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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 12, 2009

DAVID SOUTH

1840 NW 26 AVENUE

FORT LAUDERDALE, FL 33311

Ref. Number: 400159188464

We have received your document for and your check(s) totaling $25.00.
However, the enclosed document has not been tiled and is being returned for the
following correction(s):

Please provide your document number on line A of the form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6967.

Leslie Sellers
Regulatory Specialist II Letter Number: 709A00027536
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’ ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION

The Articles of Organization for this Limited Liability Company were filed on 2 # 50 / Zmﬁand assigned
Florida document number_{ . OO OOTBEE R

This amendment is subrﬁithad to amend the following;

A. If amending name, r n of the lim ligbility compan re:
(&N aVal< & Q S I gL ( C. o
The new name must b¢ distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
“LLCN
Enter new principal offices address, if applicable: RO O UD 2 a0

(Principal office address MUST BE A STREETADDRESS)  Cenh\ooddacdalq, Cl 2=y

Enter new mailing address, if applicable; RUD OV 2630
(Mailing address MAY BE A POST OFFICE BOX) ' '

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

Name of New Registered Agent: I -
—rr
f"g r7 )
New Registered Office Address: P2 m
Enter Florida street addres¥ 37 . wowm
Nz,
: il == —
,Florida ___m_ .
Ci Zip Codd~
i A% O
New Registered *g Signature, if changing Registered ot: =3 \,'
Om O

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

If Changing Registered Agent, Signatyre of New Registeved Agent
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If amending the Managers or Managing Members on our records, gnter the title, name, and address of each Manager

or Managing Member being added or remoyed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action
M%@ Dag' & ool (RUO IS 2 61l ), [ Add
et N . [_] Remove
' AGRA TR S PR RSO
\M% (X N aoken Socidn  (RUowie T enwe [ Add

Fal ]

[J Remove

oy totasdale et =wwy

] Add

[[] Remove

[J Add

[ ] Remove

[Add

[JRemove

[add

[[JRemove

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

Dated EQgggs’p 20 ,, 2009.

of aneémber or authorized representative of a member

DA oo
Typed or ptinted name of signee

Page 2 of 2
Filing Fee: $25.00
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