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" Datei July 24, 2010

- = To whom it may concern,

" Enclosed is an amendment to change the principal location of my

"~ . business.

" Mailing address remains the same.

“If yourhave any questions please feel free to cal] me at 305-481-
_.0551 0r.305-396-7648. - . T R T
My return mailing address is: - '

Bob A Demers
15 Sombrero Blvd o
Unit 105. -

- Marathon, FL 33050

Thank you

_“Robert A Demers Bob) -



COVEREETTER: > .. - = .

PO Reanlratmn Section .
© Division of (‘nrpnratmm :

"'"sq;-;.{m U)e\é& Age LLC _ L

. Name nfl,tm:tedlllahilny Company

The enclosed Articles of Amendment and fee(s) are submiitted for filing.
PMease return all correspondence concerning this matter 10 1he fnllnwiﬁg:

o Riceck B

e i . Namc ufPemm

T e A LG L

F arnﬂ( ampany

\5_ Zoearer R, uar \OS

Addrass

DT TNacauen . Foddq 23050

C nv/%tr(tc amd Zip Code

L NG ZI @ ComeasT - NET

F-mail address: (to be used for future annual report aotification)

Fnr further information concerning this matter, piease call:

%o\o Oewess, 25, YE1-055 |

Name of Person Aren Code & Daytime ‘Telephone Numher
Fncinsed isa’ chcck for the following amount: - L S . } :
N&S 00 Fllmg, F'ee - DS’%O 00 Filing Fee &~ DSS’*S 00 Ftlmg Fee & E&;ﬁﬂ 00 Fllmg Fee '-; m L -
Certificate of Status Cenified Copy- - - Centificate of Starus & -
(additional copy is enclosed) Certified Copy

(addirional copy is enclased)

_ MAILING ADDRESS: o STREET/COURIER ADDRESS:

s .-~ Registration Section ) ) L Registration Section

' ~ 0 -7 Division of Corporations _ Division of Corporations

- = . . PO Box 6327 - . T .7, ‘Clifton Building :

ST s T Tallahassee, FL 32314 o ... * 2661 Executive Center Circle
s I .. _Tollahassee, F1. 3230)



| o _ARTICLES OF AMENDMENT
' S - - . . f:' .. TO ) :

- S " ARTICLES OF dRGANIZ%TiéN’[ .- L
e T OF ; : :
i \Ue\é/\QC_ \,_L(L
Lo T e L) Liab s on ou 5.

orida 1rmte 1a 1|ty ompany

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

" Florida document number _ =} QOOCD) qq 6% 6

T_L‘Tli_is:arheﬁdnjén.t is submitted to amend the following:

' A Ifamend_i.hg-,_n-ame, enfe; the new name of the limiteil liability comp_ﬁnx herg: '

- —— . . ee e i h .

Sy - ; ST Ce oo

The new name must be distinguishable and end with the words “Limited Liability Company,“ the designation “LLC” or the abbreviation
“L.L.C>

..“ . Enter new principal offices address, if applicable; ' Q\ aoo O\)Qf S \*\Q\\U)&ﬂ
" (Principal office address MUST BE A STREET ADDRESS, __mg_goﬁ‘\(o\r\ T -

— " *
e

R ™ “Enter.néw mailing address, if applicable:

- (Mailing gddress MAY BE 4 POST OFFICE BOX)

.- B If amemling the registered agent and/or registered office address en our records, gnter tlle name of the new
;ggistered apent and/or the new registered office address here:

" Nam vochchﬂmtcrchgm ' A . ".” : i

- L : - NgwReglste[gdi_)_rﬁce éddress:-' A ST

Enter Floridu street address

[

. Florida'
City ' Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accepl the.uppointment as regisiered agent and agree o ackin this capacity. 1 further agree to comply with
- the provisions of all statutes relative (o the proper and complete performance of my duties,.and I am familiar with and
-ucceplt the obligations of iny position as regmered ageni as prowdca' for in Chapter 608 F.S. Or. if this document is . .
-~ heing filed to merely réflect a change in the regrntered aff‘ ioe addres:. I herebv conf‘ rm that lhe hmrted liability
.. . vc.umpam has been rotified in w. rmng (J!hu change oI N .-

.. ' S - If Changing Registered Agent, Signature of New Registered Ageat -

T Page 1 of 2



R .- R S :

If amending the Managers or Mansaging Members on our records, enter the title, name, and address of each Manager -
or Managine Member being added or removed from ounr records: o
‘MGR= Mnnqger R
- MQRM = Managing Member _
_Title o }Egmg:, g Address , - of Action

A
[1 Remove

[ Add
"] Remove

E]Add
' ' : ' it emove

add
[JRemove
D. If amcn&iﬁg any other information, enter change(s) here: (Awach additional sheets, if necessary.)

.' A. D;n:ed- ‘ u\u ?—l“\ ﬁQ\Q o |
T R g e

. .. Signature of a member or authorized rcpresentatwe of a mc:ﬁbcr _

e ’Rcs\oeﬂ‘\‘ A Devress -

Typed or prmted name of signee’
Page 20f2

Filing Fee: $25.00




