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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /47"“7 ,Lt P Yo gle s (- CO

Nume of Limited M ability (Uamp..m\

The enclosed Articles of Amendment and fee(s) are submitted for filing.,

Please return all correspondence concerning this matter w the following:

&”ﬂf?r\s /"é fanc

Name of Persun

/;l/?m!ye// ﬂmf“ﬂf){d (—LC

Fikhv ump n

/?‘/7 Lote JPsr Kheany [ resesve T/

Address

S;n/cl’/) /'/;/ 2-2/77/

e Citv/State and Zip Code

Ao/'aA I\C/ @ yﬂAoD, (0/1’1

E-mail address. (o be used for futuie annual report notitication)

For lurther information concerning this mauer, please call:

Detis [ornse  u pr Y7Y-5607

Namw ol Person Arca Code

Davtime Telephone Numher

Enclosed is a check tor the following amount:

&335.00 Fiting Fee {0 $30,00 Filing Fee & 0 855.00 Filing Fee & O $60.00 Filing Fee,
Certilicate of Status Certified Copy Certiticate of Sunus &

(addutionad copy s enclosedd Certified Copy
{additiona] copy is enclosedy

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 323 (4 2661 Lxecutive Center Cirele
Tallabassee. F1L3230]



ARTICLES OF AMENDMENT

ARTICLES OF ORGANIZATION TN,
OF

M1
A’/M‘éc // fmpt/j(«, Léc Firacy . “’ 08

iName of the ; Ry 45 IE DOW S1peirs vh dur r{’rord._-._.j'-.;‘- TS
bbbty Company o "'"\3'81":-8 r{ir
The Anicles of Organization for this Limited Liability Company were filed on _ﬁ?f ? 2010 and assigned

Florida document number L) DOOOO 366 S:L__
This amendment is submitied to amend the following:

A. If amending name, enter the new name of the limited liability company here:

s

The new name must be distinguishable aml contain the words “Limited Liabitity Company,” the designation “LLEC™ or the gbbreviation “L.L.C"

Enter new principal offices address. if applicable: A{//4
(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here: -

Name of New Regisiered Agent: ’N// ;

New Registered Office Address:

Enter Florida sireel address

. Florida
Ciry Zip Code

New Registered Agent's Signature. if changing Registered Asent:

[ hereby aceept the appoinment as regisiered agent and agree to act in this capacitv. | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and .am Sfumiliar with and
accept the obligations of my position as registered agent as provided for in Chupier 605, F.5. Or., if this document is
being filed to mevely reflect a change in the registered office address, hereby confirm that the limired liability

compam: has been notified in writing of this change.

If Changing R(--,v,i\'lc-rt-d Avent, Signature of New Registered Agent
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(s) authorized to manage, enter the titte. name. and address of each person _heing added

If amending Authorized Person
or_removed from our records:

MGR = Manuger
AMBR = Authorized Mcember

Tvpe of Action

Title Name Address

—

Tﬁ _kfl'ff"‘if‘d Iﬂé’/"”’é_ 1997 Lal;chkrfhﬁﬂ ﬁfs\ev'v’e {V 0 Add

&'\ é{‘ﬂ , F-/ 3‘2’79/ 'X(Rcmm'c

[ Change

7 Add

O Rentove

0O Chanye

O Add

O Remove

O Change

O Add

O Remove

0 Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information. enter change(s) here: idntach additional sheets, i necessary.)

E. Effective date. if other than the date of filing: (optional)
(I an ctlective date is listed. the date must be specilic and cannet be prior 1o date of ilisg or more than Y days after fling.) Pursaant o 6U5.0207 {3)b)
Note: [f'the date inserted in this block does not meet the applicable statutory {iling requirements, this date will not be lisied as the
decumeni’s etfective date on the Department of State’s records.

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.

Bated _Zk/ﬁé_%z,a/_g |, zolY .

Signature ol s member or authorized representative ol s member

Qf.nn_/\s_ﬁé ~ah i C

Tvped or printed name of signee
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Filing Fee: $25.00



