RINTRERATA

) 200211769932

v D9/0B/11--DI013--01S. 925,00 . i

(Address)

Pt
L

(City/State/Z piPhone #)

[]Pekur ] wam [] maL

(-Business Entity Name)

(Document Number)

L2
V.

e —t
| gumF il —
|
s : s o 92 .
Certified Copies Certificates of Status = [g b
- I> s
e ]
= oh
m—<
. . N . To = T
Special Instructions to Filing Officer: - =
LS
o - el .
T2 Wi
e b 5 £
-

Office Use Only D BRUCE

SEP O 7 201

EXAMINER




COVER

[l
|

-
=3
=
be

‘l

et el

1vr. l\.C:l:l.l' aciv LI

Division of Corperations

oormennn. _ Minmi Beacth Excteesve Healily [/ C

Nume of Limited Liabihwy Company -

PRI

The enclosed Articles of Amendinent und lee(s) we subwitied for filing.

L ™

B PRI THTOI TGN G TR S AENE AT CAREA A SV ATVLTTETEITIAT A PTILT FEATEIOLe T4 1TVIY AiRRiFrEEcITACTS
L] i

TGII[{?}W Svaring

Name of Person

Miwri feadh Excleenve fLealte, LLC

Firm/C omnany
Sl ompany

s e Aty

4w S

- et .

-

et

IS —1¥L St 4414

Addrege ey
R — i
0T e
uunty LS(09 feach, FI 23160, = Y
CirgsSrate and Zip Code > 1. T
éf L2 o T ;
18amarine @ Gl antc - et 52 5 om 3
LTithat auuiGad. LIV UG UICU [UL UG aliltual TSI L UL Ieavil | - k] _"=_‘$." - |
N 22w
' ' S
T =
[ohs pnh .QCMW(M_ at( 7865 210 226 F
Name of Person Arca Code & Daytime Telephone Number

© Enclosed is a check fur the following amount:

Ly .v,ea.,g_ " v i a e @ aes Aes © mteiieeeete 4 dkatee & asas war Vo mseneseens o rimaac m mran
: — — —
. R v e e . e . e

by T WA BLLALLA L WA e e T WA LAASN L WS
& " 'f : 4 {udditional copy is enclosed) Centified Copy
PN B LR BT Y T LY

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

ELVSL DU VDALY LU LUIsalny

Tailahassee, FL. 32314 2661 Executive Center Circie




' FRAAN R A ARy PR VRN T LN L ALY

OF

Mipsed feaeh  Eecleetive Really LLC

(Name of the |imited i.iability Comapany as it now appears on nul records.)
(A TTorida Timited Liabtlity Company}

and assigned

The Articles of Or gaumdhun for this Limited Liability Company were filed on __ O 2 / 273 / 200 2
Logoooo 3043

TormeaEaaiia wavcassETEILITL pEramiaaten

This amendiment is submiticd to amend the followiang:

n. ll ﬂlll{ll“!llﬂ ARCIRIAL . UFRALH lll\. IV YT 1AM Ul. ll!f l!lll.ll(.“ !-I.l'lI.Fl.lllT LULARLIAARY ll‘;l e

e ———
The new nome must be distinguishable and end with the werds “Limited Liability Company,” the designation "LLC” or the abbreviation
L10 I Y s R b
Euter new principal offices address, if applicable:
- g e =
e e e o - P
MR
! -
AN
i'ntasy noaww mﬂ‘ll“lﬂ arfAntrace 1t Q:’II\I]!‘Q"\.‘\‘ ":?""U ri‘ i
————————— N
(Mailing address MAY BE A POST OFFICE BOX) B T
]
=

BataTars bEm. PUAEEE GRS GRATHEE der TaTe sTreew

PELRRRTRANERRIIT B ERES P RTSIERNPENT B AARIETEFE AR HERRRET EETVARMEETE T A SRS ERFEAE ATNN AR HEES T

e JINF- IR YAN]] I,;IC MRS ¥Y B &° 'iﬂlcl TU9 SFAERLE MUSLSE TR LI KT,

Tatians Samarina
251 -122 S #'ﬂ‘f

RIS ITIEL AN
JJII!CI l ll}f lu“ [*23} Lbl uuur Tt

Sunny Teles feack FL 3 2/640

o ATAVFR NAASE

L¥cUiin, L PN VY IR RIS LAY SA RO,

P b IR E N A S B

bty Lrbps Nt aLsL

Naow Racictoraid Aoant’c Sianatnve if chanoina Recictered Aosnt

I hevehy accepi the appoiniment as registered agent and agree fo act in this capacity. T furiher agree to comply with

ths nunsvicinne Af Al cinfutoe volative 1n the nenner and ramnlois novfaemeanco nfwo Autioce and T oam familine woith snd
LIOCETI T QD IUIIIINS (8 MY BOSITION 18 FOCINIOresd Ui (s nrevced ior in i nanger 0fiA_ BN (e i1 1Ree document iy
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability

roomnomy hac hoon nnﬂf‘aﬂ in writing nf thic rhanae

If Changing Registered Agent, Signafurc of Now Registered Agent

ORI 8 NPR b




or Manasing Membher heine added or removed feom onr records:

[ A

MGR = Manager
MGRM =Managing Member
Title Name

Pi-Mét

PTHt Jabares Jpnarin

D. I amending any other information, enter change{s) here: (Atfuch additional sheels, if necessarv.)

Datcd

Vaboriy Voshchewto

Address

S51-13L St L 111

If amending the Managers or Managing Members on our records, enter the title, name. and address of cach Manager

Type of Action

.

Sernny TSies feadh

F{ 81/ép

217 172 St £ 174

A
Remove

Adid

jrody
Remove

Swnny Zles fed

Fl $1/60

1 Add

M Remove
L

[ 1Add

[TTRemove
—

MAdd
Remove

[ 1Add
I TRemove

N
i
" =

1 -
B T [ ?
(C,/))_I: [. TR
rr.;;' = Ezs-:.-:..
- O -3
. = |77

(] el .

o HGH T
Sy #0
2? 1 -

09 .07 RAO171

SW:'V)Q

L)P\.’U Ut l.uuu\.-u it WA BIEIIUU

Signature of a member or authorized represemative of a membhet

7@6‘ Arh

Pace 2 of 2

FIING Fee: ¥Z3.00



