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TO: Registration Section
Division of Corporations

R

SUBJECT'

The enclosed Articles of Amendment,:and fee(s) are sﬁbmmed for filing.

Please return all correspondence concerning this matter to the following: _

EE BRE%DE\Y V ‘PﬁTTON
. - (NameofPerson)

0 COVERTRTTER

(Firm/Company)

| em NW 4 STREET
SLREOT {Address) -
T “‘ (-\':mn_ ofLimited 1.|¢aln]|ry-C0mpan_v)

FLofbA CITY | FL, 25034 - 3224
- {City/State and Zip Code)

Gl oo ey ctntied L i,

For further information concerning this matter, please calli.. il i

QREHONY § PATTON » - - at (205 ) 071~ 1194

(Name of PErson) " iw s iudseiiit sivdnter. sy 5o 4 anow o a{Area Code & Daytime Telephone Number)
(Name of Persony

Enclosed is a check for the follpWing amount; o )
TR LIRS A
[]$25.00 Filing Fee $30.00 Filing Fee & [[]$55.00 Filing Fee & []$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
- . {Address)
- ‘ - (E uv/S'l.nrc “wml /ln f.(-nl
MAILING ADDRESS: ST REETICOUR[ER ADDRESS:
Registration Section Registration Section
Division of Corporations .. Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
e e .+ s at{ e~ lahassee, FL 32301
B (e o P\.mm) T R T P (Alcd( ‘ode & Daviime 1y M TSI TTELS

Loty mounte

RIS B s PRCITINTIS

endniidoih v, e o

(additional copy is enclosed)

Posdivii il



LA

L -:::»ARTICLES OF AMENDMENT & Zn
<t < 2
‘ A 5‘%1:3}1'3-
I
. e - %’2 QT:
Qe Kl e L.L.C £ EE
Name of the Limited Liability Company as it now appears on our records. £ o
orida Limited Liability Company =z
and assigned
This amendment is submitted to amend the following;:
. If amending name, enter the new name: of the hm ed Iiabxli_tx éompanx here:
i PR ] TO \*.w-‘
G & Kol OATTON: Lol sCppicdy g6 iy '- N
The new name must be distinguishable and end with the words “Llali::d Llablhty Company,” the designation “LLC" or the abbreviation
‘EL L C ” .

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 reglstered office address here. P

RSNV S (STH mization for l]m Lisited 1. I.lbl]ll\' (.ompan\ \\cre hlul on

Name of NewhRegistered Agen . -

New Regpistered Office Address: )

Canhad e oo iy

(Enter Florida street address)

, Florida

oo acs iy of Giv Baifed Hubili@itplagsnn e

{Zip Code)

et
1

s e g bank AL e mslambbrsed r s s e 4 4 -

RepisterediAgentsied-Liability:- Company.” the do

I hereby accept the appointment as reg:stered agent and agree to act in this capacity. I 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 pos:t:on as regtstered agent as provzded 'for in Chapter 608, E.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.

-

Noeme ol New Rejristered Agent: . TN i

1 ., il

(IfChanglngRegistered Agent, Signature of New Registered Agent

wistered Offee Address: )

i

i’ﬁge lmo__f' p




Type of Action

[ Add

D Remove

[] Add

[] Remave
5 R TR T MAdd
[ R AL §|-_LL‘:__UU soonrtls DRemove
‘.\‘ v . - [ .
\ - T i o
AN } [JAdd
N - . LT s Remove
e . ~ . « AUUTTSS :l .
- [add
e DRemove
N et ;) . N
T BT o
- [Jadd
L —= [[JRemove
o :

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

o o
[ ]
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. ‘ - ] - =
)
}
=t St ~ 0 IR et — wn
= = . -
N PR . B . 3
£
N
_ - £~
Dated ARV b 200§ —e—

Signatute of 'mqnber or authorized representative of a member

QRecoRY N, PRTTON

P e TR, o] 'pred orprinted nameofsignee..n .
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SRR Filing Fee: $25.00
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