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TO: Registration Section
Division of Corparations

SUBJECT: a’w‘j / z/@ TQMQ; AC /‘-’/kf é

Name of Limited Liability Cd’mpany

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

Please return alf correspondence concerning this matter to the following:

kj/%é Qs 5)4;3

Name of Person

Firm/Company

359 fallsShurs DR

Address

/a’,z/ L7 3a3y

City/State and Zip Code

E-mail address: (1o be used for future annual report notilication)

For further information concerning this matter, please call:

\S/Z/)/‘c“ﬂ %;3 « 850, 39/ =S50

Nefne of Person Area Code Daytime Telephone Number

Enc}6sed is a check for the following amount:

$25.00 Filing Fee Q$30.00 Filing Fee & 0S$55.00 Filing Fee & 01560.00 Filing Fee,
’ Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Taliahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301



‘ ARTICLES OF AMENDMENT FILED

TO
ARTICLES OF ORGANIZATION 201 JAN 27 M4 10: 03
OF _“;'-_. lhi\] \n 1 «[L
H.LLru P %\\ - ‘:l A.‘NIUM

w [ ,
Bavsildz Soering Ll
(Nalme of the Limited Liabilitvy Com as it now appeurs on our records.
A Florida Limiied Liability Company)

The Articles of Organization for this Limited Liability Company were filed on ! ~ & 1 ~ l ’ and assigned
Florida document number -1 13000\ AR RIRAT

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited li‘ubility company here:

Daﬁzﬂjcﬂb OU()\I ey, Clpnoing WG

The new name n{ust be distinguishable and end with tile words “Limited Lsabm[y Comp'my, the desfﬂnauon “LLC™ or the abbreviation
“L.L.C™

Enter new principal offices address, if applieable: 31D C1 (,/\G-\LZS [/\QR-Z .
(Principal office uddress MUST BE A STREETADDRESS) — et \ T,  RA3(

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX]

B. If amending the registered agent and/or registered office address on anr records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent: \57é72 1'1 Y CJJ : kO'Sg;e i D

New Repistered Office Address: 3/‘5’9 ACL/(ZSA oRZ. DR ¢

Fiier Florida street address

) e flettrsSES  Foit_SAS(R

City Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree fo act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of mv dutics, and I am familiar with and
accept the obfigations of my position as regisiered agent as provided for in Clugner 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office addresg, I hereby confirm that the limited liability
company has been notified in writing of this change. “éz

LY

it hanging ngistcrctl Avent, Stgnaiure of New Registered Agent
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
t’@f_ééz &Sé/ﬁém /44@ SYSE  halfsshoer D [Jaw
_7‘—(—};—[ /, Iq ?&3/ Q DRemove

, g cnang €

MI/M B [ian S;éls basSon / 9 A~ lﬁi\t)élﬂ O [ Jaaa

c’vﬁgzégbzﬁz, L IAR m

DAdd
DRemove

[
Dkemove

DAdd
Diemow:

D«"\dd
DRemove
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D. If amending any other information, enter change(s) here: (4ttach additional sheets, if necessary.)

.

E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed, the date must be specific and cannot be more than 90 days after filing,.) (605.0207 (3)(b)

57[5’-1)1’5‘-4 474{/4/&\

jatuﬁ*e of a member or duthorized representafive of a member
5 # S a@ak

Tvpcd or prifited name of signee

Page 3 of 3
Filing Fee: $25.00

Dated

E0 OV WY £Z wvr §LBe
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