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JUN-24-2008 TUE 01:27 PM JOI REHAB FAX NO. 9048587047 P. 03/05

. COVER LETTER

TO:  Registration Section
Divigion of € orporations

SUBJECT: /‘\ , ]eh [ Z’le apy <£’r'w£l€§ (JLCJ
. i (Name of Limited Liability Gonfpany)

The emclosed Articles of Amenﬂxﬁent and fee(s) are submitted for filing. ‘

Please retumn all correpondence concerning this matter to the lollewing:

%re,m A//ffa

(Nume of Person)
Allen Therep,, ‘:erwczr- LLC
(F:rm/[,ompany’/

“OO { lé‘unllﬂt'i'%ét Rmaa/
(Address)

\CLC lﬁ‘;pr‘)uﬁ//to ; L. 399 /‘5

{City/State and Zip Cnde)

For further informaticn concerning this matter, please call:

g.foféi"l /q/'}c’m quf Hf§—/0°/‘”

{Name of Person) (Area Code & Dayrime Telephone Number)

_ Enclosed is a check for the following amount:

JR%25.00 Filing Feo 0%30.00 Filing Fee & [1$55.00 Filing Pee & $60.00 Filing Fes,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclased)

MAILING ADDRESS: ' STREET/COURYER ADDRESS:
Rejdistration Section Registration Section

Division of Corparations Division of Corporations

P.C. Box 6327 Clifton Building

Talizhassee, FL. 32314 2661 Exccutive Center Cirele

Tallahassee, FL 32301
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* {;—
ARTICLES OF AMENDMENT F E E_ - D
TO
ARTICLES OF ORGANIZATION 2089 JUN 20 PH 2: 29

OF

SECRETARY OF STATE
TALLAHASSEE. FLORIDS.

.,
IV I it noW appears on_our records:

The Articles of Organization for this Limited Liability Company were filed on (\_’ j@,‘ W/ & 2 Md assigned

Florida document number [ . G KOO0 Q J:SS ‘S

This amendment is submitted to amend the foliowing:

A. If amending name, enter the new name of the Emiied liability company hore:

e
imited Lisbility Company,”™ the designation “LLC” or tho abbreviation

The new name must be distinguishable and end with the words ;
*L.L.C.”

Enter new principud offices address, if applicable: L//L B
{Principal office address MUST BE A STREET ADDRESS) /

Enter new mailing address, if applicabte: ;\_/44
(Mailing address MAY BE A POST OFFICE BOX) ' /

B. If amending the registered agent and/or registered affice address on our records, enter the name of _the new

registered agent and/or the new registered office address here:

Name of }|ew Repistered Apent: A{%
New Repigrered Office Address: /
/ (Enter Florida street address)
y , Florida
(City) (Zip Codz)

New Repistored Agepi’s Signature. if changing Registered Agent:

1 hereby accept th appointment as registered 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
accepl the obligatiuns 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 confirm that the limited liability
company has been notified in writing of this change. . /

(1 Changing Registered Agent, Signature of New Repistered Agent)
Page 1 of 2
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R |
If amending fhe Munagers or Managing Members on our records, enter the title, name, and address nf each Manager

or Managing Memlstr being added or rem ¢d from our records:

MGR = Manager
MGRM = Managing Member

P, 05/05

Type of Aqtion

[ Add

[ Remove

[ Ad

| 1 Remove

1

1 Add

] Remove

[ Add

_{7] Remave

[ Add

"} Remave

-/

_[add

_ [[JRemove

D. If amending any other information, enter change(s) here: (4nach additional sheets, if necessary.)

/‘_J"-mma 'nq‘q +0 PL—LC«CO“QIQ'('Q(' 6}!3

{J"‘L"q r_r:.‘/ 7_"“91/'4/‘7’\

. -

S /‘r’t‘-’r,j

WAV VAL = Anfoad/ 4 06 uY)P‘/‘Iohc.

ﬂlé:m nq/.' h@am" T?m//://ﬂf hmze, Oﬂmehb’{ gfrmq,(

Dated U'_a.zmﬂ,a 0, 200¥%

Signature of a member or auwthorized represontative of @ mémber

(Zheenn Allen

Typtd or printed name of signee
Page2 of 2

Filing Fee: $25.00
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