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COVER LETTER

Ty Registration Seetion
Nivision of Corporations
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SURJELCT:
Name of Limited Lisbility Company

Lhe enclosed Articles of Amendment and feeis) are submined for filing.

Pleuse return ull correspondence coneerning this matter o the lutowing:
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i vr fusther information concerning this maner, please cudl:
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’ Anci Code & Dayrime Telephone Number

Nune of Person

Luclosed is o check 1or the following amonnt:
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. Centiticaie of Stulus Centilied Copy Certificate ol h!alus &
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STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Sevtion Registration Section
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£.0, Box 6327 Clitton Building
’ 2661 Fxceutive Center Circle
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ARTICLES OF AMENDMENT
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The Articles of Organization Tor this |imited Liability Company were filed on
 torida doctment nuimber L /20000 I 33

‘This amendment is submitted 1o anvend the fiollowing:
A, [Famending pame, enter the new name of the Jimited inbility ¢ any here:

‘i new name st be distinguishable and end with the words “Limited Liobility Company,” the designation “LEC™ or the abhreviation

T

T

O

Eater new principal offices address, if apphcable:

trincipal office daddress MUST BE A STREET ADDRESS)

SVHYT
Vi

£,
ChHiBIKY %~ WHIZ-!BZ

b

374

\

HIHRELE
Y5 0y

Eater new mailing address, if applicable:
1 fuiling address MAY BE A POST OFFICE BOX) o

fit

s
&

L

If amending the registered agent and/or registered office address on vur records, enter_the name of the new

ered agent amd/or the new registered office address here:
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Name of New Registered Agent:

New Registered Oftice Auddress:
: Enter Flovida street address

. Florida

Zip Code

1 erehy aceept the appaintment as registered agent and agree to act in dis capacity, 1 further agree o comply with
thie pravisions nf all steres relotive o the proper and complete performance of my dutios. and Fam familiar with and
scept the obligations of my position as registered agent as provided for in Chapter 608, F.8. Or, if this dociment is
Aeing filed to merelv reflect o change in the vegistered office adedress, Pereby confirm that the Tisited tiability

If Changiog Registered Apent. Signatyre of New Registeeed Angnt

Page l of 2

oonpany s fcen nosified inoweiiing of this choange.




—-
if amendiog the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or remoaved from our records: '

AMGR = Manager
MOGRM = Managing Membe
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