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COVER LETTER

TO:  Reglstration Section
Division of Corporations

SUBJECT: L/“'MC\WS chiw e

" Name of Limited Lmblluy Compahy”

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

Please return all correspondence conceming this matter to the following:

e Ly Blluin

Name of Person

ey Iolle S.r:h.

Fin'nICom

ED ‘%(DK l _7 Address
MM iy, TN 32110

City/Sfate and Zip Code

E-mail address: {to be used for future annual report notificetion)

For further information concerning this matter, please call;

ity Bdlavia. .3, 314 -834

Name of Person Ared Cade Daytime Telephone Number

Enclosed is a check for the following amount:

X $25.00 Filing Fee 0 $30.00 Filing Fee & [0 $55.00 Filing Fee & O $60.00 Filing Fec,
' Certificate of Starug Certified Copy Certificate of Status &
(ndditional copy is enclosed) Certified Copy

{additional copy is enclosed)

MAILING ADDRESS STREET/COURIER ADDRESS:
chlstmuon Section Reglstmtwn S:ctlon

Division of Corporanons Division 6f Corpocations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassce, FL 32301




ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Eathelcions Gos dsn ULC

Nawmc of the Limited Lisbill mpany as jt now ATy o Qur recerds.)
- " (ATio ﬂ%'a!h‘;‘%ﬁ II#!Sllny Eflompanyi' j

The Articles of Organization for this Limited Liability Company were filed on Ol { ?—-?’J 2004 and assigned

Flarida document number L.Oq 000007]341

This amendment is submitted to amend the following:

A. if amending name, enter the new name of the limited liability compariy here:

The new name must be distinguishable and end with the words "Limited Liability Compnny," the designation “LLC" or the abbrevistion “L.L.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A SYREE. TAI_)DRESS! ﬁ

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registcred office address on our records, enter the.name of the new

registered agent and/or the new registered office address here: Nl

Name of New Refristered Agent: dﬂu_&/___& / W _:

New Repistered Office Address: : e
Enter Florida sireet address o d

, Florida . e
City Zip Cod'e

¢ Wiy

Liv

i

s

New tered Agent's Signature, if changing Repistered Agent: ;-,'n.
I hereby accept the appointment as registered agent and agree to act in this capacity, I further agree to comply with the
pravisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as pr ovided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the regt.slered offjee address ’ conf tm that the iimited liability

compary has been notified in writing of this change




If amending the Managers or Authorized Member,on our records; euter the titleyname, and address of el Mandger or
| Mem r being added or. removed !‘rom our. records e

MGR = Manager
AMBR = Authorlzed Member

Name Address Tme of Action

_A;_u_ Do Pl 100 Lrdustring Brive y.
MM unrlic TN 32//besener

Mrs  Juaifr Rellavic | 18l DAL Ko

./Z( -7]/ 5?//0 [d Remove

M. ﬁ\\‘acw\ c"‘*ﬂ’ﬁ' PO, Box 118 0 Add

%"L n\‘f’e"s’ g L 25902 /MR:move

H(- H{_\‘i(z\.d c('\ﬂPS (? 0. @Dx ! I"'w _D Add
EJIA’- m‘-fg"s_ / FL 33902 ;&Rem%ie

12N

™ Ead.

oA

2%

[m] Re-f;lzﬁvc

O Add

00 Remove
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D, If amending apy other information, enter change(s) here: (Attach additional sheets, if necessary')

E. Effective date, if other than the date of filing: . (optional)
(The effective date must be specific, cannot be prior to date of receipt or*tiled datd end cannot be more than 90 days afler

the date this document is filed by the Florida Department of Statc)

bt CRERAER I S | Dol b

orized representative ol B member

i By oyl

or printed name of signee

Page3lof3 - » ok
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