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. COVER LETTER

TO: Registration Section
Division of Corporations

~

SUBJECT: Bl_l::,&ﬂﬁﬁ “W@\KE\T.&& PN BﬂXgN_L\-Q.

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted for tiling.

Please return all correspondence concerning this matter to the following:

Eueal, Qo

Name ol Person

Aeeenee IR et Bl OERTon U

Firm/Company

O\H0 Gorsemie DR 7

Address

_Oneyeonysue L 22986

City/State and Zip Code

L COM

12-manl address: (ta he used for future annua report notification)

Ear furthar infarmintinan cansemming thic mntter nleaas onll-
¥ rther ninrmahanh aanaermng s matler, pienca onnii

“Eanae Rbhewwne Loy A2 -3T6S
Name of Person Area Code & Daytime Telephone Number
Enclosed is a check tor the following amount: '
&525.00 Filing Fee [_I$36.66 Filing Fee & []555.00 Filing Tec & Dibbbu Viting 1o,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, ITL 32301



. ARTICLES OF AMENDMENT F ‘LED

M
1%r

ARTICLES OF ORGANIZATION
OF 2010 JAN27 PH& 58

SECRETARY OF STATE

. #Q".\r\lRN M—\U&‘Ym(.%wb__\&ggo L{ApLA LAHASSEE. FLORIDA

ame of the Limited Liability Company as it now appears n our records.
(A Florida Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on __£ }E} l k;}‘ Q! 129 and assigned
iFlorida documem number LD_‘\E )000 E &Z_B E ) .

This amendment is submitted to amend the folliowing:

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

The new name must be distinguishable and end with the words "Limited Liability Company,” the designation "L.LLC™ or the abbreviation
CLLce

Enter new principai offices address, if applicable:

[rr”ﬂ.fﬂlfl ()ffff_l_ aiifress MUST BE A 8T f?lr:;:TAltul’lu._‘)Jl}

Enter new mailing address, if applicable:

{Muailing address MAY BE A POST OFFICE BUX)

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: QS el YEQ\ Q—Rm
New Registered Office Address: EK\EE ) [ YOLESTRE N e \O

Enter Florida street address

NN SONNIRIL T Forian_ DZ2LS,

Ciry Zip Code

oent's Sienature, if changing Repistorad Apent:

[ herehy uccept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with
the provisions of all statutes velative to the proper and complere pevformance of my duties, and Iam frmilicr with end
accept the obligations of my position as registered ugent as provided for in Chapter 608, F.S. Or, if this document is
being fited to merely reflect a change in the registered office uddress, | hereby confirm thart the limited liubility
compeny: hus heen notified in wrifing of this changpe. .

if CthRm{xlercd Agent, Signature of New Registered Agent

Fagelof2



_If amending the Managers or Managing Members on our records, enter the tithe, name, and address of each Manager
or Managing Member being added or removed from our records:
MGR = Manager

MGRM = Managing Member
Title Name

CEQ

Address Tvpe of Action
_E_\\R\:\QSLE\KSL [ Add
] Remove
CEO  Marrsew Wandes ] g
o S _[[] Remove
WNHRW Oxm DI 2601 Sonlorme e B
R L .. ] Remove
RSN\ (-
[[] Add
[T1Remove
Cladd
[ IRemove
Cladd
—_ e e . CIRemave
D. It amending any other information, enter change(s) here: (Atiach additional sheers, if necessary.)
- =2
Sen T
Dated Seae 2S5™ 0 90\0 . Lt S A
— »I OB —
oy =
b~ e
X bz 2 T
o it v ~ w‘?‘ m
ignature of a member or.authorized representative of a member \"r‘:\o —
. T -x !
Eukne Reoseny 20y ©
vped or printed name of signee 2T, on
Page 2 of 2 o
Filing Fee; $25.00



