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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: \og PDW\ tL (b‘l"kU@? AL

pocumentNumBer: 100000 323828

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

Please return all correspondence concerning this matter to the following:

T Cleens

Name of Contact Person

Woetn Yot Conou it

Firny Company

12852 Yeddingipn WA

“ Address

Jogesonvle S 22220

City/ State and Zip Code - :

L

MoZtn ponde Conciele (Pumail. (bm

E-mail adldress: (10 be used for future annuai rdport notification) .
For further information concerming this matter, please call: Z:
=
e W A D ; - = =
won - Clenaens Lao4 ) - 4 s 2o

Name of Contact Person Area Code & Dayume Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

[{&’)S Filing Fee [1$43.75 Filing Fee &  [J$43.75 Filing Fee &  £1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

16 nC £18g

08 18 WY
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ARTICLES OP: AMENDMENT

TO

ARTICLES OF ORGANIZATION s

OF A S

. - .'*_ C e .

Y V g s

orth Pointe Conerete L. -
(Name of the Limited Liability Company as it now appears on our records.)

A I'lorida Limited Liability Company

The Articles of QOrganization for this Limited Liability Company were filed on
Florida document number Z z OOOg X0 ’7 1'7 a?y

AR
7/ 2/ 2010

an'df;a[‘_'s;:signéa?

D W2

i

-l
FILING CANCELLED
This amendment is submitted to amend the following: RETURNED CHECK
A. If amending name, enter the new name of the limited liability company here:
“L.L.C.?

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Seehoouille L IRE

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

\ N3 Ps™ A Aboia
Jecrisonyille
B.

St

Fl g
registered agent and/or the new registered office address here:

If amending the registered agent and/or registered office address on our records, enter the name of the new

Name of New Repgistered Agent:

New Registered Office Address:

Enter Florida street address

City

, Florida
New Registered Agent's Signature, if changing Registered Agent:

Zip Code

I hereby uccept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties. and I am fumiliar 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 10 merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

1f Changing Registered Agent, Signature of New Registered Agent
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If amending the Managers or Managing Members on our records, enter the title. name, and address of ¢each Manager
or Managing Member being added or removed from our records:

MGR =Manager FILING CAN CELLED
MGRM = Managing Member

RETURNED CHECzK N
Title Name Address Type ofﬂctlo '

e
.

!

MGR Tioethy (lemens 12 Tedlrghn e " [FHsi "
EO\X. F l 32116 .Re’pﬁov@
MERM  Chelsee. Clrosr  [3S22. Tkt s on tone o
&A’ p [ 32«116 DRcmovu

MR _Todl Dantty 620 Gpenish dyelle 1d_ G
Ser Sl 3208 [T hemove

MERYy_Lizer Dory 820 Spanh Lelr . B
Jer )C/ 32218 [ remove

NG 4 G})Qk@o\ &/f/"]unf \—SQZ_ TG/G/ly/féﬂ /m«. [ aaa
N £ DUXRE e

AUéeny 77%?;5@@( [ Tedlinghn fore [ s
S £l AL e
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D. If amending any other information, enter change(s) here: (An’ach additional sheets, if necessary.)

C’/’mre EI N # 1D ' 90 07y
On ﬂ:\\e 2. Chejsew s Ze/bg/ d/;wqfc/ 7

o %P/Cf //rﬂoﬂv /o’ &/t"m/ Gén .
c Uk ﬁa/)’ d)/’ly ac/a/zz/ 04 Me Ine

cod (emoved on M 0/4}4/5
Dated Z/ Z:SI/ / } .

ihalurcePT member or authorized representative of a member

Ty (ertns

Typed or primcpfname otsignee

——
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iling Fee: $25.00
RETURNED CHECK
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