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. COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: _ﬂ\ A"\ai-\ / LC/ C,

Namc@ Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for {1ling

Please return all correspondence concerning this matter to the following

Cail Deus

Name ol Person

‘_7%:« _ﬁsanr\' Ll

irm/("nmpuny

ASLS Cow/vf el Sr{

“Address

Tl hogee ;Y 32308
City/State and Zip Code
ALLL‘“’\ ﬂk’ @ tﬁo/- C e

E-mail address: (to be used for futuTeannual repart notiiication)

For further information concerning this matter, please call

_gz)r\/\‘/ ﬁda/.& a(B ) 13- 7D
/ ame of Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount:

/ﬁl‘i.(}(} Filing Fee []$30.00 Filing Fee & []%35.00 Filing Fee &

DI&(\O.{)Q Fiting Fy, )
Certiticate of Status Certified Copy Certilicate oFtdtus @_’:

(additional copy is enclased) Cerlified Copyenr &

(additional c@ﬁs cn%%d

- 0

HE -

2% o

Mo o

MAILING ADDRESS: STREET/COURIER ADDRESS: r"::; '.:I

Registration Section Registration Section D'i:'j @

Division of Corporations Division of Corporations :‘—;;‘_‘1‘ £

P.O. Box 6327 Clifton Building ey ~4
Tatlahassee, IF1. 32314

2661 Excative Center Circle
Tallahassee, FI. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ﬂt« A&]a”\ , CC C

(Nanme of the Limited LiabilidyY Company as it now appears on our records.)
(A Flonda Limned Tiability Company)

The Articles of Organization for this Limited Liabihity Company were filed on

Z// 249/07%
Florida document number LO 8 OOOO 32/7 q0 /

and assigned

This amendnent is submitted 1o amend the following:

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

The new name must be distinguishable and end with the words “Limited Liability Company.” the designation "1LL.C” or the abbreviation
“LL.C™

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRIZESS)

Enter new mailing address, if applicable:
g I

(Mailing address MAY BE A POST OF FICE BOX)

- -~
N =
. . . . oo - .
B. If amending the registered agent and/or registered office address on our records, enter thEn e of t}‘&dae\\'
registered agent and/or the new registered office address here: ?.’_:’_,-;9\ ;\?’
= 5 r_-
cna o .
. . m ﬂ"%
Name of New Registered Agent: M gm !
- =
= =)
. - el 74 e
New Registered Office Address: ot @
Enter Florida strect addidss £
. I —
, Florida
City Zip Code
New Registered Agent’s Sienature, if changing Registered Agent:

I hereby aceept the appointent as registered agent and agree o act in this capucity, 1 firther agree to comply with
the provisions of all statutes relative o the proper and coniplere performance of my dities, and am familiar with und
aceept the oblivations of my position as vegistered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed ro merely reflect a change in the registered office address. 1 hereby confirm that the Inited lability
company has been notified invwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent
*age [ of 2




.

H amending the Managers or Alanaging Members on amr vecords, enter tie title, name, and address of cach Manaoee
or Manaving Member beine added or vemoved from our records:

MGR = Muanager
MGRM = Managing Member

Title

Name Address

/«I(tﬂm -j/\hl“'_ﬁﬂ\ .D‘“”‘_S.

RTR WVE Mor'on Sored

T

padsen, 4 32390

[ Add

[]Add

ey ODR
b=y

=m

a2
B, If amending any other information, enter change(s) here: (Anach additional sheets, .ff'n(}(;u,\'.vaij:.gr_:
xI=
e
ms

¢

¥
LAWY Gl Hdt B

Mmoo

“Ti

Dated ?%3 Gk

Signature of a member or authorized representative of a member

4‘?/& L T)Aus

Typed or'frinted name of signee

Page 2 of 2
Filing Fee: $25.00
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