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. COVER LETTER

TO: Registration Section
Division of Corpurations

SUBJECT: CO/O\( C‘O/\/-%L( gUS >GT /\77['\/‘? Z,CC,

Name of'Lmy(Ld Liability Company

The enclosed Articles of Amendment and {eets) are submitted for filing.

Please retumn ail correspondence concemning this matter to the following:

@hes p WN#&

Name of Parson

CO/JK Cam(mmas =y w"wc\ L

Fiftn C ompany
?0 By 1605
Address

ﬁ&/zsﬁfﬁ_ F, =zZ2) D

Cty.State and Zip Code

\mau/ﬂffc; 3L @ bldldc_) L &8

_J ¥-mail address: (1o be used for future annual rgport notification)

For further mformation concerning this matter, please call:

_’:;V‘GS' /O[AJAI#Q a &), S Y-GS

Name of Pzrson Area Code & Dayiime Telephone Number
Enclosed is a check for the followt s
{:] §22.00 Filing Fez 50.00 Filing Fee & DSSS.OO Filing Fee & DSG0.00 Filing Fee.
Cenificate of Status Centified Copy Cenificate of Status &
(additional copy is enclosed) Certified Copy

{additional copy is enciesed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. FI. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



‘. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

o O/df C oSt a,05 s@;drwq Ll .

(Name of the Limited Fiability Company as it now apfiedrs on our records.)
1A Flonda Lumiteg Liabiirty Company 3

The Anicles of Organization for this Limited Liabiline Compan: were Jied on &b-/abef /Q 2005 and assigned
Florida document number é, 080()00965/‘/:3\

This amendment is submitted 1o amend the followine:

A. If amending name, enter the new name of the Rmited Babifiry comemas bere:

mé'?‘/zy ~ v Seruiees éc_g,.

The new name must be disﬁnguisl{able and end with the words ~Liminied Liabiiin Compam.” the designarion “LLC or the abbreviation
LLco

Enter new principal offices address, il applicable: 3?5/7 Wrmlo/e fmne/e IZ/
(Principal office address MUST BE A STREET ADDRESS} /”Zﬁa ;vgce . {’ /., 223//

Enter new mailing address, il applicable: (/>rd BO‘L /697//

(Mailing address MAY BE A POST OFFICE BOX) ) =ffcfasec. ' Fo. B2F7)

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:

New Registered Office Address:

Cin-

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

jor R
I hereby accept the appointment as registered agent and agree 1o act in this capacin. I -urther &oree 1o comply witl
the provisions of all siatutes relaiive to the proper and compleie perjormance of my duties. ad I am tamiliar with and
accept the obligations of my position as registered agent as provided jor in Chapter 605 F.N5. Or. irthis document is
being filed 1o merely reflect a change in the registered office address. I hereby coniirm t the limited fiability

company has been notified inwriting of this change.

If Changing Registered Agent, Sigmature of New Registered Agenld
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If amending the 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

Tvpe of Action

[ Add

[[1 Remore

] add

[[i Remone

Add

Remaove

[(Tadd

[Remove

[Jadd

[___|Remove

D. Ifamending any other information. enter change(s) here: (4nach additional sheets. if necessary.y

/'
oriZed Fepresentative of a member

oS Z}j////’? e

Typed or printed name of signce

Page 2 of 2
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