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COVER LETTER

.
4

TO: Registration Section
Division of Corporations

| fwﬁhwwn%%WMML@

SUBJECT:
) Narfie of Limited Liability Company

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

Please return all correspondence concerning this matter to the following

“Toby Heberk

Narhe of Person
/PWJ %ﬂfyf’ ('Y]a}d\ma}mq LG
399 ﬁcﬁ?f‘f" Bhd. Q}c &

Wk Patm Beach, FH 33l

City/State and Zip Code

T
[ sby Ldph@ ael. com
Efmail n}lresszﬁto be-wsed tor future annuai report notification) b
Fh 8
For further information concerning this matter, please call ; S o=
i Q T
T 993 -375 525 =
Yy l—él&:/’l" a4 G993 ~3 75 s S
Namc of Person Arca Code & Daytime Telephone Number !11'; oy
e = om
f—
o & O
I en
Enclosed is a check for the following amount: )? m byds
25.00 Filing Fee [[]#$30.00 Filing Fee & [[]$55.00 Filing Fee & [[]860.00 Filing Fee;
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.O. Box 6327 Chfton Building
2661 Executive Center Circle

Tallahassee, FL 32314
Tallahassce, FL. 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(%/a/ % mwldﬂmaﬂnq y LLC
(Name of the leited Liabili E Comsa.n! as it now appears on our récords.)
orl mmited L.1ability Company)

The Articles of Qrganization for this Limited Liability Company were filed on D@L 30 ) Z‘U 7 and assigned
Florida document number L 0 q Ow 105 0 5-5’

This amendment is submitted to amend the following:

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

The new name must be distingumshable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
“LL.C7»

Enter new principal offices address, if applicable: 39’8 /Bﬂ""‘"] or) B l VO/ SL’—.. C’—
(Principal office address MUST BE A STREET ADDRESS) In Joct ?MM Prach {33 o)

Enter new mailing address, if applicable: 3}? %CM’\ Yo B’\ v J g j’ﬁ C

(Mailing address MAY BE A POST OFFICE BOX) JAC s+ OGJ Bt c}» =) 33 Y]
T o
55 =

B. If amending the registered agent and/or registered officc address on our records, eater th%gxm c$ the ‘mw

registered apent and/or the new registered office address here:

‘338
B0 Ay
Vo

Name of New Registered Agent: %’f (sh l:l—f/‘ ?\05 eﬂtgall / r:'! % =3
New Registered Office Address: 32 ? %”\‘18/) %]VJ SYC G _b—-‘ .

Enter Florida street addresv

b /',P&[Wl Bl pioriga_> 347;0/

City Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all Statutes relanve lo the proper and complete per;ﬁormanc of my duties, and I am fam:har with and
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If amending the Managers or Managing Members on our records, eater the title, name, and address of each Manager

or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member
Title Name Address Type of Action
(MoK Mavk. Lepasicd S. Ube, F-5 20k [JAdd
' ' 2477 [emmove

el m A4

Remove

JAda

[J Remove

[ Add

[JRemove

[JAdd

[MRemove

[Jadd

. DRcmovc

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

Toby L. Hebertss Fidle in the fpand s

:DLJ

\’\e/eéq ﬁmwcﬂqﬂ £/ ym Manajre/ Jo L()/e’s;dmg
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—
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vaidotf

Dated __§ \Jovie i bev (7. 2w09.
) obog L b A

a3

SS:0IWY 02 AQN 60

Sighiature of & mmember or authorized representative of a member

wa L bt

Typed or pnnted name of signee
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Filing Fee: $25.00



