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AL /BS/2311 11:41 859-245-£039 REGISTRATION SECTION

PaGe  B3/85

COVER LETTER
TO:  Registration Section

Divistan of Corpocationa

SUBJECT: G WU hvin/ %ﬂ"’fﬂm"ﬁ'f ons Of SEB4STiav L

Narig of Limjj!d Lizbility Company

The enclosed Aricles of Amendmant and fae(s) are submited for Ming

Pleass return afl correspondence congerning shis matuer to the following

E&//ﬂﬂ-p /‘(_Cﬁzv‘zcr J/Z

Mane of Peraon

C ornyan %y{/m,ﬂ*f on O/ 55/3,45

Rem/Compeny

950 Cﬂﬂ///ﬁ‘%'f)f\/ 0/\_‘

Address

: 11
SELHS T ot [/ diiz SSF”

hWd L- WO O

Costunze RO NpInf . CoM
E-mall neleledes: Tio 00 D52l f:»l'yﬂ.urq arn0al repafl colilicalion)
For further information concerning this matter, please call

Le

jZ‘C/Avﬂ CN_afﬁf"w S/ u(w) \{d/" 7![{

Avea Codo & Daytime Telephone Numbar
Enclesed 1z a check foi the followiag amount:
$25.0C Filing Fes '

[C]$30.00 Filing Fee & [T]855 CC Filing Fee & DSGD‘UO Fiing Fee,
Cent!ficate 2" Status Cartilied Copy Certificate of Status &
{additional zopy is enclosec) Certified Copy

{atditional copy s enziosed)

MAILING ADDRESS:

STREET/COURIER ADNDRESS:
Registration Section

Registration Section
Divislon of Corporations Division of Corporations
P.O. Box 6327 Clion Bullding
Tallahassee. FL 32314

2661 Exegutive Center Cireic
Tallahasses, FL 32301




91/05/2811 11:41  950-245-6639 REqISTRHTfIDN SECTION PAGE Ma/

T ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articlex of Qrganization for this Limited Liadility Company ware filed on g/é //ﬂ

Florida document number é Z SaC 50 i é 0\3

This amendment is submiited to s.mend the following:

A. Tfamending name, inhili y 1 oo T
i :

1.‘2 hHd L- NVf"‘dlIﬂZ

The new name rmust be distinguisheble nnd end with the words “Limited Linbility Company " the designaticn * LLC o1 the akbreviation
“LLCH N

Enter new principal offices address, If applicable: é ' .C: qua,g Co[‘ﬂ Vel J,C r
[Principal offleg gudress MUST BE A STREET ADDRESS) ?({‘ o] _G A T en Dn.

SELFs T ons L _F2FSPT

Enter new mailing address, if applicable: 9\5’0 Oﬁﬂ—#ﬂ y LY r 0"— "
Mailing addrexs OFICE BOX, S ELIT A Fl. A GSF

B. If amending the registered agent and/or vegistered office address on our records, goter the mame of the new
registered agent and/gr the new regigtered office address here:

Naine of Naw Registered Agant. ,E'Giﬂﬂ.ﬂ Cff_r RN 2T SA.
w Regisiered Offi g8 9(5’0 CAarsn T g 49"’

Eregr. Florida siresl address

55 éﬁﬁffdr’ F/ , Florida \‘?o??(f/

i - . Zip Coge

{ herehy accepr the appoiniment as regivieced agent and agree 1o act in this capacity. ] further agree (o comply with
g pravistons of all staruies relative 1o the praper and compiere perjormance of my dities, and [ am fomiliar with and
aecen( the optigations of my position as regisiered agenl as provided for ing’hapter GO F.8. Or, if this document is
haing filed vo merely vufleci o change In the regisiered wffice felliress I iepdh, vhat the Iimired Naviiin:

campuny has heent notified in weiting of this change l
I :f}fﬁz Reziflered Agent, Mm_uuh@dmmm

. -
il af 2




Bl/8e/2211 1l:4l $38-245-6030 REGISTRATION SECTION PAGE  B3/85

‘% “4famending the Managers or Managing Members on our reccids, gnter the title, name, a {

h Me rheing added pr removed 1 u cordg:
MGR = Manager
GRM 3 Managing Member
Title Name Address Type of Agtion

OWNER, =/,

M&E LM ?r fung Costanze %9850 Conmntiow P Eﬁ
4 i ,S_ég AT en’  rF i 4 Z? .87 Remove

] add
] Remaove

1 Add
] Remove

=

R

£

Farany

* 0. I amending any other Informatiun, enter change(s) herer 7Aurueh nedditional shagts, ifngeessary.j .

E’G/Aﬂro Cos Favze TR, OF. Z IRS
CJ‘BA—AJQ-\/ 252;5192@, A7 onr 2F S ELHAS T v
Hgs No  TT~es 7 2N CHnAYsm o/
~T AT e 0F SELAET oo
SEI  Frawn G SIS orelva/ /9/?95“’\/
7 ’ g
Daled /

S

ArPmember ﬂsa\ut—hn}iﬁd TRPTESBNCATIVG OF & member

Typed or printed name ol sigrice
Page 2 of 2
Filing Fee: $25.00




