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- ‘COVERLETTER :. ° . ;
- ) - ) = o, - . - - {_
- T TO: Rgglstrnlinn Section. - . h
- lesion of Corpnrations )
S, Eowuﬁ\lt I.LC_ !
SUBJECT:
o= Name of Limited Llablhty Company : )
The enclosed Artlcles of Aﬁmndment and fee(s) are submitted fE)r ﬁ]mg ) ’ :
Pleasc retum nll correspondence concerning this’ matter to the followmg 7 !
. \} ON U < TCL] o
Name of Person “
e Bowiin s LEC —
- S L - T Firm/Company. o e S
S R e o - v !.' . . . . <
R 8N S TWRY CreesT o
- | ) Address 7 -
| M Bepew , Fu, ' 33/7%0  Fa @
. - - . - * =
E . Cily/State and Zip Code . T LN = T
" :I:m = ’ 2 pamant.
\jE\/S'FL_N@Mﬁ-C Couq . e & To
) - L-mall address: {to be used for future annual report notifi calmn) ‘.;;_a;_% [ !"i“‘fi
. ' e " Y .
For further mfon'natlon ooncemmg lhls matter, please call; e — § i B
= ! — W
o Pusre ¢1-6117 3= %
g NUSTITCEM (78’5) S—.‘l?_‘éff7 f—f}—)ﬁ 5‘1
- Name of Persan " Arca Code & Daytime Telephone Number b

Enclosed is: 8 check for the ﬁ)llowmg amount

$25

“

—— e

.00- Fllmg Fee :: [3s30:00 Fllmg Fee &: - DSSS 00 Fllmg Fee & Y % ; DSéO 00 Fllmg Fee
e . - Cértificate of Status Certified Copy - : Certificate of Status & -
(additional copy is enclosed) - Certified Copy
‘ i (additional copy is enclosed) -
MAILING ADDRESS:

- Registration Section

S PO Box' 6327 .- -
' ~Tallahassee, FL. 32314

- - Division of Corporations -

STREET/COURIER ADDRESS:
Registration Sectiomn:
“Division of Corporations
Clifton Building
- 2661 Executive Center Circle
Tallahassee, FL. 32301

!



R . i . .
- . . Vo, .

SRR etTe A '?»ARTICLLES‘ OF AMENDMENT: """
T Ty 'TO i
I ART]CLES OF ORGANIZATION‘

~* L .- » ‘.; . OF .o

BawL/ﬁt ZLC.

Company as it now appears on ox rcords
siability ompany- -t

. - The Amcles of Orgamzanon for thls Limited Liability Company were filed on _, ~¥*% £_~ A / 2; 200
e s . o !
v Florlda documem number L fo0000. 2 78 97 T

‘an_d assigned ..

.This_amendmentis_ submitted to amend the following: ST -

- A, If amending name, gntey the new name of the limited liability company here:

— ———

e e i e S s ™ et

-— e et

. : ‘The new nan_1e must: be dnstmgunshable a.nd end with the words HLimited Llablhty Company,” the desugnanon “LLC” or the abbrewatlon
- “L L C [T - . . . )

; - : r
: Enter new prmclpal oﬂ' Tces address, if appheable

[Prigciggl omcg address' MUS T BE 4 STREETADDRESS}

P @
_ - . '_-| R Lm . ]

s "L . ) . : %.Lf;?;: L é '""5“.?
- - o FrPE e
- - > ey i
' T AE A
Enter new mailmg address. if apphcable rm-< i
e . % & LI
(Mai[ing adgress MAY BE A POST OFFICE BO. 52 ' X £y
- me— AN

25 ¥

=l e

L %m wn

B. If amendmg the reglstered agent and/or reglstcred office address on: our records, enter the name of the new
ggwte[ed ggen! gndlor the new registered office gddress here:

i o -

— T 1+ -

‘ S il P : . :
_— : 2 ‘ ; AR | v . o t =TT e - &
ST Ngmeo[NgﬂngI;gg ﬁgen A S L S SRS N LS R - .
S e K . L - Lo -0 Lo - Ty
e ST oy A O T e - i U
el NewR g:stered Oﬁ'ceAddress o N S SR I ' - A

_Enfer- Florida street address

- |, Florida -
City . ' Zip Code

New Regi e‘Ae"S nature, if changing Registered Agent:

=

= hereby accept the appmmment as registered. agent and agree to act in this capac:ty 1 ﬁlrther agree to comply with
the provisions of all statutes relative to the proper and- complete performance of my duties, and 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

bemg filed to merely reflecta ‘change in the registered office address ! hereby conf irm that the limited liability

I company has been notified in wntmg of this change T

~

~

If Changing Registered Agent, Signature of New istered A
Page 10of2 . '



If amendmg the Manngers or: Managmg Mémbeis on our records. ‘ the titlh

or Mana n; Me ber bem added or removed from our records: R
- . D . o - Lo .,!;

MGR Manager . :

MGRM Managing Member : ) L o

\/o/\/ ?usrew o

Litle: - | Address - s

ﬂM /PM

d addres 6fed Manager

-

Type of Actmn -

_“55‘5 W e sr&a NM/&?MFLW”AM -

] Remove < - :
- - :‘. ;_. - - T e T '
S [ Add
Sl T ) ! : [] Remove
. [] Add ‘
_— T St — el - - Remove- =
. T' - - * ” B :‘ D Add - -
- P - N N - g%ﬂ l‘i‘e’move
- - C.-... AT
: L . i : Ef:r’—“’v g 1l
. - e ! o = E——
- 0 [ ¥4 Lol m KrAT -
— ‘ e L
s - ; A=t w ¢
s _ , - = ‘ )
C = ., 'rrcn' e 1+ o =
- ; g Yow R
. w7 . IJ])
. - - ]Ad
. P _[JRemove
D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)
I T ] S A . ~ oo .
. ': . . - . - _ 3 i - .
= . T ot e T DT P e L E R
Dated L
oL TLT Joe ‘ilgnature ofa’ membcr or authorized representative of a member R "
T . ) ; S . e
) - _':‘_ - ._'7'_7.. T 1". ) \/d/\{ é\f"&"'{ ; :
e R + - Typed or printed name of signee -, = ©
Sl . . ) . |-
. ce Page 2 of 2
3 Filing Fee: $25.00



