(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ pekup [ war [ ma

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

G. MCLEOD

JUN 7= 2012

EXAMINER

’IO]

FUURTIGCARYRN

000235870250

D606/ 1201006012 60,00

iy o
b "~y
4 c_- N
FH 2 e
i
S ' 2 Kdaun
r i [2Y W
f" - e
R T P
v p—
T e T
%(3: IS e
ot o
L
A



e " "ARTICLES OF AMENDMENT
N | O !
ARTICLES OF ORGANIZATION
OF

:S‘ﬁmg_g 'L \'{uu)\\ m: F:MMI\C’JA l SerI.CéS LL c—
Name of the Lifiited Liability Company as it now appears on our records.)
(A Florida r:lmneg Liability Company)

The Articles of Organization for this Limited Liability Company were filed on F@L A ) 2612 and assigned
Florida document number L ' 2*0 060 | 21 07

This amendment is submitied 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 “LILC™ or the abbreviation
“LLC”

:Enter new principal offices address, if applicable: ‘.h.ﬂ' S

{Principal office address MUST BE A STREET ADDRESS) :C:é :
X I

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 our records, enter the name of the new
registered agent and/or the new registercd office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

, Florida
City Zip Code

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

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with and
accept the obligations of my position us registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited liability
company has been notified in writing of this change. '

If Changing Registered Agent, Signature of New Registered Apent
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If am ngthe Managers-or l\/.lénag'in‘ng Members on our records, enter the title, name, and address of each Manager
or MauRging Member being added or removed from our records:

MGR = Manager

MGRM = Managing Member

Title Name Address Type of Action

MGMR  Wichael ¢ Phwson S£62 shimmerns Bows  Cinds
_eﬂié_,_ﬁf_-lz_s_'tf—_ﬁf&i

move

/llé mr ﬁﬂ //1& // B. Dpwson /% Z/?/ Jt@’z ah Kén CT  [add

el & - /f;??.f'{g , emove

meK )-/VI’GO(C*//?/(’( Ll/dW} CS0q Prek Avé [ Add
Pil7eu FI %2 ¢ 70 DX{emove

[] Add

[] Remove

[JAdd
[JRemove

[Jadd
DRemove

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

Dated ___S- 2% — BB 2ol

—
\-——é Signature of a member or authorized representative of a member
e
Oeme, & Y., W

Typed<#r printed name of signee
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