_(ﬁeq uestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ Pekur [ wair ] mai

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

DGR AR

500159926425

0904 -0 1 B 0=-~1005

¥h L 00
— .
w2
Mmoo

c2 @ N
Eﬁ'} -0 QRS
o Y 1)
P ! (:’"‘
g’.'zi = %
riT Fragrn
T oGl
:‘1 ' :\’ g_:;.'t.l
%‘; ‘e s

= =

gm °

N. Gwigez  SEP - 8 2008



COVER LETTER

TO:  Registration Section
Division of Corporations .

SUBJECT: C ash o 3 LI
Nathe of Limifed Liability Company

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

Please return all correspondence eonceming this matter to the following:
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\SoD [V ‘:\t‘\rf«g\!m_, M:&{HB

Tanea T 22010

A CnyISmeandZApCode
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For fizther infonnation concerning this matier, please call:

C-D‘-?\/"\U\ ()ﬁﬁ;&l’(_ atl’Y\B ) ;‘-[:C) -~ O94 0
Name of Pdrson

‘Area Code & Daytime Telephone Number

Enclosed is a chack for the following amount:

$25.00 Filing Fee [C1$30.00 Filing Fee & [ ]855.00 Filing Fee & | ISGOOOFilmgFee,
ﬁ Certificate of Stetus Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

MAILINGADDRESS. STREET/COURIER ADDRESS:
DmsmnofCorpom:om Division of Corporations
P.O. Box 6327 Cliflon Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301



ARTICLES OF AMENDMENT

) | o Fi oy

ARTICLES OF ORGANIZATION  ° 5.7

The Articles of Organization for this Limited Liability Company were filed on : and assigned
Florida document number __ - 04 0000 [,Y $50

This amendment is submitted to amend the following:

mwmefnnsbadkth:gﬂdmbbmdmdwimﬂwm%idehbﬂﬂyCompmy,”mdesignaﬁon“LLC”orﬁleahbuwiaﬁon
“LLCY

Enter new principal offices address, if applicable: 1902 W Flebdee Noa
(Principal office address MUST BE A STREET ADDRESS) Se 11D

N T T N 3 {1 S

Enter new maifing address, if appiicable: Soame. oS Qt&ode’—

B. If amending the ageut and/or registered office address on ounr records, entey the name of the new
b e
Name of New Registered Agent: > Oy C Gﬂeﬁ*‘—"
New Registered Office Address: 15602 W Elebdhoe Moo Qe 11
Enter Florida street address
\ Lo A JFoda_S30p) >,
City Zip Code
I hereby accept the appointment as registered agent and agree to act in this capaciiy. 1 further agree to comply with
the pravisions of all statutes relative to the proper and complete performprvice y duties, and I am familiar with and
accept the obligations of my pesition as registered age ided f Shap 87F.8) Or, if this document is
being filed to merely reflect a change in the regissére Zonf] he limited liability

company has been notified in writing of this
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D. Ifamending auy other information, enter change(s) bere: (4drach additional sheets, if necessary,)
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Filing Fee: §25.00



