L0900 0050707

AR B IR

900162065849

(Address)

#%25 00

11/05/09--01017--002

(Address)

(City/State/Zip/Phone #)

[] Pekup ] war [] mal

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

B. KOHR

NOV 3 2009

EXAMINER




LAZARUS

CORPORATE FILING SERVICE

\%‘l(' A
3320 SW 87™ AVENUE % %
o ) 0/_’;";;
Z Q7
MIAMI, FL 33165 (305) 552-5973 3 %é::)
<
~< (=X
* 5T
Office Usc Only ’-’;’ =
' : 1
CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known): 4
L Grimdlam  LLC
{Corporation Name) (Document #)
2. ' ‘
{Corporation Name) -(Document #)
3.
{Corporation Namc) (Document #)
4. -
(Corporation Namg) - (Document #)
A Walk in B/Pick uptime __ 9 O Certified Copy
3 Mail out L will wait Q Photocopy L Certificate of Status
NEW FILINGS AMENDMENTS
Q) Profit E/Amendmcnt

O Not for Profit
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O Other

OTHER FILINGS

O Annual Report
Ll Fictitious Name

CR2E031(7/97)

O Resi gnation of R.A., Officer/Director
L Change of Registered Agent

[J Dissolution/Withdrawal

Q Merger

REGISTRATION/QUALIFICATION

| Foreign

{J Limited Partnership
U Reinstatement

O Trademark

O other
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ARTICLES OF AMENDMENT % Lo
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B A LLC/ . ~ %
Namg o Imited Ligbill 0 ny ag |t APPERYE YN OIR I ] S
ort imited Liability L.ompany

T he Articles of Organization for this Limited Liability Company were filed on 5 \A(Q I\Q‘QO Ci and assigned
florida cocument aumber L, O 000050107

his amendment is submitted Lo amend the following:

. I amending name, enter the pe of the Jjmited 1§ company here:

“The new name must be distinguishable and cnd with the words "Limited Liability Company,” the designation “LLC” or the nhbreviation
LL.C"

Enter new principal offices address, if applicable: 1 ‘21 V) "‘lzw MV\N -‘“:L{3 Q_
Princit al office address MUST BE A STREET ADDRESS) \i\ Avay (ﬂ 226 —
Enter new malling addvess, if applicable: Q ] A

Maiiing gddresy MAY BE A POST OFFICE BOX) . _ , -

8. If amending the registered agent and/or registered office address on our records, enter the nume of the new
registe'ed agent and/or the new registered office address here:
Name of New Registered Agent:

New Registered Office Address: . ; —
{Enter Floridu street address)

. Florida
(City) {Zip Code)

New Ritistered Agont’s Signature. if changing Replstored Agent;

I hereny 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 dulies, and I am Sfamiliar with and
accep: the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed ro merely reflect a change in the registered office address, I hereby confirm that the limited liability
compuny hus been notified in writing of this change.

(if Chaaging Registered Agent, Siznatore of New Registered Agent)
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L4

~ .
v amendiag the Managers or Managing Membets on our records, r the title ng ad ch Man
t -Managing Member being added or remoyed from our records:
MGR = Manager
MGRM = Maaaging Member
Thitle Name Address Type of Action

AR gViR\m\f& tric YHRWie, Q!;so 4. 4w

DA C R"Remuve

— ' Ak
Remove

e . . ) Add
"] Remove

e . ) ] Add
. _ Remove

0. If ainending any other information, enter change(s) here: (Atrach additional sheety, if necessary.)

Dated 1o o . 009

- ,,,\.,L'\M,

Signdture ¢ 2 mcmber or authorized representative of 2 member

: .
gu'l\&gmg & A A e R, |
Typed or printed name of signoc LY
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