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Enclosed is a check for the following amount:

sts.ne Filing Fee

COVER LETTER
TO: Registration S'eciion .

Division of Corporations

wmeer: AN T O Promohel puc) Busass Solhins

Namec of Limiled Liability Company

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

Please return all correspondence concerning this matter to the following:

C\\ f‘\skto '()\\u’ GrmL&m

Namie of Person

AL T Ow ;Psemosvlmw} 0 Bovsiness So‘ Jﬁ#ms

Firm/Company

(14 ()Macl{se, Har‘owr k’v‘l #mb

Address

Ve Ple B FL 23208

Cilnylufc and Zip Code
cmqf&}'\&m 02 &) gmail .com

jmull address: (10 be used for f'u:yc annud report noufication)
For turther intormation concerning this matter, please call:

Cers Gfa\uwm

Name ol Person

31(316) 77} - 212

Arca Code & Daytime Telephone Number

[C1$30.00 Filing Fec & [T]$55.00 Filing Fee & DS:(‘O.()() Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certilicd Copy
MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327

STREET/ACOURIER ADDRESS:
Tallzhassee, FL 32314

Registration Seelion
Division of Corporations
Clifton Building
2661 Executive Center Circle
Tallahassee, FI. 32301

(additional copy is enclosed)
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¢ B ARTICLES OF AMENDMENT
’ . TO
ARTICLES OF ORGANIZATION
OF

ﬂt“ O\M/ prumsl‘nomu\ C?-Lv(‘x Bu,gmﬂfﬁ g ,u—#?cms

(Namc of the Lumuted Llahnlut Lom zm as it now appears on our records.)

% B

The Articles of Qrganization for this Limited Liability Company werc filed on Oé/f 2/03 amgp‘_pssi c(g .

. -0 Q5
Florida document number LOTS o0 57971 2 '(,_3{?‘5'»:-.
Fe e B
-

< 2
. . . = %
This amendment is submitted to amend the following: - ?‘;‘tf’
t\: s
. -.’_i,('
A. If amending name, enter the new name of the limited liability company here: (‘él b5t

The new name must be distinguishable and end with the words ~Limited Liability Company.” the designation “1.1.C™ or the abbreviation
“L.L.C.”

Enter new principal offices address, if applicable: e YA Sk.sqq( Cfr c\e

(Principal office address MUST BE A STREET ADDRESS) < Sler T B
- —V

Enter new mailing address, if applicable: (92 B PGA' K\,\)D

(Mailing address MAY BE A POST OFFICE BOX) Sile |04 - 398

Q‘m Beach 6arr‘uxsf. ¥ B34y

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: CL (‘{5}’0 @Le( Vm : é‘f%'\d/’\

New Registered Office Address: éZ?D' l>6A‘ TZL I/‘l \ Sw'r"& qu —qu

Enter Florida street address

‘Pq‘m B&o\\ Gcwq[cns Florida__ o 2H | &

City Zip Code

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

[ hereby accept the appointment as registered agent and agree (o act in this capacity. { further agree to comply with
the provisions of all statutes relative io the proper and complete perfifymance of my duties. and [ am familiar with and
accept the obligations of my position as registered agent as pyovidedifor in Ghoygter 608, F.S. Or. if this document is
being filed to merely refiect a change in the registered officeladdPess fonfirm that the limited liahility
company has been notified in writing of this chunge.

P
IfChMRﬁzis!\é—rcd?ﬁemNew Registercd Agent
Papge 1 of 2




If amendingﬁne Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action
MORM  Boon R.Meckella Qo2 Sussex Cuedde  pu
_Tapiter, B E3YSY Emove

Mol Dol Lowrewce 22 busueliele gy

—,_Zfﬁ“éa r#-e r} fb == ¢/5’@ emove

[ Add
[7] Remove

[JAdd

[ Remove

COadd
MRemove

Oadd
[Remove

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

1 L,
yZ55 .

Lo 062 Sussex (cle Tupter FL 3375%

To New »«W«m ' N
2 -39% 5, FL -: .
Dated A9 / 5?

Signature of a member or authorifed representative of a'member

Tl Lawrevce S)tcn E. Hoche/la

Typed or pnnted name ol signee c-
Page 2 of 2
Filing Fee: $25.00




