Lo

- Hll‘l' ‘|||l ‘l“l IN!I ’H“ Illl‘ "“mul NI| Hm |||“ llm lH' "“"‘ ”I'Il N“‘ Ii ‘m
(Address)
(Address)
(City/State/Zip/Phone #)
[Pekue [ war (] mai
Business Entity Name . m g g T
( v ) 0121 2--01008--015 #2500
(Document Number)

Certified Copies Certificates of Status
—t

Special Instructions to Filing Cfficer: -f;‘f!ﬁ ‘:’ ‘-‘“‘"ﬁ"’i
‘;T:r\ T 3 e
HE ™ %
e
S
cu (.
2z =
em =
»

Office Use Only

B. KOHp
AN 4 i

EXAMingR




- cr2e049. pdf

http://form.sunbiz.org/pdf/cr2e049_pdf

COVERLETTER

TO:  Registration Section
Division of Corporations

lm-Ex ’ul(/h«fl-.ﬂ Ml LLc

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendment and fee(s) 2re submitted for filing.

»
Ao
Please returm all correspondence conceming this matter to the follewmng: '%/f?, ‘?} - -
7 3
TN T e
2l B ZE, O TR
wli bruding G % D
Name of Pesson weh T
# Th %
’ =l -
/m- Ek ,q/tvw\- ‘0344[ Z[C %;\:‘\
Fim:Company v
5-1_)0 Nt Oceon DV. Ob J
Address
Snger lilean 1. 33404
v City'State md Zip Code
db fnal
rua, rur{(w:.z b ma-l - L0
“E-mal aqcress: (to be used for foture anmmal report notriiceiom)
For farther information concenimg this matter, please call:
Rud: Brudiver «J61,_F6£ 3390
Name of Person Area Code & Daxtime Telephone Numbrez
Enclosed is a check for the following amouat:
D $25.00 Filing Fee 530.00 Filing Fee & 0%55.00 Filing Fee & 0860.00 Filing Fee,
Cenificate of Status Certified Copy Certificate of Status &
{additional copy 1s enciosed) Certified Copy
{additicnal copy 15 enclozed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Divisicn of Corperations
P.O. Box 6327 Ciifton Building
Tabahazsee F1 32314 2661 Executive Center Circle

Tallahazzee, F1 32301
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Bk
P A
ARTICLES OF AMENDMENT .V = .,
“ %, o
TO o %% %
ARTICLES OF ORGANIZATION %<, o <&
OF KA

P /u/e/m/c‘om{ L S
Name of the Limited Liabilitv Company as it now appears on our records.} e
{A Forida [n:mtzﬁ Tiability Company) Qf
The Asticles of Organization for this Limited Liabilty Company were filedan___Jan 13 20080y,
Florida document mumber & 0960000 Z 9 ?q

This amendment 15 submuatted to amend the following:

A If amending name, enter the new fe of the limited Liabilitv companv here:

The new name must be distinguishable and end with the words “Limited Liability Company.,” the designation “LLC™ or the abbr
.’.'L-Ll.c.ﬂ i

Enter new principat offices address, if applicable:
{Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable: N . I‘ .
Maiiing oddress MAY BE A POST OFFICE RO

B. I amending the registered agent and/or registered office address on our records, enter the mame of i}
registered apent and/or the new registered office address here:

Name of New Repistered Agent:
New Registered Office Address:
Emer Florida street address
. Florida
Cipy Zip Code

New Repistered Agent’s Signature, if changing Registered Agent:

I kereby accept the appoinrment as registered agent and agree 1o act in this capacity. 1 further agree to compiy 1
the provisions of ail stanntes reiative to the proper and complete performance of my dulies, and 1 am familiar wi
accept the obligations of my position as registered agent as provided for in Chapier 608, F.S. Or, if this docume
being filed to mereh: reflect a change in the registered office address, I hereby confirm that the limited liabifity
company hus been notifled in writing of this change.

If Changizg Registered Agens, Signatare of New Regintered Agent

- - - -
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It nmendmg the Mﬁinagers or Managing Members on our records, enter the title, name, and address of each M
or Managing Member being added or removed from our recards:

MGR = Manager
MGRM = Managing Member

Title Name Type of Ac

Iitle Address Typeof
HGR” .De.hmtjf‘b““h'lm 2!2? (9&‘1/(&\/100141 «D/- 2*‘5{/“"!/91 B@aéé Ad

FL 3340y -

Adi

Adi

Ad

Ach
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D. If amending any cther infarmation, enter change(s) kere: (Arrach additional sheets, if necessary.)

Dated Dec. lot 24012
7

Signature ogmembﬂ anthorized representative of a member

R uJ:'qw MuUck' Nty
v Typed or printed nxme of signee
Page 3of 3

Filing Fee: $25.00



