" LI060095933

NRRARIATIRTA

— 100213031761

(City/State/Zip/Phone #)

[[]Pekue [ war ] mai

(Business Entity Name)
(Document Number) ][/,,.-'] -
J"'",("
il
- . - e y?
Certified Copies Certificates of Status g ¥y
ER
<, o |
!
Special Instructions to Filing Officer:
—t ~
Fer =
co2
Lo !
5 9 -
By — =
Mo o= M
- = C
& - '
X o
rm —
)-\.
Office Use Only

T.HAMPTON

CT 19 201

EXAMINER




COVER LETTER

TO: Registration Section
Division of Cerporations

(////c veg AKC

SUBJECT:

Name of Limited Liability Company

The enclosed Articies of Amendment and feefs) are submitted for filing.

Please return all correspondence concerning this mafter to the tollowing:

rvzlou_fﬂo 5;30/5

me of Person
%q:

i

Firm/Company

BIZDNL 156 ST Sul #1104

Address

Mﬁé@é IZ} 33077

City/State and Zip Code

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

I'gp-futther tpformation concerning this matter, please call:

05"/”7/D [0)0{0{{ w305, 7032/L7

Name of Person~? o’ Aren Code & Daytime Telephone Number

nclosed 1s a check for the following amount;

[Bﬁs.oo Filing Fee  []$30.00 Filing Fee & []$55.00 Filing Fee &
Certiticate of Status Certified Copy

(additional copy is encloscd)

[]$60.00 Filing Fee,
Certificate of Status &
Certified Copy
(additional copy is encloscd)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FI. 32314 26061 Iixecutive Center Circle

Tallahassee, FL 32301



AR’ FICLES OF AMENDMENT o
0 FILED

ARTICLES OF ORGANIZATION 2011 0CT 18 AM i: 02

-G 1ARY( OF STATE
é /E LAC {ALLARASSEE, FLORIDA
(Name of the Limited Dalﬁﬁ ' Company as it now appears on our records.
orida Limited Liability Compeany

The Articles of Organization for this Limited Liability Company were filed on 0”( vs ‘/’2’2 A D/ / and assigned

Flonda docnment nymber /(' / DO OOQ 5@32

This amendment is submiited to amend the following:

A. If amending name, gnter the new name of the limited lizbility company here:

N/A

‘The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC™ or the abbreviation
“LLLCT

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

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

/' é / e e _ é
Nawe of New Registered Agent: ererQ é?a L’?)ZﬁJ?
New Registered Office Address: MJO A/ CU / 5’ & 5 4 7 O‘/

. Enter Florida streer address
ULéO /e’dé . Florida ?3 O/ 3

Citv Zip Code

New Repistered Apent's Signature, if changing Registered Apent:

L hereby accept the appointment as registered agent and agree fo act in this capacltv I further agree to comply with
the provisions of all statutes relative to the proper and complete performance afmy dunev and I am familiar with and
accept the oblhigations of my position as registered agent as provided for in (] haprer 608, F.S. Or, if this dociment is
being filed to merely reflect a change in the registered office address. y retn Athat the limited liahility
company has been notified in writing of this change.
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or Managing Member being added or vemoved from our records:

If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
MGR = Manager

MGRM = Managing Member

Title Name

/_‘/_62/7 %/ego‘s .51 ﬂ/a,

Type of Action

r—

GI3O MW 15l ST Suil 10t mie:
M/ﬁm/}/:(- 2A301tY [ Remove
[] Add
[] Remove
O Add
] Remove
Add
Remove
OAdd
[[JRemove
[TJadd
[JRemove
D. If amending any other information, enter change(s) here: (Antach additional sheets, if necessary.)
No mlfﬁ/ ﬂa(’/?fomaf ﬂﬂnce. o //cq;_-,
u L
Orici wa/- Isswaoﬂ.
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Dated Lk bev  / # 2011 e T o
-“m ——
o T
rS’i’gnamre fe zed representative of a member ore
p
beiZo onzal 7
Typed or printed ng ne@nec
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Filing Fee: $25.00



