S LW600 (341
I,

700214853737

(Address)
(Address) 2 '
(City/State/Zip/Phone &)
[ rckup [ war [J mar »
12/08/11--01007--014  **30, 00
(Business Entity Name)
(E)ocument Number) oy
e
B o
Certified Copies Certificates of Status Frigll o 1
e I o
A Mo
- QD i
Men F?
Mmoo 4
E:)J @ % :‘"“"—‘.‘
o =

Special Instructions to Filing Officer:

T. CLINE

DEC -9 201

T L]

= AR ST

Office Use Only




" o COVER LETTER

TO: , Registration Section

Division of Corporations
SUBJECT: _( CZ(&SQQ)G_L,{ ;%agdm Q(_/QQ( ZZ e ([ (i
Namé of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

o Uonaehiond

Name of Person

Firm/Company

(0227 Coese s Rl

Addresd
"
l6rcpa £ 301G
J City/State and Zip Code
Qr, . s
:ymail address: (to be used for future annua! report notification o
For further information concerning this matter, please call: S—’.:
. (an
- . '
Y o M oncclnind a(8\D)_200-9480 <
Name of Person Area Code & Daytime Telephone Number .
=
Enclosed is a check for the following amount: :.?3
$25.00 Filing Fee [J8$30.00 Filing Fee & [[3$55.00 Filing Fee & []se0.00 Filiﬁg Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations

Clifton Building
2661 Executive Center Circle

Tallahassee, FL 32301




- ' | ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

and assigned

The Articles of Organization for this Limited Liability Company were filed on \C)\ ‘-‘ l' | \

Florida document numbcrl_ WOOOWRUIST

This amendment is submitted to amend the following;

A. If amending name, enter the new name of the limited liability company here:

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

“LLC™
Enter new principal offices address, if applicable:

{Principol office address MUST BE A STREET ADDRESS)
Cm
=

L

==
iy —
A:yﬁ o Yo twin
Enter new mailing address, if applicable: ﬁi AL, ¥
oy P
{Mailing address MAY BE A POST OFFICE BOX)} é‘nb N i
Ao a
Y ﬁ‘"
o =

B Hmu:ﬁmg&ew:gmtmdhrw‘doﬁuaddmmmrmm& Qg
Trrrcteref syerart andifor The sew Trgivterod ofGer sddress hrae:

MName of New Registered Agent:

New Repistorad Office Address:
: Erter Florida street address

, Finnida

Zop Codle

Cay

I herely areept the appotsiment as registered qgent and agree to act $n this capacity. { further ggree to comply with
e prowdsioos of aff statwtes velatie 2o the proper aod crenplete performone of wy Qutivs, o § om fenilior with wed
accept the chfigations of my posttion as registered agent as provided for in Chapter 608, F_S. O, if this docenaent is
being filed to merely reflect a change & the registered office addvess, [ hereby confire that the Ranited fabidity

ooy ks Beva el rwritivg of thas chmge.
BT o Rrgiisterrd S, Sneviterer o Ny Sodivdersd) Azt
Faged T2




v ‘lf-" amending the Mhnagersl or Managing Members on onr records, enter the tithe, name, and address of each Manaper

r Managing Member being adided or removed from oor records:

0l

MG*I=Managut
WIGRM = Mynaging Member
Tifle Name Address Type of Action

ueet  SocC Pards 1031 Ca Sey ved [Jam
e ' "TOele, €1 2H0\G [Oremove

Lo ook Quails 19290 Cacre ol

TToofe., £ axd
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