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COVER LETTER

TO: Registration Section

Division of Corporations

 SUBJECT: @’ :Yﬁ’\ Q 7%0)9/2’/@ 155 ﬁ

Name of Linvited Liabylity Company

The enclosed Articles ol Amendment and feets) are submitled Yor Rling

Please rewurn all correspondence concerning this matier to the following

3’- MmAagK Qu)n)/u//-\fd

Nome of Person

FromCompany

2 /05 \pal,o/(;ﬁ STREeT, (S 7RG

FELNANLInA BEAH, FLA 3207 5

CieyState and Zip Cule

ShQMAL @ AOL. Com Ef

92"

.-.mf "1

E-mail add'ress (1o be wsed for Tutune annual report natilication)
For further information concerning this matier. please call:

(el
2 -
o L
& I
3. maex @uw)u/.m w3, _G32- 7503 e O
Name of Person Area Coue Daviime Tedephong Number =>4
&~
Enclosed is a check for the Tollowing amount -
)Z(SZS.UH Filing Fee 3 $30,00 Filing Fee & O $55.00 Filing Fee & O $60.04 Filing Fee,
Cenificate of Slalus Cerufied Copy Certificale of Status &
tabditsenad copy s enchraad b Certilied Copy

{adudrtronal copy is enclesed 1

MALLING ADDRESS:

STREETF/CCURIER ADDRESS;
Registeation Section Registration Section
Division of Corporations Division of Corporations
PO, Box 6327 Clition Bulding
Tallshassee. FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301
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’ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
J/m é? /0/‘?0/062775{11
(A of the Limi wbility Co ow . )

lernga Lnnigd Liabehty Company')

The Articles of Organization for this Limited Liability Company were filed on / ‘%Lf / ¢ 7 _ andassigned
Florida document number L O q Cop /190 6L

This amendment is submitted to amend the following:

A. If armending name, gnjer the hew name of the limited liphitity company heve:

The aew name must be distmguishable and coptan the words “Limited Liabilny Company. ™ the designation “LLC™ or the abbreviaion "L L €.

Enter new principal offices address, if applicable:

Enter new mailing address, if applicable:
iling qidress FFICE B

B. I antending the registered agea!l and/or registered office address on our records, enter the nijbE-of B new
register ent and/or the new registered office address here: I

Nume of New Registered Agent:
New Registered Office Address:

Firier Floricle stievt wldress

. Florida
(4% Zip e

Xew Registered Agent's Sionsiure, Jf changing Repistered Apens:

I hereby accept the appoinnment as registered agent and agree 1o act in this capdacity. | further agree 1o comply with the
provisions of all statutes relative 1o the proper and complere performance of my duties. and { am famifiar with and
ccept the ubligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed to merely reflect a change In the regisiered office addvess. [ hereby confirm that the limited liabitine
company has been notified in writing of this change

1f Changing Repistercd Mgent, Nignature of N istergd \pent

Page 1 of3
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i amending Autborized Person(s) authorized to manage, cater the fitle, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

- Title Name Address Type of Action
PMANA 652 S, mark Gowlivas 708 \poég,lm S 0 Add
UAJI f &g KRcmo\c
Ffﬂ[uﬁﬂ\ﬁlﬂ//? 55/’6/‘.{ FL A Change
307y
¥ Add
{3 Remone
T Change

MANAGRER  THE S. mary QuwlivAn 205 S0l ohin ST Kna
REVOCA bLie  TRUST ’

UP‘JT 28 0 Remove
E’E/G)A/Uﬂ/ﬂi& gﬁ/“'c#’. /KZ- O Clange
Rodr B T
iR 5
im &2
- 09 s
ot ny T
w r-—
[m
2 O
=
<O

0 Change

3 Add

O Remove

O Change

Page 2 of 3
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. D. If amending any other information, enter change(s) here: (Anach additional sheets. if necessary. )

(optional}

E. Effective date, if othier than the dute of filing:

{Han effective de 15 Hsted. the date must be specitic and cannat be prior to date of fling or more than 90 dins afler (ing » Pursuant © 605 0207 13xD)
Nofe: 1/the date inscried in s block does ot meet the applicable stautony filing requiremems. this date will not be listed as the
document’s effective dase on the Depariment of State’s recosds

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;

(b} The S0th day after the record is fiied,

7/25/)5

Signature of o mefbé of authorized fepeeseniatic € ol o member

5. MARK Couin Jivan

Taped or printed name of signe

Dated

04 6 57 435 &
U374 4

Page 3 0of 3
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