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COVER LETTER
TO: ‘Registrqtion»Section
Division.of Corporations

SUBJECT: [737 Ocbbhun - L C

Name of Limited Liability- Compasy

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

Plezise retumn all correspondence concemning this matter to the following:

,{‘A?D/ﬂq P(r’f o

Name of Person

/?/%dr& Frvestonenof floo /A.

Firm/Company 4
Qo Lee Hof.
Address-

=
Fon
- — 3
Orlonds T 328/0 —c
City/State and Zip Code el
< Fove Lo (e @ < pace [, Fonn o ¥
E-mail address: (to be used for future annual reporfdotification) Y-
Mo
For further information concerning this matter; please calk: “‘»'}::
, o o
f .. ) sy :E:
lephen Pren Wl GLI-YLEIY S

¥ Name of Person T " Area’Cade & Duytime Telephone Number- g
Enclosed:is accheck for the following amount;
' 25.00 Filing Fee []$30.00 Filing Fee & []$55.00 Filing Fee & D$60.00 Filing Fee,
Certificate of Status: Certified Copy- * Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional:copy. is enclosed)y

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

STREET/COURIER ADDRESS:
Registration' Section

Divigion of Corporations

Clifion Building

2661 Executive Center Circle
Tailahasseg, FL. 32301
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ARTICLES OF AMENDMENT

___TO e 2
ARTICLES OF ORGANIZATION ‘;g ot
OF ru = T
qorm r-_-.,:
pe g e
I
/737 Oakhorsi—, Lo M= -
(Name of the L[ml;f% Lighllil_'_f ggmﬁ y ’5? !! n}gg appears on our records.}) - = = ' ‘rL
ortda Limited Liability Company ATy .
fon) o
The Articles of Organization for this Limited Liability Company were filed on 1/ /2 / / /—rg rmand'gdsignéd
Florida document number b’ 2—0 Q00 9’75'

This‘amendment is submitted o ainend the following;

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

The new name-must be distinguishable and end with the words “Limited Liability-Company:” the désignation “LELC” or the abbreviation
“L.L.C”

Enter new principal offices address, if applicable: A’ N f‘ / >'é‘5 4 9 Ad-e.a
‘Principal o, 2700 3gﬂ\#‘€(f’ Swi ke Pv0
& /&nc/ﬂ /b 32305

Enter new mailing address, if applicable: ﬂ‘n ‘ ‘
(Muiling address MAY BE A POST OFFICE BOX)

dress MUST BE A STREET ADDRESS,

D_&JA "9‘&‘/\/{-
F700 3¢+ SJ;«,,_'/— Sk AYO
0//4@4, Fr 3 805

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

f New Registered Agent; ﬁn/ / DG’JA f)&h/ﬁ..
New Registered Office Address: _ 8700 3‘/‘1‘%’ 4-( f’f or /1 fu( A,' & 70

Enter Florida stivet adfress
s / G relo
City

, Florida __3.3-£ &5~
Zip Code

accept the. obhgaﬂons af my'po.s mdn as lreg:.stﬂ}'ed a;geiit as: ,bravfa’éd fo‘F in
being filed to merely reflect a change in the registered offi

ice addresse 1 Hoveby, orgﬁrm ! the 'lﬁuﬁed liability
company kas been notified in writing of this change %(j/ K
{ £ §
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Sy
If amending the Managers of Managing Members on our records,
r Managing Meniber being addéd or Ferngved from our records:

o t
MGR =-Manager
MGRM = Mapaging Member
Name Address Type:of Action
90(- Lec /&/ Add
emove

Titlc
Qufende , =L 325 (0.

2700 3 ‘{ = Iq"/f{"?é' Paad
Renave

fﬂ(zﬁ@.ﬂ’\ ﬁn/ DEJA 1l E e

[ Add
] Remove

[ Add

M Remove

Oadd
[JRemove

[Jadd
[[JRemove

D. H amending any other.information, enter change(s) here: (Astach additional sheets, if necessary.)

S
e
SBRY ¢ e 2107

Dated
. e
Signature of a mémber or auttisfized representative of a member

Rona /A Protboyds JT7.

Typed or printed name of signee

Page20f2
Filing Fee: $25.00
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