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T T COVRR LETTER

".TO: . Registration Section - N

g

.+ Division ofCorporatlo'hs : T Lo

.,SUBJECT- \'\-&SS F‘G(“AU\ Propu{ntﬁ -LLC

K

Name of Limited Liability Company

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

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

‘—losbe_r_\”‘ P H'CSS

Name of Pcrson

’
ok
i

- : - B - : 3 . .
L= - Lt - - ~ . - - - - - - “ . — Py

Firm/Company

. 20a Sesth 1gthosT

"= Address . . ‘
| f\fywatha Raach FL 22034
T T City/Stato and Zip Code ~

\\E,SS 101 ‘b@ L\ feonail . CO/"\

E-mal address: (to be used Tor Tuiure annual report nonTicanon)

-

- For further information concerning this matter, please call:

Ro\ou’r € Mess 0y, Yig 2004

. Name of Person Area Code & Daytime Telephone Number-

Enclosed isa check for the followmg amoum

‘

1'$25,00 Filing Fee - D$30 00: Fllmg Fee& . . [[]$55.00 Filing Fee 85{;,.5» ' -$60 00 Fllmg Fee, . Sl

Certificate of Status ~ - Certified Copy =~ =~ Certificate of Status & ~ -~
(additional copy is enclosed) Certified Copy

o ' (additional copy is enclosed)

MAILING ADDRESS: . . STREET/COURIER ADDRESS:

- Registration Section . . -w. . Registration Section )
Division of Corporations ; Division of Corporations: . .~ -
P.O.‘Box 6327 . i ' Clifion Building -~ '~~~
" Tallghassee, FL 32314 .. '-';j Lo T 2661 Executive Center Circle .
' T B Tallahassee, FL 32301 -
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T NewRegEteredOﬁ'ceAddress LR o ime oz

. .
- o . ] L Lo

R o ART[CLES OF AMENDMENT

. TO N FILED

'ARTICLES OF ORGANIZATION .

- | o . mmus -2 B
Hegs F\or-\oka Pr‘o p e *,_"&S Lﬁh “aﬁhm
me of the Limited Liability Compan stiy @ records. AiLAdeEE FL

orida Cimi iability Company

The Articles of Organization for this Limited Liability Company were filed on. Xane 22 ;2610 and assigned
Florida document number LL100060660 58

Thls amendment is submltted to amend the following:

- ‘ “e

A. [famendmgnnme, nerthene n meoft eliml liability company he e:~_ L e o T

Cabk Cadno pw’ rLe - -

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

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 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:

: Egme of Neu Regl;_stc_;[ed Ageg';: -

. <
w o™ .- L ]
- P ¢

Enter Flonda street address

. ,» Florida
City Zip Code

" Ne istered Agent’s Sign if n iste: ni:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative fo the proper and complete performance 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 that the limited liability
company has been notified in writing of this change.

T ‘ " TrChanging Regitered Agenr. Sigasiare of New Regiaiered gcai
Page 10f2




. . i‘_

If amending the Managers or Mlmaging Members on our records, e ti n! . nd address of
or Mangging Memher being added or removed from our records: :
_ MGB‘-Manager L :
MGRM = Managing Member
Title Name Address Type of Action
[) Add
] Remove
] Add
_ [ 1 Remove
S '.:;-'--:::.'-. i w DT S TR LT et b FAdd -
TS = = — = [ Remove

Add
Remove
i N OAdd
R . [JRemove
[Dadd
[JRemove
D.If amendmg any other information, enter change(s) here: (Attach additional sheets, if necessary.)
.\ : ess 101 b hot maiLl ,Com E{
ogp—— & Al
LZANE R MMSHML@, M E-wocm?,q com iFow ik E/ﬁem'av‘(’.;-‘.
et L d
. i =
i e i
. Yooz T
Dated Jolyy 29 2010 _ L L T
) . : Mo — 1
- . ’ M @ ] . ' ‘-'ﬂ KT 3 :""'"-y
. N ! e LS % g
e : Signature of a member. or authorized reprﬁentatlve‘oﬂﬂmember % = &
Fan B -
Qobef“' P Hess. T=. DM e
‘ Typed or printed name of stgnee g

Page2of2
Filing Fee: $25.00



