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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: BN W3-

{Name of Limited Liability Company)

The caclosed member, managing member or manager resignation and fee(s) are submitted for
filing.

Picasc return all correspondence concerning this maller to:

V\Q\\\-. QQH

(Cn\ln(;l 'erson)

Qle G(T;\\/kﬂ

(Finn/Cempany)

ADNO Sontad: Ve, 103

(Address)

MNen, B B0 4

(City/Stale and Zip ‘Codc)

For further information concerning this matter, please call:

i—Q\L_\ @G“ at ( 30( )gjal ’% %’\{ S/

{(Name of Cc)\llacl Person) (Area Code & Daylime Telephone Numl“fer)
Enclosed please find a check made payable to the Florida Department of State for:
$25 Filing Fee [ ]855 Filing Fee &
Cerlified Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporalions Division of Corporations
Clifton Building P.0. Box 6327
2061 Executive Center Circle Tallahassee, I'lorida 32314

. Tallahassee, Florida 32301

CR2E079 (5/06)



. ' ARTICLES OF AMENDMENT

. TO Fii
S
ARTICLES OF ORGANIZATION  DIVISgie gA@' 0F <1
OF ‘ s!‘ r\r(l\.”ON

. - 1001 28 AMIT: 29

DLe NaicS e

{Name of the Limited Liability Company as it now appears on our records.)
(A Tlorida Lmnlcti Liability Company)

‘The Articles of Organization for this Limited Liability Company were filed on / / 1 /IO and assigned

Florida document number L ’ OOOU 0 2 O{ib

This amendiment is submilted to aniend the lollowing:

A. If amending name, cnley the new name of the limited linbility company here:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LL.C” or the abbreviation
llL'L'C"V

Enter new principal offices address, if applicable:

Principal effice address MUST BIL A STREET ADDRIESS,

Eunter new mailing address, if applicable:

(Mailing address MAY BE A POST QI'FICE BOX)

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 registercd office address here:

Namg of New Registered Agent:

New Registered Office Address:

Sier Florida streer address

, Klorida
City Zip Code

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

[ hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree to comply with
the provisions of all stututes relative to the proper and complete performance of my duties, und I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
cohpany has been notified in writing of this change.

1

A
/\'\ If Changing Registered Agenl, Signaiure of New Registered Agen|
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If amentling the Managers or Managing Members on onr records, enter the title, name. and address of each Manager
or Managing Member being added or remoyed from our records:

MGR = Manager
MGRM = Managing Member

Lype of Action

NWPW'\ \ O

X e, 5 >H K [T Remove

N\,‘\Q“\ LP\\)R‘R %\\.RMQéA

Title Name Address

2000 NG V2204 ] Add
A RANYC vay - o - 33\ k] S Remove

‘ JAdd
[] Remove

[]Ada

] Remove
[JAdd
[[JRemave
[MAdd
[JRemove
D. If amending any other information, enter change(s) heve: (Attach additional sheets, if necessary.)
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Signatute of a membetor Mhlhorized representative of & memiber

Nordoe e War Pr"\.\Qt)

Typed or pnnted name ol signee

\,\\ Page 2 of 2

Filing [Fee: $25.00
\




