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COVER LETTER k

TO: Registration Section
Division of Corporsations

SUBJECT: | L\X\L(: %C: \ DS M%W\DQ LCo

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Deon UanbeirReer

" Name of Person

ﬁ\.e\oe\)m\m%u‘m& W |

Firm/Company

TNT7 WL oMY R E
Address

MRRLES, TL BWeq !

City/State and Zip Code

VANBN Y177 @ YAMD eomn

E-mail address: (to be used for future annual repert notification) 5l

For further information concerning this matter, please call: ‘;

P VWMMB&;V— L2238, QU0-SOLS i

Name of Person Area Code & Daytime Telephone Number

l
M'
3
EF’

ol

Enclosed is a check for the following amount:

f
[[}$25.00 Filing Fee m30.00 Filing Fee & [3855.00 Filing Fee & : DSﬁO 00 Ftllngfee,
‘ Certificate of Status Certified Copy Certificate { Status &
(additional copy is enclosed) Certified

(additional kT)py is enclosed)

E

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section :
Division of Corporations Division of Corporations ’
P.O. Box 6327 Clifton Building ;
Tallahassee, FL 32314 2661 Executive Center Circle

Tailahassee, FL 32301 |




ARTICLES OF AMENDMENT !

TO , 1

; ARTICLES OF ORGANIZATION f
OF :

\_\ r:u-, Bo& \B\s\ m Ns\m \s:».e \.\.L 1

i
it

The Articles of Organization for this Limited Liability Company were filed on - h—q , 0% 5 | and assigned
Floﬁdadocumentnumber\..-oq 66004 \G—] S li
l

i

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here: . i

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
“L L C ”

| -
i o Zw
Enter new principal offices address, if applicable: E o in
- [ ]
cipal o MUST BE A STREET ADD, f A il
"Il @
i % :E'E; -
Enter new mailing address, if applicabie: 5D %D‘A \ \\qq b i = 2V
T
(Mailing address MAY BE A POST OFFICE BOX) NHPLES, T Mg o =R
] Z

B. If amending the registered agent and/or registered omee address on our records, enter Qe pame of the new

iste or the n ist offi h |
Name of istered Agent: Y.‘m.‘b\’\ \ JADERBELE :!
New Registered Office Address: j \7_j ‘\(\\.\-«L \70\\*\5 _C__.\M\_t!‘
Enter Florida street adqbie s
DMU:S , Florida ’SL\\OC\

i Zip Code

|
|
J

I hereby accept the appointment as registered agent and agree to act in this capacity. I further qlree to comply with
the provisions of all statutes relative to the proper and complete performance Mg g5, and I m famrhar with and

t
I
gistered Agent, Signature of New Registered Agent

il

If Chfnging'
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i
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If amending the Managers or Managing Members on our records,

or Managing Member being added or removed from our records:
MGR = Man‘ager ' '
MGRM = Managing Member

Title

Name Address

meEn M) CRADSHAW S BECTINE B |

thefm AN Veus e

[] Add

§ Remove
B, L3NS

71b0 AN BEUDGE C—%

I [ Add

-~ e |
ROTTTR SRS 11 3

{ _ {ilRemove

TGN ALCEA VANDLRRELR.  T\20 Bail Do c,\\\u;\e;{

LE‘SQ

} B Add

TIORVES TSN

i [ Remove

& 1

RN RAS Croavey GRook WE (526 Lovts \5IAWY m?észe..

Add

TS SV AL S SRAW Y 7
RN Towy Notvto 23 Wolpew\e 8D at Mlgace
1! _ [IRemove
Rengeiewy, v R 03
[DAdd
it [CJRemove
i
: I
D. If amending any other information, enter change(s) here: (Artach additional sheets, if necessaryl;). ‘fé .
I o o~
—8 27
3 E?‘-g.r-r;
o »
= ZZ
. gl'“
o
Dated __DECEOBORZ. L\ e
ey -
Signature of g’afembér or authorized representative of a member .
Kby ORSDCRBCCY. It
Typed or printed name of signee il
Filing Fee: $25.00 FL' SA\&S T‘:\\L

|
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A -SO\S 1002

Type of Action



