e (1117171711

3 500185247985

(Address)

(City/State/Zip/Phone #)

|:| PICK-UP D WAIT D WAL
o %30, 00

10 1 0--01032~-003

(Business Entity Name)

(Document Number)

Certificates of Status

Certified Copies
H.. o
. . . . free =
Special Instructions to Filing Officer: R
s
vl 1 i T
e ! o
’{"_'?1"'-1_‘ - i
i ien)
e b i
| R K ﬁ.__w
%b '_:: &..J
AN
Cffice Use Only
v,
. ULSs
5,
%M’N&' ARy




- Civii
o Division of (:;;rl!ij’l;};.lil!llﬁ -
n—-"_,-_._
SUBJECT: L IDDI‘(‘“’ | (S 2 LLC) 5
Name of Limited Liability Company

I'he enciosed Ariicies of Amendment and hwefs) are submilied e ng

Please return all comespondence concerning this mailer 1o te following

1000 Cl_(—b, ,,,C;(EEKH

L iDDIE L Qe Z
FirmiCompany
QW20 WM 1D Aew

M LCIOYN

TL DHOSE

alcody | O@q NCy

Cily/Staie and Zip Code
. Cow

LE-mul uddress: Tio be'used for Tuture einual report notificalion)

For farther information concerning this rmictier. please call

_Denal ¢ odul

Name of Person

Cnciosed iy 4 check for the fotfowing armouni

{T1825.00 Filing Fee

(ZI530.00 Filing Fee &
Certificatc of Status

S ome
g % R~
-
a (79U, 98 | - 2UU™ o S
Area Code & Daytime Telephone Number 21 % ‘T]
Ir—i -z
Q’JE ' ———
by
X o~
-7 o ,
r:’ _m 3 i{:{;’

[T}855.00 Filing Fee &
Certificd Copy

(.ui(immml umv is emimr:d 1

P13 1T R

Rt.‘”hf.r‘l!l(m Section

e

('iil'im\ Iiumhnu

fPrmirc s tizets

Draor

Tmhhq«ee FT 32301



and assigned

The Articles of Organization for this Limited Liability Company were filed on ﬂ l a l I l O

Florida document number l—-_m_(m%ﬁ%

This amendment is submitted to amend the following:
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. Yo antending the Managers or Managing Members on our records, gnter the title, name, and address of each Manager
or Managing Member being added or removed from our records:
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary. )
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