the designation “LLC” or tﬁ;,&h’breviutfon sy
“LL.C.» 'j-\:g\ A} r"
0 . N ? 2‘ m
e
-0

B. If amending the registered agent and/or registered office address on our records, enter the name ﬁﬁ'b newy
registered agent and/or the new registered office address here: e

>
Name of New Registered Agent:
New Registered Office Address:
{Enter Florida street address)
: . Florida
{City) {Zip Code)

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

1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further 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, I hereby confirm that the limited liability
company has been notified in writing of this change.

(If Changing Registered Agent, Signature of New Registered Agent)
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Ill‘ amending the ﬁnagers or Managing Members on our,regorgs, enter the title, name. and address of each Manager
* or-Managing.Meinber being added or removed from our records:

MGR =Manager
MGRM = Managing Member
Title Name Address . Tvpe of Action
‘ #/08
MOERM  "DaisLE B . BENEDET /20 ¢ onkéawq P& BL [ add
o memove
L X704

MbERM SIhANA LEE /20 € Oneland Pk tL PSR au

kM (Gary Wsyug %&M
! ' =7 & ’ A< []Remove

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

Dated ’A:IP/H L 2< ., , ZJ'DS .

oy ne_

~Signature of VHember or authori;éd representative of a member

/ Typed or prinééd name of signee
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