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COVER LETTER

Ty Registration Section
Division of Corporations

SUBIFCT: /TA-’UKS" A - LOT DIUC— CF’(A?\T[:“Q%l LLQ

Nunre of Limited Linbility Company

The enclosed Articles of Amendment and fee(s) are submitted lor filing,

Please return adl correspondence concerning this matter to the todlowing;

Terrence 3. Shea

Natiw ol Person

@LLLC—‘ Ho.&iwn) CH—ALTG_‘-rs THc¢

Firm/Campany

D% L SAMALA DR

Address

’f%w«pa T

CinvStae and Zip Code

[ Do FnsmwobquTAmpA-caM

Fonnaib uddress: (1o be used for futire annual report notilication)

For further information concerning this matter, please call:

Tercence O Speh 2R3, |R41-7015

Name of Person Arca Code Prastinwe Telephone Number

tnclosed is a check for the follewing amount

ﬁS?_i.Ot] Filing e ﬁSS(J.OO Filing Fee & L2 $35.00 Filing Ive & L0 $60.00 Filing Fee.
Certificate ot Status Certitied Copy Certificate of S1atus &
cadhditiomal copy is encloscd Certified Copyv

tadditional copy is enclused)

Mailing Address: Street Address:

Registration Section Registration Section

Division ol Corporations Division of Corporaiions

.00, Box 6327 The Centre of Tallahassee
Talluhassee. FIL 32314 2413 N. Monroe Street. Sutte 810

Tallahassee, FIL 32305



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

/U;NKS--A' LoT Dive Cerperens LLL

tName of the Limited Liability Company as it noaw appeiars on our recorids.)
(A Plorda Limited Tiabiliney Companyy

The Articles of Organization for this Limited Liability Company were Hiled on /O{?—D {JLOO? and assiened
) { L

Florida document number LO g OOH O Ci gﬁ' g_/)

This amendiment is submitted o amend the following:

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

— 0 0
PG |
The new name must be distinguishable and contain the words “Limited Liability Company,”™ the designation =LLCT or the ;;'!_v_hfc_\';imiu?é‘!,.l..('."
i 27T
Fnter new principal offices address, if applicable: 2(813\ b SAMAZ A‘; -sz. M
_— o T o g o — 2046 o !
(Principal office address MUST Bl A STREET ADDRESS) { AM‘Q A FL 3 %(e 1 ? o
T ._' r *
E
’ an
) £~
Fnter new mailing address. if applicable: 9%2(" 6AMQQ~ A ‘DQ

(Muiling address MAY BE A POST OFFICE BOX) TArpa FL 33¢LE

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

/ e .
Naine of New Rewaistered Agent: / 6&6/2 C z L) : S 4 GA
New Reastered Office Address: ; @ (9 C“ 5A'MA& a D Q

Faer Flovida streed address

/?/;\Mf A . Florida %2 i‘:’{?

ity Zigr Croule

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

Dhereby accep the appointment as registered agent and agree (o act in this capaciiy. | further agree to comply with the
provisions of all statues refative (o the proper and complete performance of my duties, and Tam familiar with and
aceept the oblivations of my position as regisiered agent as provided for in Chaprer 603 F S, Ordf this document i
being filed 1o merely reflect o change in the regisiered office address, hercehy confirm that the limited liabiliny:

company has been notified in writing of this chanse.

jre of New Registered Agent

AL ECe ©

If Changlng Registered Agent{ Signim




If ameading Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being adde
or removed-from oar records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

A BU{G Hoasz ons CL\AKTGQS L. 896 Samaren D(( ZBAd
ZC}M’/A ) FL %3(,/@ TJRemove

JChange

el P
MGR Jeeence 3 Oen 2L3L Sampen De o

/l’;) M?A ‘ I’L } Btﬂ[ ?( CiRemove

—IChange

M& LM Micuacl E let_(fﬂ 2S5 ('oun’(&\{r LANE CiAdd

Duacdmw FL 3eIT v )

CiChange

meer  Hemi A Teogicur [L25  Country [ are Ciadd

Dorevie Fu 24645

= Change

JAdd

OORemove

CiChange

TAdd

TRemove

ZChange




. Ifamending any other information. enter change(s) here: CAnach acelitional sheets, if neeessury.)

E. Effective date, if other than the date of filing: l ‘ } 12 ( 200 (optional)
(I an effective date is listed. the date must be specific and cannot be prior o diate of Giling or nore than Y0 davs after tiling.) Pursuant i 6050207 (b
Note: 1t the date inserted in this biock does not meet the applicable stawtory fiing requirements. this date will not be listed as the
document's etfective date un the Departiment of State’s records.

I the record specifies a delaved effective date. but pot an effective time, at 12:01 . on the carlier oft {b)  The 90th dav after the

record s filed.
Dated e vV /al- . ‘?D}t}

\j(’,u\ CaY=Y 4( @\

Sgnaiurd o o member or :unhnriwcprucnmli\c uf o member

—T —_— .
[eoremce DS SACA

Tvped or printed name of signee




