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SUBJECT: (;é{) ég%: gggg,‘;&& y Aﬂm"}?ﬁc‘ﬁwal Q C,_
e of Limieed Liabiliry Companay

The aiclosed Articles of Amendment and foe(s) are submitted fur fling.

Please retumn all correspondence concorming this metter to the following:

/44’145/0 -ZAM/

Zég yh) Addee
Chume e, 52005

@5“&":"/4‘“)5&% /ﬁc’fp-m.u... o
23 (L0 or fulure annual repoart dotfipation

Far further information concerning this matter, pleasa call:

Mprtcs 2o 7). 2 2Vr B S gy

Name of Pargon ) Ay Code & Daytime Telcphone Number

Enclosed ix a check for the following amount:

()$25.00 Filing Fee  [T]$30.00 Piling Foo & [T1$55.00 Filing Fee & [d$60.00 Filing Fee,
Centificats of Status Certified Capy Certificate of Stams &
(additional copy is eovlugad) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COUVRIER ADDRRSS:
Regisiation Section Registration Section

Division of Corparations Division of Corporations

P.O. Box 6327 Clifton Building

Tullahpssoe, FL 32314 2661 Executive Center Circle

Talighazsse, FL 32301
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ARTICLES OF AMENDMENT

HLED
TO

ARTICLES OF ORGANIZATION 2009DEC 18 AM §: 29
SECRETARY OF STATE

: i DA e
M Rs o nnr
A ormpany
The Asticies of Organization for s Limited Liability Company wero filed on HASUHLQQ,M and assigned

 Florida document amber { 0 70000 87RLY -

This amendment is submitted to amend the foliowing:

A, If amending name, en ; name of i i here:

The new name muont ba digtinguishable and end with the worda “Limitad Liability Company,” the designation “‘LL.C* or the abhreviation
“LL.C™

Euater aow principal offices address, if applicable:
STHBE A ADD

Eudter new mailing nddress, if applicable;
a ad, A (i}

B. If siending the ugistered agent and/er regiatered office addreas on our records, ppter the name of the aew

jste, new office ad =
Namg of New Registered Agent:
New Regjspered Office Addiess!
Enter Florida street address
, Florida
Cly Zip Code

T hereby accept the appointment as registered agent and agree 1o ace in this capaciiy, | further agree to comply with
the provisians of all statwtes relarive ta the proper and complete performance of my duties, and I anz familiar with and
accept the obligarions of my position as registerad agent qs provided for in Chapter 608, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered affice addrass, 1 herebiy confivn shat the limired liability
compuny has been noiified in writing of this chamge.

If Cbenging Repistered Apent, Sirpature of New Regivicred Asvpt
Pageiof2
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If amending the Managers
ar Maoypj

log0odo09S
or Managing Members on our records, gnter Anager
& i rr m oaur LY
MCR =~ Mapager
MGRM = Managiog Member
Title - Nameg Aqdress Lype of Actinn
™M @-’Qm @g@gt @ﬂgga«ﬁaala@'f‘gfﬁ z S /3y ﬁﬁm. M Ada
HUgmn, Pialndl” =2/, | |Remove
¢l f ALvAny ¢Pagp ({m;u,ﬁ Uso  Su) 13y Ehica Add
_ Mgy,  Hetede. 3 3Rl Remove
MeK  Town Vwbm@&’zb Azd SG 3y (I6CR.  mas
N Miama  Hobdal R3)PG  [Remove
Add
| Remove
[JAdd
Remove
[ JAdd
Remove
D. If ymending sny other {nformation, enter change(s) here: (Attach additional sheets, If necesvary.)
p /I —, e
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