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T ' © COVERLETTER

" IO{. “Registration Sectlon
_ Dlvlsion of Corporations

sunmcr‘ﬂlf OCLS/S LLC— ‘

Name of Limited Liability Company

ihc enclosed Anticles of Amendment and fee(s) are submitted for filing.

. Please return alf correspondence concerning this matter to the following:

§ l(gJ_eb Ze(:ﬂCJML*

Name of Person

~ Pir Oowin [LC

Firm/Company

7375 §ecre:f weod s Dr

uﬁmu% FL 3231k

Clee ol Tl City/State end Zip Code
ST _— eb alrQasis Jox cO/m

~mai . {lo be used for annual report nofitication

For furth;r information conoeming this matter, please call:

/(aléb ngmqws.- m*i’a#; gét/?é 3l

Name of Person Area Code & Daytime Telephone Number

Enc ed-is a'é!lle_ék_‘for the_fdllowing nmount' S L 2

$25.00 Filing Fes' . []$30.00 Filing Fée & - . []$55.00 Filing Fee & .7 "[[]s60.00 Filing Fee, - .
. Ce!tIﬁcatn of'Status, . Certified Copy . _. - - -Certificate of Status &
- - - : - - = ~(additional copy is enclosed) Certified Copy
: : ) (additional copy is enclosed)
: - MAILING ADDRESS: - _ STREET/COURIER ADDRESS:
. T Registration Section . - Registration Section
o ’ Division of Corporations : . " Division of Corporations
P.O. Box 6327 ' . - - _ Clifton Building

Tallahassee, FL 32314 oL " 2661 Executive Center chle .
' . *. . Tellahassee, FL 32301
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ARTICLES OF AMENDMENT-

e HESOTQEMENT o) ED

ARTICLES OF ORGANIZATION B
2010AUG -9 PM B 88

o A f Oa S / S LLQ SECEEIARY D STATE

LORIDA

The Aruclee of Organization for this Limited Liability Company were filed on Air 04 sts L Z Q and assigned

Flondadocumentnumber LO CiOOOOG 7['/?5

. Tlns mnmdmmt is sublmtted to amcnd ﬁle foliowing: -

!A Ifnmendingname, n f the limited Ji

—— e s e — - - . -—

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

i _Enter’tiew‘pri_ucipiil _olﬁcu address, If applicable:
p sy MUST B ET ADDRESS)

- "En;e; li_é‘w'n;ailing a;ddms, if applicable: . 7 3 7§ S W t{/dﬂ([ ﬂ//’
. n Z B OFFICE BO, Joss £C 323/6

. ;TB. lf amendlng the registered agent andlor registered oﬂlce address on our records, gp_r_@_g_mg_g[_ﬂm_gm

S L R R 7" Enter Florida street address - - -
Hpsdc. Beard ,Florida__3 283 3
City Zip Code

_I hereby accept the appointmem as reg:stered agent and agree to act in this capacity. I ﬁm‘her agree to comply with
the provisions of all statutes relative to the proper and camplete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent s provided for in Chapter 608,'F.S. Or, if this document is -
being filed to merely reflect a change in the registered o_ﬂice a t the limited liability

. compamf has been notified in writing of this change, ;

If Changing
‘ e e Page1of2
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MGRﬁManager- _ _ |
. MGRM = Managing Member o ..
_m -' i Name Address .
: m—GA : /(a[é/) Zcfinqut. 7237 S Sec/ﬁ‘/ h/ac)oe Dr

] Add
Joyg  rl  IAA[T6  [JRemove
‘“mﬁﬂ Limothy J FU/WV 7375 Seerel _weadsUr g(
' M- EL T2i6 [ Remove

WM /) 14/519 37/? T@QM
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'Si@mmm“: of a member
/('a,[:z Cerin gee

Typed or printed name of signee

Page 2 of 2
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