000055 7YY

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phane #)

[ pickup [ war ]

MAIL

(Business Entity Name)

{Document Number)

Certitied Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

ARG

000249107130

/

L2491 071 =0
06/24/13--01056~- fll #2500

S

NSl
EEREN

JSSYHYTIVL

a3 i

VIS 40 LUV
0Eh W4 nZ N El

yao14 3

C. LEWIS
JUN % b 2013
EXAMINER



COVER LETTER

TO:  Registration Section
Diviston of Corporations

.

e

L

w
SUBJECT: :
Name of Limited Liability Company

ug

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

Ptease retumn all correspondence concerming this matter to the following:

Beﬁ‘y Peince

Name of Person

FimvCompany

[ai g3t ¢°M:,t£4“ North

mg;m&ﬁmpw;\

Ciry/State and Zip Code
e

ress: {10 or futore annual report notification)

For further information conceming this matter, please call:

Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

$25.00 Filing Fee 0530.00 Fling Fee & 055500 Fling Fee & Q$60.00 Filing Fee,
Cenilicate of Status Certified Copy Centificare of Status &
(additional copy is enclosed) Ceniified Copy

(additianal copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Taliahassee, FL 32314 2661 Executive Center Circle

Talighassee, FL. 32301




ARTICLES OF AMENDMENT
TO
. A ARTICLES OF ORGANIZATION
Py . OF

BILED
13 JN26 PN 4 3p

. - Lol A Qh ! !a i . SECRE}AR}' QE ST
The Articies of Qrganization for this Limited Liability Company were filed on 08/ 200 and assigned ]-ALLA Us STATE
Florida docurnent number Lo 9 OQOQ 5 S ; 'fq HASSEE' FLORIDA

This amendment is submitted to amend the following:

A. If amending name, ¢nter the new name of the limited liability company here:

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

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

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

regjstered agent and/oy. the new registered office address here:
Name w Registe; 1
w Registe: dd
Enter Florida street uddress
, Florida
City Zip Code
New i ’ o <l ered t:

1 hereby accept the appointment as registered agent and agree fo aci in this capacity. I further agree 1o comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and | 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 10 merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
campany has been notified in writing of this change.

1€ Changing Registered Agent, Signature of New Registered Agent
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If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager

or Managing Member being added or removed from our records:
MGR = Manager .
MGRMiManaging Member i
Titte Name ‘ ) Address of Action ) FT“‘ EB
meR Béﬂ'}l ringe HAW i tpurt N. e 0
SECRETARY oF <
¢ by FL 33902 wemne - TALLAHASSEE, F gy

mEAM  Aclene Wewsier  4sbl_olde Pecimeter
l Uh1l+ “‘{0'3. Remove
Atlanto. , GA 30340
An .
Mm&R B_A_ﬁl_LeﬂnLﬂ Mﬂmﬂ‘_&aﬁﬂl Add
Weot Palm Boack FL 3N G

Add

Remove

Add

Remove

Add

Remove
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D. If amending any other information, enter change(s) here: {Attach additional sheets, if necessary.)

’ .
FILED
13 JUN 24 Py g 39
SECREZTARY 0F STATE
bt bolFSP3 . TALLAHASSEE. FLORIDA
‘ Frw st
ignatlre ol a r Or althorized representative of a member
Richard Prince Trustee
Typed or pninted name of signee
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Filing Fee: $2500




