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COVER LETTER

TO: rlegistration Section
Division of Corporations

SUBJECT: ﬂDcX CDY\SM Hine, éjm neers (.DL‘

Name of Lifnited 1. |:1h:||[vj(,omp any

The enclosed Articles of Amendment and feeds) are submutted for filing,

Please return all correspondence concerning this matter to the iollowing:

‘/R Oce LA Q(@e niee_

Name oi Person

IQDQX (mﬂu (e EV’\ Gy NROKTS

Fir nJCommnv

43,5 525 qe .

Address

Hraclendon_ L 3<203

City/State and Zip Code

(2®C€lm@ HDPX(DV\((:H{D&( { yr\

I-mail address? (o be used Yor Rture annual report notification)

For further information concerning this matter, please call:

l\Lf("hPA’ C(@V\\(C AL, Q- 70&?

Name of Person Area Caode Divtime Telephone Number

Enclosed is a check for the following amount:

23.00 Filing Fee 0 830,00 Filing Fee & 0O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate ot Status Cernfied Copy Certificate of Status &
tadditional capy is enclosed) Cerufied Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Strcet Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
! ARTICLES OF ORGANIZATION
OF

.;..._

AO@( (]"Y’\SUL‘% P va) 6’\6\; yxee. S ’i_ £: 23

(Name of the Limited Lidbility Company as it now appears v our records.)
{A Fionda Linnted Liabthry Company)

The Artiches of Qrganizanen for tis Linuted Liability Company were tiled on \ /-:9(—) ‘92 ()OC] iand assigned
/ !

Florida docwment number L— QQDQQQ)SC\ |Cl

This amendment 13 submitied 10 amend the lollowing:

AL If amending name, enter the new name of the limited liabilily company here:

The new nanwe naust be distinguishable and contsin the words Limited Liabiality Company,” the designation 1L or the abbreviation <L

—_ Bhox
Fnter new principal offices address, if applicable:

O
(Principal office address MUST BE A STREET appRESS)  D0rk Chplotte. £ 3364

Enter new mailing address, if applicable: I LQ?Q (\) )O\ CC'D Bl FE‘[Q Q]V C’L
(Muiline address MAY BE A POST OFFICE BOX) ‘ .
A Chadlofe  £C 3395

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: o R\V\D’

S W< ,rﬁb
¥ NLI:L

Name of New Registered Avent: D) € \(\ N wtoanoy”
New Registered Office Address: ! 070 ) L_;\‘(' ("' O B lcclo %\y CL

Fomer Florida streer address

Qh’k (“ ‘/\(\V ‘K\ \‘l’Q., . Florida %%Cf%q—

Cin: Zin Code '

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

I hereby accept the appointment as registerced agent und agree to act in this capacite, 1 firther agree o comply with the
provisions of all statites relative to the proper and complete performance of mv duties, and Fam faniliar with and
aceept the obligattons of my position as registered agent as provided for in Chapter 605, F.8. Or, if this docuntent is
heing filed 10 merely reflect a change in the regisiered office address, Thereby confirm that the Llimited labiling
company fias been notified inwriting of this change.

If Changing Registered Agent, Sianature of New Reaistered Agemt




If amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address {12185 La e ['vpe of Action

O Add

ORemave

CIChange

JAdd

ORemove

[OChange

OAdd

CiRemove

OChunge

CJAdd

CRemove

O Change

OAadd

CRemove

O Change

Oadd

ORemaove

OC hange




D. 1If amending any other information, enter change(s) heve: (Anach additional sheets, if necessary.)

r.
[¥5]

! 5
E. Lffective date, if other than the datce of filing: gf \:}\Q\'Y\ o' ] 2()2— &0 (optional)
{1 an effective date is listed. the date must be specitic and cannot be prior W date of tiling or tore than 90 days after tiling } Pursuant o 605.0207 (3Kb)
Note: 1fthe dawe inserted in this block dowes not meet the applicable statutory filing requirements. this date will not be listed s the
document’s effecuve date on the Departinent of State’s records.

B the record specities a delaved effective date. but not an etfective time, at 12:01 a.m. on the carlier oft (by - The 90th day atier the
recard 1s filed.

[}

e
Datcd - p*lG I \QQW ] - A0=0

AN Oy

Signature of a imember or authorized representative of a member

IZ ceerit Goreente

Twped or printed name of signee




