(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[ prekur [Jwar [[] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Offic% Qg'

g
S\QJ / W
——

Cffice Use Only

)

300188354513

(000000277 (

12071001 0--008  #%50. 00

2
— b
ot -3 .
..'2-5&.' - m
e
Ser @ om
ZE> o
DRz 3
A B 11
A% am
e B«
T 0
T - ] 7l
£ ‘P; -8 O
- PN
™oL
I’r:(:l‘? =
PV R e J—
poug 2 41 re [ } R
I €D
L‘;E‘ | aenn
D e
me o~
.‘:"’gyn I E ¥
iz AN
L — %
[ 40 Boggy) [ ] p—
7::-}?“ e
v
pe o2

J. SAULSBERRY
EXAM!NER

DEC 7 2010

ol EIE




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: P)e‘H_‘Q ¢ bran Gre JLLC
Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

Bacey (. Jones ,LcSuD
1 Name ofl’erso'l_l
) ' 5
Detter Grawn Care LLC o
Firm/Company ib;}j
by i
2% e

[ iieraa
I

5‘ .

619 Maban Center BlIvd., Sotr 101

Address
oy
fe
w0
=

T a Ud(f\&fff.-e | F[,oru\tﬁ& 11300 g

City/State'and Zip Code

blibbe @ hotwal . conn

T-mail address; (to be used Tor future annual report notification}

T

For further information concerning this matter, please call:

Barvy ¢ Jonec , LCSu a( SO &58- 1129
/ e Area Code & Daytime Telephone Number

Name of Person

[]560.00 Filing Fee,

Enclosed is a check for the following amount:.
25.00 Filing Fee [(]$30.00 Filing Fee & []$55.00 Filing Fee &
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Cenified Copy
(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

MAILING ADDRESS:
Registration Section )
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
' 2661 Executive Center Circle
Tallahassee, FL 32301

Tallahassee, FL 32314




"
) ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Bekter Bram Cavee L.

(Name of the Limited Liability Company as it now appears on_our records.) pucal ~
(A Florida irjlmlleg Liability Company) . ;:g.—q =
botllo  5wE
: - - e A=
The Articles of Organization for this Limited Liability Company were filed on 01 ] O < | {6 I'_ggnd 4igned Fi
Florida document number {- QQ ZDQOé a_ 3 [ . r&_‘?::’ ._'_‘ =
' Lo = T
This amendment is submitted to amend the following: 5§ o) T
A. [f amending name, enter the new name of the limited liability company here: ity o

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC™ or the abbreviation
IAL'L.C‘ii

‘Enter new principal offices address, if applicable: | (g \ 3 Maha n C_€ m* e~ 6‘\!0‘- So'd‘e lD‘

(Principal office address MUST BE A STREET ADDRESS) 1ol ubg stee  Flowde 323 0D

Enter new mailing address, if applicable: __SAvwo ag a.(oo e

. (Muiling address MAY BE A POST OFFICE 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 registered office address here:

BO..I'“V"-{ L Joves | LGS W,
L (D Mahgn Cen‘ter €lud. Svielo!

Enter Flovida streer address

TA “A‘AA 5Ce-¢ , Florida 32308

City Zip Code

Name of New Registered Agent:

New Repistered Office Address:

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

I hereby accept the appointment as registered agent and agree o act in this capacity.  further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the ofsv’rganons 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, I hereby confirm that the limited liability

company has been notified in writing of this change.. &
o L Aonea L0 Sw

If Changing Rehlslcrﬂ\gcm, Signatuye of New Rc:_dtercd Agent
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If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from our records:

Type of Action

MGR = Manager

MGRM = Managing Member
Address

Name
Barry L'Jo*r\ﬁes.[.c.Ja). 1419 Mahan €en7{%3/¢6/-m4dd
\ ’ Surte 101 [C] Remove
Tallalha fCee f\7’-'(.. 22308

MARIN
| _ Kad
| ] Remove

Title

[ Add
[] Remove

[ Add

[[]Remove

OJadd
[JRemove

JAdd
DRemove

D. If amending any other information, enter change(s) here: (Auuch additional sheets, if necessary.) o
=1
& T}

;
f
!

~d
L )
e P X ey
X 1]

=
<
=T s

Dated . . .
Bawg Z doner  tccoo.
O SignC? of a memberlor authorized representative of a member
Bovry T Jones, Lc.-5. o .
) ! Typed or printed name of signee
Page 2 of 2

Filing Fee: $25.00



