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“COVERLETTER." - °
"TO:  Registration Section _ ‘
Division of Cm'poratlons ‘ T :

L]

lSI'JBJECT:.. \:\af\&\ D\O\Q\NLU \m\h\ru\/, LLQ* ;

‘Name of Limited Liability Company

The enclosed Art‘icl'es of Amendment and fee(s) are submitted for filing.

-Please return all correspondence concerning this matter to the following:

[

" S Tl Gags

Name of Person v
| FGJ\\QSA- ﬂ\(’d\\(\—Q—« OR\L\NL \\'@\5’ L*L'C/
" , ~ Firm/Company
| {0 Box g A0S :*'
Address :
O\, M- 3380 ~ru/(o
v City/State and Zip Code

€.an b@,.’(;‘\or \wsmo\r\m&\c\\\ N\n\&é e Coyyy

E-maul address: (1o be used for future annual report notificution)

- For further information concerning this matter, please call:

Name of Person

g . L. E D -

- Enclosed is a"check for the followmg amount: - - - . —

ﬁfzs 00 Filing Fee D$30.00 Filing Fee & [[1$55.00 Filing Fee & -.[[]$60.00 Filing Fee,
Certificate of Status Cenified Copy - Certificate of Status &
(additional copy is enclosed) : | Certified Copy

- (additional capy is enclosed)

H
b

1
- i

‘ ' MAILING ADDRESS: STREET/COURIER ADDRESS:
o Registration Section ) _ Registration Section |

“ Division of Corporations Division of Corporations

. - P.O.Box6327 - . - . - . Clifion Building -

Tallahassee, FL 32314 . 2661 Executive Ceme.r Clrcl_e
: - o Tallahassee. FL-32301° ¢



ARTICLES OF AMENDMENT-
- . TO
.« . . " ARTICLES OF ORGANIZATION
N . OF

’F\cr\&?\ n\OJ‘\V\LUq\\hw\\\eé, LL-C,

me of the Limited Liabjli records.
orida 1mne 1a nty ompany \

b,

The Artlcles of Organization for this- Limited Llablllly Company were filedon __ & , lt‘.a / o and assigned
_Florldagdocurr!ent number b~ 1Go oo ) ST >

" This amendment is submitted to amend the folio‘wing':." e -—

A, If amending name, enter the new name of the limited hgb:llg company heAre:‘

NP

~ The new name must be distinguishable and end wn.h the words “lelted Liability Company,” the desngnatlon “LLC” or the abbreviation
“LL.C.» -

Enter new.principal offices address, if applicable: - AL / A—
(Principal office address MUST BE A STREET ADDRESS)

" Enter new mailing address, if applicable: e N /{cﬁ
(Mailing address MAY BE A 'POS T OF FICE BOX)

"B, lf amending the registered agent and/or registered office addrass on ‘our records, enter the name of the new
' gg!stered agent and/or the new registered office address here:

P

- 2. . “_ B I,. '_ . - - .o ) W i g;}, _3

- - Namé€ of New Registered Agent: - : ' N/ I—F } :gm Pl _-_"1-
: . ' i xT = T
New Registered Office Address: M / A" ‘ 4 g -
Enter Florida street add@sy f

. Te 3N
, : . Flovida __Jen 6 ;

LE ~ City . 232ip Code

o b . gg €O

e R'e fs er" Age ’s lgnature, if changing Registered A e'n(f

il

’ I hereby accept the appomtmen! as regtstered agent and agree 10 act in this capac:ty I further agree (0 comply wuh
“the provisions of all statutes relative to the proper and complete pérformance of my duties, and I am familiar with and
*_accept the obligations of my position as registered agent us provided for in Chapter 608, F.S. Or, if this document is

bemg Jiled to merely reflect a change in the registered office address, I hereby confirm thas the limited liability
. company Ipas been notified in writing of this change. S _ A‘ 4

If Changing Registered Agent, : cgls
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If amendmg the Managers or Managmg Members on our records, nter the tltleI name, and address of each Manage '
- or Managing Member bein added or removed from our records:

MGR Manager e ' N b

-MGRM Managing Member: - R S L ;
Title - Name —_— Address C o , ‘ Type of Action

&M _j’wwe& P, Er\ﬁ& (Do. RBowx Shlolb dd

oo\ ondy L= 322KS © Remove

. -.r': o . ) ' R . ‘“.'t‘ ) ) !’ ' L DAdd
. o N I ' [ ] Remove

O Add
[[] Remove

Add
Remove

Add
Remove

- [JAdd
= ] B Remove

T

D lf amendmg any other mformation, enter change(s) here: {Attach addmonal sheets, Jf necessary )

e ;\W’*— S i

Dated 5Ce /9\‘1](0

LT 1 i
/\{/VY\M m M b S
Signature of a member or authorized representatwe of a member

' O T aameres N Tt

Typed or printed name of 5|gnee L
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SR ' Filing Fee: $25.00




