T | |u|‘| Hm ||m ||||| Hm ‘Im NH ‘|H| ‘|‘| |N‘ H“| ||||| "" ”"“”’lm N”I ” M
{Address) .9‘4
(Address) h
!
(City/StatefZip/Phone #) ¥
Mrckor  []war [ waL 04/12/11--01004--009  ##55. 00
(Business Entity Name)
(Document Number}
Certified Copies Certificates of Status %'_: £0=
w - e
Special Instructions to Filing Officer: l"{-:l - %__n
R
W= v
e et
o -
EE N
I (Ve
-
Office Use Only
B. BOSTICK
APR 12 201
EXAMINER




L . COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: -——LLD\’\-L-\ Cocldes L LLE.

(NAme of Limited Llab1|( Conlpany)

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

Please return all correspondence concerning this matter to the following:

A R I

{Name of Person) ('

——'l'l'?)\u QUL\UL 3 f LL&

(hrm/Company

o0& & ME Dndk 5T

(Address)

ES [Z‘aﬁ %Zfég gz !Zfigiﬁ I
(Lity/State andZip Code) p

L_J'.‘ —
S - ]
=T e
7 = H
For further information concerning this matter, please call: 0 o ':‘"""
- o (ﬂ
~ : 4 :'_L: h....i
Ot nastine. WY e w352 543-9427 S
(Name of Person (Area Code & Daytime Telephnﬁe Number) © = -
L5
oM WD
>
Enclosed is a check for the following amount:
0 $25.00 Filing Fee [2530.00 Filing Fee & %5.00 Filing Fee & {3%$60.00 Filing Fee,
Certificate of Siatus Certified Copy Centificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed}
MAILING ADDRESS:

STREET/COURIER ADDRESS:;
Registration Section

Division of Corporations

Clifion Building

2661 Executive Center Circle
Tailahassee, FL 32301

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
"H?:mcé Suclle LL
(Name of Limite;:l\ Li?)gic i i

i omganv s it now appears on our records.)
a Limit 1ability Company) .

The Articles of Organization for this Limited Liability Company were filed on

2 4 -0/ 0 and assigned
Florida document number _L / 000001 710 :b:r_n i
e
‘ Rl
- - =i % o
This amendment is submitted to amend the following o
W, T g
' : I s L [
A. If amending name, enter the new name of the limited liabilitv companyv here: ’ s - 5T
‘The new name must be disungmshable and end with the words “Limited Liability Company "' the designation %EC’ q:\t_hc abbreviation
“LLCo . . Do W
. . , . O
Enter new principal offices address, if applicable:

Principal office address MUST BE A STREET ADDRESS)

1_/20/ EasT Silwe j iﬁm 4441@1*‘503
”_élm,@ﬁu:lﬁs b u...‘...& ’:{g
 Enter new mailing address, if applicable:

| LMol Ear_Siel foi Bl 523
{Mailing address MAY BE A PQST OFFICE BOX)

S lvey @au? & AL 24470

B.

If amending the reglstered agent and/or registered office address on our records, enter the mame of the _new
registered agent and/or the new registered office adclress here:

Name of New Registered Agent:

é Liae gﬁ& Pd;é

e LGOSE luc;am(?ﬁb;

(Enter Flonaa street address)

Vg e Forda,  2SSEE
Ci o

(Zip Code)

New Registered Office Address:

New Registered Agent's Signature, if changi

Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with :
the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as regisrered agent as provided for in Chapter 603, F S. Or, if this docwnenr is
being filed 10 merely'reflect a change in the registered office address, [ hereby confirm that
company has been notified in writing of this change

the limited liabi/in o J
@@z///é@/

(IfChanvmg Registered Agcnt. ignatore of New Repiftered Agent
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If amending the Manpagers or Managing Members on our records, enter the title. name, and address of each Manager
- ot XManaging Member being added or removed from gur records:

MGR = Manager
MGRM = Managing Member

Titie Name Address

Type of Action

moitm  Jobo Guarell 84 Soulhuel Mg

--L‘Q-lmsixﬁ@k&y_ﬂﬂ Remove

L1 B Uy e+ e o i e g S e T

MG et vndy O LOSOE 2 S ke
o g St Spriag G IHYRY |

T B I s S ey

J Add
TRemove |
[ Add
] Remove
[ Add
{7} Remove
D. If amending aay other information, enter change(s) here: (Atrach additional sheets, if necessary,) _.
. - —_
-
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i o Tl
LR X bl i
i o
Me g D13
-:—‘ -.’.: :K Ty
o - ‘i‘“j
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= E ~o
ot w0
T

Dated. u’Z;« Lf? | , 2a/l .

Signature of a member'of authorized representativy of a member

ErnesliviE LUIZ/OC(/

Typed or printed name of signee

Page 2 of 2
Filing Fee: $25.00




