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ST ' COVER LETTER

P

.TO:  -Registration Section -
Division of Corporatlon

T e %m@ﬁ Lo

Name of Limited Llablllty Company

- . Theenclosed Articles of Amendment and fee(s) are submitted for filing.

“Please return all correspondence concerning this matter to the following;

L Agkew Wan

Name of Person

7@%0/0067 Recokfs: L4

-Firm/Company .

ST 2380 Golfvew Qﬁ/ﬂé

/ Address

L e T3, FL.F2003

- . -, City/State and Zip Code

T enTREPEZE gL Com

- e . E-maml address: (to be used for tuture annual report notilication)

‘21;:

For further information oncerning this matter, please call:.

sl A7k Won 2. JEF- 3439

Name of Person B - Arca Code & Daytime TelephGne Number
Enclosed is a check for the following amount: -
=~ [[]$25.00 Filing Fee- ~- [A$30,00 Filing Fee & []$55.00 Filing Fee &- - |:|$60 00 Filing Fee; - -
i % ex s, Centificate of Status . Certified Copy =~ _ -- Certificate of Status &

T

e - . * (additional copy is enclosed) - T Certified Copy
) ) . . (additional copy is enclosed)

~.-"MAILING.A_])DRESS: B} .- STREET/COURIER ADDRESS
Reglstranon Section . S Registration Section: )
- Division of.Corporations = - . =227 Division of Corporatlonsl-'- .
' P.O.Box 6327 . . <.+ CliftonBuilding " - - :

- Taliahassee, FL 32314 . _ .. " - 2661 Executive.Center Clrcle
. -Tallahassee, FL 32301



D e ARTICLES OF AMENDMENT
_fx- R e TO.
SR ARTICLES OF ORGANIZATION

@#fwﬂcz 4t m/bﬁ L L c

imited Liabiljt it no
ortda 1rmte la nty ompany

The A_rncles of OTgamzatlon for this Limited Liability Company were filed on 3 // 9 / qa/ 0 and a351gned

F]onda documentnumber A ]0000030 Z;é

This amendment is submitted to amend the following;

f the limited li ill mpany here:

+
\

A If am'e'nding.name, nte new n 0

) The new name must be dlstmgulshable and end w1th the words “lelted L1ab1l|ty Coimpany,” the designation “LLC” or the abbrev:auon

‘, - “LLC” RO

Enter new principal offices address, if applicable:

(Principal offt ce address MUST BE A STREET ADDRESS)
_; . - cES
T O j
P . ! }i'riw % i
s : - < B ——t
"Enter new mailing address, if applicable: = % o Eme
- . - ]
M n YB ST OFFICE B Ve o Iy
- pon | ."w L
N - ) . ‘ - _ :a":_; = )
S —

B. . If amendmg the reglstered agent and!or registered ofﬁce address on our records, entet the name of the new

Name of New Re;giétergd Agent: : = .

C e

o NewRe stered Office Address: = - ‘ L i i _
Tl : ; o .. “Enter Florida street address . )

. - P . Florida__"
‘ T . City T Zip Code

is ent’s Signature, if changing Regis
I hereby accept the appointment as-regisiered agent and agree to act in this capc;city I ﬁmher agree to comply with
the provisions of all statutes relative to the proper and complete petformance of my duties, and I am familiar with and

- dccept the obligations of my position as registered agent as provided for in Chapteri608, F.S. Or, if this document is’

“being filéd to merely reflect a change in the registered office addresv I hereby conf rm that the limited liability

" company has been nanf ed in writing of this change.

If Changing Registered Agent, Signature of Regristered Agen

| . ' Page 1 of 2



e

“ hmp‘ndiﬁé the Managers or Managing Members on our records, enter the fifle, name; and address of each Manager

Man M moved from our records:

. _: MGR = Manager

" "MGRM= Managing Member

.Ti:]e . Name ~ Addrgss ‘ ) . V, . j!}me of Action

//M . r&/ 503%06_05 %0J/M4U / 7 A

gRemove

. ' - ' [ Add
: , . : ‘ [[] Remove

— : . DAl - -
- ' : - [J Remove

"_ - . . _‘._ h ) .o DAdd
. - ) s . [[JRemove

OaAdd
+ [[TRemove

R ' ' . CAadd
: . ’ ‘ ~_[JRemove

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

Dated W/)@ /07 _Q?QZQ '

jy a rﬁember or autbonzcd sentative of a member .

or pnnted name of signee

Page 2 of 2
Filing Fee: $25.00



