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- COVER LETTER
TO:  Registration Section s

Dlvininn of Corporations
SUBBECT: _ N/ za«d‘jJC [T 200 LALCE

Name of Limited Lizability Compasny

The enclosed Articles of Amendment and fee(s) are sutmnitted for fiking.

Please retum all cortespondence unnomm\g t!us mauerto the following;

Ai /v[ @a,mzr

Ngne of Persen

Finn/Company

S B 2o t(/&d. /7“ 4&,
8 : Address
JL/IAM~,_ 4o 33/67

City/State and Zip Code

85: (W0 or annual report notitioation
For funtber information concerning this marter, please cail:

s A Copee. = 7355

Name of Person Area Code & Daytimre Telephone Number

gnclosed is a check for the following amouni:

[Js25.00FilingFee [ 1$30.00 Filing Fee & [Eé.oo Filing Fer & []560.00 Filiug Fee,
Certificate of Status Certified Copy Centificate of Status &
(additionat copy is enclosed) Centified Copy
(addirional copry is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Divisiop of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallabagses, FL 32314 2661 Executive Center Circle

Tallshassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

\/ M/C (5590

JIJ

The Atioles of Organization for this Limised Lisbility Compasy were fled on_£29 77~ /&

Florida document aumber f( / m&f yéf 8 .

This amendment is submitted to amend the following:

and assf
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:‘rI'.“;. ncm-'v, name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC™ or tho abbreviation

Eater new prlndp:l offices address, if apphu ble: py) /‘}
Enter new mailing address, if applicable: pa, /A

(Malling gddress MAX BE A POST OFFICE BOX)

lf nmendmg lhc registered ugent lnd!or registered oﬂ'ice address on our records, enjer the name of the new

Enter Florida street address

, Florida

Zip Code

1 hereby accept the appointment as vegistered agent and agree to act in this capacity. I further agree to comply with
the pravisions of all statutes relative to the proper and complete pel:/brmancz 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
being filed to merely reflect a change in the registered office address, 1 hereby confirm rhar the limited liability

company has been notifled in writing of this change.

If Changing Reghterad Agont, Siguature of New Regispersd Agent
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. 'lllnendln;themugenorMang Membcnon oar ueondn, puter the tit

MGR = Magager
MGRM = Managing Member

MHEM Tl @atgpéf /3 2o0 L/ J. 17 #&,
| 557 Retmote

Mae  ostas #(%,;gg (3900 M [ TPdn. [
At £/ L am— 2

[J Add
[] Remove

e

Add
(Remave

{Jadd
Dllemnve

D. If amending any other information, enter change(s) here: (Arach additional sheets, if necessary.)
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