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From:A.5.A.P., Titde Corp. 305 728 2288 05/20/2008 12:17 #404 P.002/004
COVER LETTER (((HO%000125861 3)))
TO:  Registration Sectlon ’
Division of Corporations
SUBJECT: BUDNY FROLP L L
. Name of Limited Liability/Company
The enclosed Articles of Amendment and feo(s) are submitted for filing.
Please retumn all correspondence concerning this matter to the following:
\ o - p L]
Cacles M. MNackhode &6 . 20 8 4
Name of Person 4 ¥ T
: -
- > ™2
Covlos b MNeclnalo @A ok © M
Firm/Company ’ l““'x‘ =
| 72 B O
. - o)
K030 Ly = SR
>,
Address =4 o
e 1 ol
— 7.
Locel (saknfoy o R 313Y
City/State and Zip Code
-mail addreas: ({o be used for fukure annual report notifitation
For further information conceming this matter, please call:
Corvos Mo Aackocd e qu 305 ) 31 T7- \ OO
Neme of Person Arca Code & Daylime Telephune Number
Enclosad is a chaek for the following amount:
25.00 Filing Fec []$30.00 Filing Fee & [[]%55.00 Filing Fee & DS60.00 Filing Fee,
Cenificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed} Certified Copy

{(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Ragistration Section Registration Section

Division of Corporations Division of Corperatiens

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallnhassee, FL 32301



From:A.5.A.R. Title Corp. 305 728 2288 0572042009 12:17 #404 P.003/004

ARTICLES OF AMENDMENT  (((H09000125861 3)))
TO
ARTICLES OF ORGANIZATION
OF

[
L] N
The Articles of Organization for this Limited Liability Company were filed on QQT‘ v\ W: 2 004 tt G

¢ assigped -\
s
Florida decument number | OQQ OO 3T G T s -
oo™
Te B\
nZ (g}
This amendment is submitted to amend the following; e g O
D R
A. If amending name, enter the new name of the limited liability company here: f; p 2,3
25 5
=

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or thé abbreviation
“LL.C™

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enfer new mailing address, if applicable:
(Malling address MAY BE A FOSYT OFFICE BOX)

B. If amending the registered sgent and/or registered office address on our records, gnter the name of the new
regiztered geent and/or the new rvegistered office address here: -

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

, Florida
City Zip Code

N j nt's Signature, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duiies, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in wriling of this change.

If Changing Registored Agent, Signature of New Registered Agent
Page 1 of2
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From:A.5.A.P. Title Corp. o
If amending the Managers or Manugiog Members on our reenrds, enter the (e, spme and sddress of cnch
erMapnging Mepbor boing mdded or removed from ouy records

MUGR = Mumager
MGRM =~ Mamging Member

e Nume

MGPM RUDY. ZEXYAD

((( HOP000125861 3)))
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Tam W Romave
} Add
[} Remnove
] Ada
] Remove
[ A
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o+ o e o [Cadd
[CJRemave

D. If ssvending auy other information, valer change (s} bere: (Aiach addivional sheeis, if necessary.;

.‘Sm

3

B
e o "n
— —-FEE M
s =
—f2S

W!w_.MQ;*ﬁ:Q_CL_ e B
oo x M
on @ 7

FEOF B ETDET O WIIRGT 70 Teprerenialive bl i member oo 6

= 8

@MQ{J

Podaner s~ 5 8

Typed o

5/20/2005

Page 2 012
Filtng Feeo: $25.00



