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TO: ~* Registration Section -
&% " Division of Corporations ‘

N of Lirnitad Lighility C

The enclosed Articles of Amendment and fee(s) are submitted for filing.
Pleass return ali correspaadenca conceming this matter to the following:

Charene Sarich, Paralegal’
Noree ef Pempeee

Fennemore Craig, P.C.
FirovCompany

3003 N, Central Ave., Ste. 2600
Addresy

Phoenix, AZ 85012-2913
City/State and Zip Cods
ghoo.com:
T-mall address; (1o be used Tor funme annual repon notlfcation)

Far fusther information concerning this matter, please call:

Leo Loo, Esg. aty 602y 916-5368
Name of Person Aren Code & Daytime Telephone Number

-Bnciosed s a check for the follosning amount:

{Isz500FifngFee  {J530.00 Filing Fec & {5yss5.00 Filing Fec & {T7560.00 Fifing Fee,
Certificaie of Status Certified Copy Certificate of Status &
' (additional copy is enclosed) Certified Copy
{mdditionat copy &y enclosed)
'MATLING ADDRESS: STREET/COURIER ADDRESS:
Bepistration Section istration Sectian.
Division of Corporations Division of Corporations
‘P.0. Box 6327 Clifton Buiiding
Tallahassee, FL 32314 2661 Executive Center Circle.

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT WIFEB 1§ PH B 95

. ' TO
; ARTICLES OF ORGANIZATION SECRETARY OF STAIT.
OF TALCAHASSEE, FLORIDA

The Articles of Organization for this Limited Lisbility Company were filed on __T23009 effective 171110 and assigned

L09000123479

Florida document number

This amendment is submitted to amend the following:

A. I amending name, enter

The new name must be distinguishable and end with the wards "Limited Liability Company,™ the designation *"L.LC™ or the sbbrevistion
“LL.C

Enter new principal offices addreas, if applicable:
3 STREET ADDRE

Enter new mailing address, if applicable:.
Majfing address MAY BE A-POST OFFICE BOX)

R If ameuding 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 nddvess here:
Name of New Registered Agent:
Now Registered Office Addresy:
. Enter Florida sireet address
, Florida
Cip Zip Code

{ kereby accept the appointment ax registered agent and agree to act in this capacity. I further. agree to comply with:
the provisions of all statutes relative (o 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.8. Or, if this document is
being filed to merely reflect a change in the registered office addvress, I hereby confirm that the fimited Habitity
If Changing Registered Agent, Signatgre of New Reristered Agent
Pagelof2
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If amending the Managers or Managing Members on our records, enter the me, and address of er
r Mana mber being add r rds:
MGR = Mownger-
MGRM = Managing Member
Titke Name Address Ty of Action
MGRM Elizateth Sexworth 3107 S7th Street South Unit A Add
Sadfpor BL 33707 Remave
MGR _ Elizsbeth Sexworth 3107 57th Street South Unit A R Add
Gulfpon, FLTT0T 1} Renove
—_ [JAdd
] Remove
— Add
Remove
—_ [JAadd
g
_[[JAdd
[ JRemove
D. If amending any other information, enter change(s) beve: (drtach additional sheets, if necessary.)
T, 2
e
™ - L.
s - =
2 om
I P [wel -t
i =
- D t o
Dated / , 1 _ . m = o v
-1 s 74 ket
£a —— s oF
oo
~ Signature of a member or authorized representative of a member E—F—l\ o
)
Elizabeth Sexwarth ™ o
Typed or printed name of signee
Page 2 of 2
‘Filing Fee: $25.80
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