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COVER LETTER

X
TO: Registration Section
Division of Corporations

o ' A +? & Koonnd, Dﬁ\k& W\Dgxﬁ

SUBJECT:
. Name of Limited Liability Cotnpany

“ ek

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

Please return all correspondence concerning this matter 1o the following:

Hb\q‘;\mon N Seadmo n

Name of Person

A € Crlecpmise o &4 mver% Lo

Firn¥Company

A2D Cirsk Sk

Address
-_'i
- ﬂ\qer& C1. 829 =9 o
City/State and Zip Code Ly ;‘T-): -
=i S
Ex 2 m
E-mail address: (1o be used for future annual report notitication) £ = ' {:'__"
T A
M
For further information concerning this mater, plcase call: L) B m
en O
23 o«
-2 # 3T
S%e_ou\pn . SA\eodman a @2, 262-18 B o
Name of Person Area Code & Daytime Telephone Number o
Enclosed is a check for the following amount:
[]$25.00 Filing Fec [K]$30.00 Filing Fee & [[J$55.00 Filing Fee & [[]860.00 Filing Fee,
Certificate of Stalus Certified Copy Certificate of Siatus &
(additional copy is cnclosed) Certified Copy
(additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 . Cliftion Building
2661 Exccutive Center Circle

Tallahassee, FL 32314 -
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
10
: ARTICLES OF ORGANIZATION
‘ OF
Plea v o NG LS O . Myuees  LC

{Name of 1he Limited Liabiliy Company as i now appears on r recovds. )
(A Florda Linnted Laabrhity Compmy)

and assigned

The Articles of Organization for (his Limuted Liability Company were filed on __CGM [ealnocy

Florida document number L= O G oo D32 003

This wmendment i subnutted 1o amend the lollowing.
|

A. Wamending name, enter the new name of the limited liability company here:

The new same must be distinguishable and end with the words “Limitcd Liability Company.” the designation “LLCT or the abbreviation

CLECT

Enter new principal offices address, if applicable: ;_r"g__a_____ L
(Principal office address MUST BE A STREET ADDRESS) e o
- T T T EYs 5
=ty S-S &
on . =
o T
- ] . 1y rm
Enter new maiting address, if applicable: ey T
= p’ ....... i, U,)_E__ﬁ_M
(Muiling aeddress MAY BE A POST QFFICE BUX) Q:s by
o —

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:

Q..I::‘S*C'»\l)\\c‘:’q :S . 3-;\'6’(34\.\\&“
h]

None ol New Revistered Avent:

DD st BA

Frrer Flovido strect adldress

New Reeistered Office Address:

oo N TN ve g Flovida __ 225901
('H_\" A8 o

New Resistercd Avent's Signture. if changing Resistered Agent:

I herebv aceepr e appoinimeni as registercd agent and agrec to act in this capercine. T further agree o comply wih

the provisions of all stenes relative 1o the proper and complere performaice of my duiies. aid feam familico it and

aeeepn the oblicaiions of nn: position as regisiered agent as progded for in Chaper 608 12N Or i ihis docadient is i
herng filed ro merely veflecr a change m the registered office Qh /"/' : \\[ hevehy confivm thar die Tred lichiline

company has been nogficd inwriting of this change.

y N

h3
I Changing hn&‘i\terc(l Auent, Signature of New Regivtered Avens
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If anrending the Managers or Managing Members on our records, enter the title, name, and address ot each vianager |

or Managing Member being added or removed from our records:

MGR = Ma nager :
er

MGRM = Managing Memb
Title Name

R ARSI Sere A PO & N
Oty Wi deded

W 0
Vv e Uniald

O

Type of Action

Address
AR Pie fiesy Sv . g Add
[T \"\\\{ XA SN B340 Remove
. al —— N
298 mhede Nofend Ave [ Add
A, DoveEee e 334900 __ NRemave
L. . (7 —— -
9/\ \ Mode R LV [ Add
A, Dvye oy B 3G Iy [ Remove

[ Add

o [JRemone
—_— add
[JRemoye

T 1Add
DRCIHO\'C

D. If wmending any other information, enter

change(s} bere: {Ariach additional sheets, if necessar

626 W 7- AON 0]

Dated

L

Stgnature of a member ov auloNzed repicsentative of a member
o o - .
N DA eed i liny 5N

Tvped or printdl name ol signec

Page 2 0f 2
Filing Fee: $25.00
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