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P55

COVERILETTER

" TO:  Registration Section
Division of Corporations

supiicT: _ L O60OS AU LS TBr e  FIINBRERMENT L2

Name of Limited Liabitity Company

The enclosed Atticles of Amendment and ee(s) are submitted for filing.

Please return all corrcspondence concerning this matter 1o the following:

é[ﬁ i o ty

INuine of Person

Firm/Compuny

2701 L.-efrec}'\aun N

Address

ﬂ?/m //ﬂfgo( Fl. 3R

City/State and Zip Code

Pomi sefharpacy ® yvahoo .com
E-mail address: (to be used fr futdie anmual report notification)

| v

For further information concerning this matter, please call:

Lttty Lmete, a0l w0 ~ 1337

Namg of Person

Arca Code & Daytime Telephane Number o=

Enclosed is a check for the (ollowing amount:

mﬁ.ﬂo Fiting Fee []830.00 Filing Fee & [[7555.00 Filing Fec & []%60.00 Filing Fee,
Certificate of Staius Cenified Copy

Certificate of Status &
(additional copy is enclosed) Cenified Copy

(additional copy is cnclosed)

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

Division of Corporalions Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314

2661 Exccutive Center Circle
Tallahassee, FL 32301




2008-11-27 1251 Pssghetli's  727-797-6258>> 18508773317

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

P35

LO0C0S  REAUESTHATIE FIINACIENT Lic

tName of the Limited 14 Dility Conipany as il oS APPLArs on our records.)
a Linvtted Ligintny Compaunyy

The Articles of Organization for this Timiwd 1iahility Company were filed on &Q_V-f 3, 9\0'9_ and assigned
Florida document numiwr £ /@oo e/l YSAY .

s amendient i submied o amend the following:

AL Hamending name, entdee the new name ol the limited liabilitys company here:

Phe new name must be distinguishable amd end with the words “Limited Lisbilite Company,” the designation LI_( ar e abbreviatson
N B G

Eater new principal offices address. if applicables

(Principul office address MUST BE A STREETY ADDRESS) 5 -
i, i

Enter new mailing address. if applicable: o g Vi m

(Muiling wddress MY BE A POST QFIICE BOX) . Ef :2

B. I amending the registered agent and/or registered office addresy on our records, enter the name of the new

registered agent and/or (he new reaistered office address here:

Name of New Heeistered Acent:

New Registered (e Address:

Enrer Flovida sircet address

, Florida
Cin Zip Cade

New Regivtered Sgent's Signature, if ehanping Regiylered Agend;

[ licrehwvevopr the appaointient as revistered agent and agree o act in this capacite. 1 farther agree fo coupiv with
the pyevivons of all siaseres relarive wo the proper und completwe pesformance sf e dutios. and 1 am femiliar with ad
stccept the oblisasions op i posiion as registervd agent as pravided for in ¢ 'fm/ih":' GUX, IS, Or. if this ducument is
Doing filed e mercy verlect a cliange i the registercd office addross, §hereby confirn that te limited liahiliy
conipunny ey becn notificd Dn v einae of tis e,

If Chngsing Registered Agent, Signature of New Repistered Apent
Page 1 of 2



2008-1427 12:51 Pssghetti's  727-797-6258>> 18508773317 P 4/5
MGR = Manager
. . . MGRM =Managing Member
Title Name Address Type of Action

Mo Hale Dimetey 280\ Lefrecingun  La. YA
{ Palm Harbor  Zi BYcB2 [ Remove

[] Add
[] Remove

[ Add
[ Remowve

[J Add

[1Remove

OAdd
[JRemove

[TJadd

NO

v
0

D. If amending any other information, enter change(s) here: (dttuch additional sheets, if necessarv.) = -

J
nZiE Ha N2

Dated //, / l///// &2

24

Signature of & member or authefized representative of a member

/Vﬂfie:(m Dimetry

Typed or printed name of£ignee
Page 2 of 2

Filing Fee: $25.00




