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I COVER LETTER 2000 |\ DD

TO:  Registration Sevtion
Division af Corporsilons

-SUBJECT:. 3V W6t Sveret LA

- ‘Name of Limited Lisbility Compamy

The enclosed Articles of Amendment and foe(s) are submittal for fillng.

Pleasa retumn all cormespandence conceraing this matter to the following:

MWﬁ :

. Name of Person

@gg&) l\.,l..,él)
Flea/Compacry

2439 V. & 4 (¥ =7 PN

Addresy

O, T L DAIO

" City/State and Zip Code

£\ & . ;
maul aQdress: (o r re annual report notitication

For fusther Informaion cancerning this matter, please oall:

QS Lox L! al.i 5.2:5&5 = l;_o_.,&m at ( %5"5} Bﬁg e At
Name of Person Arty Code & Daytime Telephone bor

Enctosed is & ¢heck for the following amount;

[1$25.00 Flling Fes [ ]$30.0D Filiog Fes & 155500 Filing Feo & {}860.00 Filing Fae,
Certifcate of Stanis Cetified Capy Certificare of Status &
(ndditicnal copy Is enclosed) Certified Copy
{additional copy is enclosed)
" MAILING ADDRESS: STREET/COURIER ADDRRES:
Registration Section Registrulion Sectiom
Division of Cerporations Division of Corporarions
P.Q, Box 6327 Clifton Building
Tallahassen, FL 32314 2661 Bxstutive Center Circle
TaNehasses, FL 32301
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FILED
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ARTICLES OF AMENDMENT 12 APR23 AH 3
TO , conn s T R
' ARTICLES OF ORGANIZATION DO AssE
- OF e

The Articles of Organization for this Lhni_tad Liability Compeny were filed on

und assigoed
Flarids document number _L- A2 OOCIO T I\ 5 2.,
This amendment is submitted to amend Lhc tollowing:
A, I amending name, voter the new nime of the lirpited Eabllity eompeny here:
The ncw natne raust be distinguishable aod end with the words “|imited Liability Compiny,” the desipnation “LLC" or the sbbreviatian
“LLC : !

Enter new principal offices address, it applicable:
(Principol office address MUST BR A STREET ADDRESS)

Enter new niailing address, if applicable:
ast MAY POS. FICE BO.

B. If ameuding the registered ageut fnnd/cr regigtered office address on eur records, enter the name of the pew
regivered agent and/or the pew repistered offige add here:

Nama of New Reaistered Agmﬁ
Now Repistered Office Addpess:
' Ernter Floridg street address
, Florids
Ciry ZiIp Cads

New Repisler *a Signeture, if changi tered Agen

I hereby accept the uppointmens as reglstered agent and agree io act in this capacity. [ further agree {o comply with
rhe provisions of all statutes relative (o the proper and complete parformance of my duties, and [ am familior with and
aeespt the obligations of my position as registered agent ay provided jor in Chapier 608, F.S. Or, if this documane i3

being filed to marely reflect a change in the registered office address, | hereby confirm that the limited lability
company has been notified in writing af this change.

If Changing Repistered Agent, Bignateyg of Naw Repigtored Agent
Pagelot2
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amending the Managers or Managing Mcmbers on oar rccords, enter the tl'!lc, pame, znd addresy of each Manager
Mapaging Member boing added ar remoaved from gur recoeds:
GR = Mapoger .
IGRM = Managing Member
ﬁg : Address of Acti
Asi. w B e T
[] Add
[1 Remove
[]add
10 Remave
Add
Remava
Add
Remave
[Add
femove
. Ifamending uny other information, enter change(s) here: (Aftuch additional shests, if necessary.) 3
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Lo
e Ry
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LIPS
SRS
iated DH'DHW_D p . 2o,
-~ / Signatus.sfriiomber or suthorizad vépresentative 0f 4 memaber
Nicolds Da4ydn
Typed of prnted name of signes
Puage 3 of 2

Filing Foer $25.00 H {2000 O:f 73

—.

_____ o e nrrmd Beainu vk

pB/PA  FOWA 1T de0D FHTdW3 9E96EEI5GE  BEIGT Z10Z/E7/b0



