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COVER LETTER

TO: Registration Section
Division of Corporations

Manuettsn Connecion L

Nume of Limited Liability Company

SUBJECT:

The enclosed Articles ol Amendment and feels) are submiited tor niling.

Please return wl correspondence concerning this matler Lo the tollowing:

Dani< | pﬂl«ccm

Name of PPerson

]\7/-)’)’7 ~ H«%[Gﬁ Cunm/ c//fuh

Firn/Company

g2~ [epep. Hlvp S

Address

Maple) Fl 29117

Citv/State and Zip Code

Thitewye16d prol. cor

E-nvAl addbess: (1o be used for Tuture annual teport notiication)

s

For further information concerning this matter. please call:

at( }
Arca Code

Name of 'erson Davtime Telephone Number

Iinclosed is a cheek for the llowing amount:
3 82500 Filing Fee 0 $30.00 Filing Fee &

0 $33.00 Filing Fee &
Certiticate of Status

Certitied Copy

tadditional copy 1s enclosed)

O So0.00 Fifing Fee,
Certificate of Status &
Certified Copy
laddtiionil copy s enclosed)

Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Taltahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street, Suite S10
Tallahassee. FL 32303

RECEIVED
MAY 18 200



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ANY Ay i1 now appeites onour records.)

(Name of the Limited Liability Comp
" Aubthty Company}

The Articles of Organization for this Limited Liability Company were filed on 7' / 02 00 ,/5' and assigned

Florida document number f 0900 004 ﬂ {, ;

This amendment is subntitted to anwnd the following:

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

Min X

The new name miust he distinguishable and contain the words ~Limited Liability Company.” the designation “LLC or the uhhr-}.g‘.',i;‘_li:m "

et

. T , . g T
Enter new principal offices address. if applicable: }\/'/ftr_} il e—
LA e (5=

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new registered office address here:

Name of New Registered Agent: ﬂ/{//?’

New Resistered Oitice Address:

Enier Florida sireet cddress

. Florida
Ciny Zip Code

New Registered AgenCs Sionature, il chunging Registered Apgent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. § further agree 1o comply with the
provisions of all stutwtes retative 1o the proper and complete pertormance of my duties. and { am familico with and
aceept the oblivations of my position as registered agent as provided for in Chapter 603, F.S. Or. i this document is
heing filed 1o merely reflect a change in the registered office address, Thereby confirm that the limited liability
compennv hax heen notified inwriting of this change.

If Changing Registered Agent, Siznature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

e Lisa Coppolette 3400 Plocneele e on
bow: Ta_Spaing, FL g

3913y e

LL# Dan e petchﬁ Cavy Wepsn 55/ep S
Man L /\L oo

Al (] —_—

V&S-_ (2 uins_ McChono Gay (b pen /5/09§ S
Nesles F1 39007 o

-::-.

’\:s
- EI( he 1551

Bl =

u& C;;(JJ OJZLM(M Gy Wapen fhlup Jv¢w ,
?\)Qp]fﬁ /0/ /f7 Dumm

C')
Othange

:if;

_ Oadd

O Remove

{1 Change

Cladd

ORemeve

OChunge




D. If amending any other information, enter change(s) here: fduach additional sheeis, if necessary.y

E. Effective date, if other than the date of filing: Qﬂﬂ I / ,:2 7 [;2 002 O (optional)

(Tt ans e Flective dite is listed. the date must be specitic and cannot be prior o dute of filing or more than H days after liling. ] Pursuant 1 6031207 (31h)

Note: [ the date inserted in this block does not meet the applicable statutory (iling requirements, this date will not be listed as the
tier the

document’s elfective date on the Department of Siate’s records.

[1 the record specities o delaved eftective date, but not an effective time. at 12:07 a.m. on the carlier oft ¢y The 0%1 day a
. - [ .
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Filing Fee: $25.00



