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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this marnter to the following:

Lo Mawe  LHAs Lo

\amcofP

Firm: Company

23S /}’r,por/ .DIZ :

Address

Jalhgise e LFC 3230

Citv/State and Zip Code

LU_ , /t r0 ] M

il address: {10 be used uture annual report notification)

Fer further information concerning this matter, please call:

LQSAQMK 4(0/'6/ /W mé’fo) 750 282 I

Name of Person Area Code & Daytime Telephone Number

is a check for the following amount:

$25.00 Filing Fee [71530.00 Filing Fee & [3555.00 Filing Fee & DS&0.00 Filing Fee.
Certificate of Siatus Cenified Copy Cenificate of Status &
(additional copy is enclosaed) Certified Cop
¢addirional copy is enclosed

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporaticns Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT f:."f i FD

TO TR e e
ARTICLES OF ORGANIZATION 10 0CT -
OF o AMig: |

tName ¢f the Limited Liability Company as it now appears dn our records. )
7 {A Forida Limied Liabity Company)

The Anticles of Orzanization for this Liminﬁi [ iapilinv Company ware filed on 97/3//0 and assigned

Flonda document number é_[ {222[2( ![ 2 [ 9&2 / 2 .

This amendment is submited 10 amend the ioilowins:

A. Ifamending name, enter the new name of the kmized Babifiry companvy here:

ﬁ UwF I}k/w{mﬁr( qa&(ﬂ(‘%’nmﬂ L( C

The new name muysf be distinguishable and end with the words “Limi=d Liabilifv Company,” the designation “LLC™ or the abbreviation
-LLCo

Enter new principal offices address, il applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
{Mailing 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 bere:

Name of New Reoisiered Agent:

New Resistered Office Address:

Enter Florida street address

. Florida
Cigy Zip Code

New Registered Agent’s Signature. il changing Registered Agent:

I hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree 1o comply with
the provisions of all statures relarive 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my pusition as registered agent us provided jor in Chapier 608, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered otfice address. | hereby confirnr thar the limited liability
company has been notified in writing of this change.

Il Changing Registered Apgent, Signature of New Registered 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:

MGR = Manager
MGRM = Managing Member

Title Name

MGE  (lesheadd Tnss

Address

Tvpe of Action

Add

1235 Digurd D

)
E»-'/R::nm 2
>

UGE | LeShewe L)lde s /€j
NOL T2 Tuaw G

aliz basSee L3230

235 Apod D2
¢

M&@ Wlliam M. & ﬂi’ggfom

MOLM Sheget Lace

oY

(255 A{fpﬂlf (Oﬂ

2 MhasIne Fe 32304

135 firper! Le

MM EleciA (AJ&}A%QQ‘ Q

s

[ ]Remove

Haad

[ IRemove

iq /(i/zﬂ_ﬁft'/ £ 3230

1235 Hicpord Qe

a

/1 IREIDO\'C

ﬂJ,Z,QéggSﬁc_‘ AL 3230

ki
D. Ifamending any other information, enter change(s) here: (drrach addirional sheets, it necessary.) Se€ /4'717[ MfJ

I-13001

G271

01 8 Ky

Signature of a mewmbeT or authorized representative of a member

LaStasra Lot r bey

Typed or printed name of signee
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Filing Fee: $25.00 ' )



Selmao Lee 77
Laves Z‘CQ

Hebert Cox
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