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TO: Registradion Section
Division of Corporations

RAUPR_Faua (\/‘

COVER LETTER

\J gt’\-(—uucx e C

SUBJECT: ~
Name of Limited

The enclosed Articles of Amendment and fee(s) are subm

Please return all correspondence concerning this matler

SCcu

i Liabiiizy Company

ited for filing.

y, ihe following:

K Rl Lor\rﬂk

Name of Person

RAR @_LU\L‘(:\J

Leaty ens

S Sod

Firm/Company /

omas Do

Address

Pediesrwusa  Cidsy 'lzr’ac,\, F 324

City/State and Zip cdde

Cfcvel Pl e & me il cow

-mail address:

For further information conecerning this matter, please

Sean (C Bfmd’_{i“rct

> Cd

(%o be used for futere annual report nolification)

276 (72

Daytime Telephone NMumber

at

Area Code

Name of Person

Enclosed is a cheek Tor the following amount:

0 §30.00 Fiting Fee &

/
Eif $25.00 Filing Fee
Ceruficate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
PO, Box 6327
Tallahassee, FLL 32314

0 £35.00 Filing Fee & 0 $60.00 Filing Fee,

Certified Copy

{acditional copy is enclosed)

Certified Copy

(additicnal copy is m'nclos:d)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Executive Center Circle
Tallahassee, FL 32301

e

Certificate of Status & -
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ARTICLES OF AMENDMENT

TO
S OF ORGANIZATION
OF

ARTICL:

R Fouwflh Uendures

T (Name of the Limited Lit

LLC

ity Company as it now appears on our records.)
(A Flanda Limited Liability Company)

The Articles of Organization for this Limited Liabi]ilyl Company were filed on 3‘ \S [8[0 lO and assigned
Florida document number L ! 00000 ZQqu

This amendment is submitted 1o amend the following

A lf:lmcnding n:ane, enler the new name of the

mited liability company here:

The new name must be distinguishable and contain the words *

Limited Liability Company,” the designation *LLC™ or the abbreviation “L.L.C.”
Enter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

,

(Mailing address MAY BIZ A POST OFFICE BOX

™~
. =2
=
]
address here:

B. If amending the registered agent andfor registered office address on our records, enter the nan
registered agent and/or the new registered office "

Name of New Revistered Aegent:

- “',:.
- l:_-l-“

New Registered Office Address: T,y

Enter Florida street address i r-:

[

, Florida
Ciny Zip Cotle
New Registered Agent’s Sionature, if changing Reoistered Aoent:

[ hereby accept the appoiniment as regisiered aj |
provisions of all statutes relative to the proper ¢
accept the obligaiions of my position as register,
being filed 1o merely reflect a change in the reg
company has been nerified in writing of this che

gent and agree (o act in this capaciry. [ further agree to comply with the
ndd complete performance of my duties, and I am familior wiih and
ecl agent as provided for in Chapter 603, F.S. Or, if this documeni is

sigred office address, I hereby confirm that the limiied liability
e,

[f Changing Registered Agent, Signature of New Registered Agent
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o

1F amending Anthorized Person(s) authorized o i
ar remaved from our récords:

MGR = Manager
AMBR = Authorized Member

Title

Y

Nume

C,(tcw(m /U_{_n[;_

v

T hed Blackiford

tanage, enter the tide, e, and address ol each person_beine added

Address Type of Action

£772 1 Mowrbous BRivnd

‘§Add

(1)(‘ B, = }Z‘{Q_? O Remove

3 Change

53(% fnedrae lemad

PER, T
=32y

toi P

0 Remove

O Change

O add

[ Remove

O Change

0 Add

| Rt;ﬁipyc

Ponlads 1

[l I' —l—‘i
O Chirige —
bl o
DAdd, 5
“

O Remove

B Change

O Add

0 Remove

3 Change
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D. If amending any other information, enter change(s
' .

vo(s) here: (diiach additional sheets, if necessary.)

E.

Effective date, if other than the date of filing

1T

‘\
3

- Ly
t

(optional) ’
(1T an effective date is listed, the date must be specific and c?lnnol be prior to date of filing or more than 90 days afler filing.) ]’ursu'm! iQ_éOJ 0207 (J)(b}
document’s cffective date on the Department of State’s recerds.

iNete: [fthe date inserted inthis block does nat mLﬁl the applicable statutory filing requirements, this date will not’bc hslcd asthel

- - !
e e

A A
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
{b) The 90th day after the record is filed

. =3
Dated

—
.-

. , {:.l’/ < // / /JW
e 1gnmurc ola

Ember or authorized representatite ofa member

1 Clhonles 11 AY

gp"d or printed name of signde
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