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MAR/23/2012/FR1 02:45 PM  HOLIDAY INN SkQ FAY Moo 941-358-2333 B 001
COVER LETTER
TO:  Registration Section -
Division of Corporations
SURJECT: %4/6(507[6\ Cushm ﬁoa%warlﬁs LLL

Neme of Lignited Linbility Company

The enclosed Articles of Amendment and fee{s) arc submitted for fling,

Please refurn all correspondence concerning this matter to the following:

Arqelt telor

Name of Person

Syasim Cls o Poafulevts

Firm/Company

5515 (5th 51, im Unit E
Artdintm, FC. 34203

City/Stte snd Zip Code -

|
ﬁ,b !gfl/{ on
{to Be uscﬂi)rftmnanmmlmpm‘tnuﬁfcm)

For furiher information conoorning this matter, please call;

(gl bader N 00019

Name of Petgon . . AreaCodt & qutnm Telephone Nuxnber

I;{cloned is a check for the following amount;

$25.00 Filing Fee Dsao 00 Filing Fee & [T]855.00 Filing Fee & {(}860.00 Filing Fee,
Certificate of Stams Certified Copy Certificate of Status &
(additiopal copy is enclosed) Certified Copy
- (additional copy is enclased)
MAILING ADDRESS: : STREET/COURIER ADDRESS:
Registration Section . Registration Secfion
Division of Corporations Division of Corporations
P.0O. Box 6327 Clifion Buildmg
Tallahassce, FL. 32314 2661 Executive Center Circlo

Tallakiassce, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF S S

-
=
5&/& 507% Cccsfrm é@&%wo s L LC, i =
y o - ¥

A L m
The Atticles of Organization for this Limited Liability Company were filed on ﬁ/ ‘30 } 1 :.géld a:‘;‘sgncdo

Florida dociment number L[QOOUDQ‘-V)‘-H %E J-'-"

- :3::7 m &

This amendment is submitted to amend the following:

A. If amending name, enter the gew name of the limited lighility company here:
“LL.C”

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

Enter new principal offices address, if applicable:
ipal MUSY S ADD

Enter new mailing address, if applicahle:

(Muiling address MAY BE A POST OFFICE BOX)

B. If amendlng the registcnd agent andlor regmtared oﬁim address on oar records, enter the pame of the mew

Name of New Registered Apent

ce Address:

Enter Florida street address

_ Florida
City

Zip Code

1 hereby accept the appoinirment as registered agent and agree to act in this capacity, I further agree to comply with

the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited lability
company has been notified In writing of this change

If Changing Registered Ageat, Sispature of New Registered Agrat
Pagelof2



MAR/%S/?UL?/ERI 02:45 P HOLIDAY INN SRQ FAX No. 941-358-7333 P. 003

If amending the Mansgers or Managing Members on our, records, gpter ile, name, and ad Mana
or Managing Member being added or removed from our :
MGR = Manager
MGRM = Managing Member
; Title Address of A
v
gL C HOVJ Jung % P Add
d . J‘-Z‘ij [J Remove
el ﬁmada bader W burn St o
e L RYPHH < [] Remove
[JAdd
[ Remove
[Jadd
[ JRemove
Oadd
[(JRemove
[Jadd
E]Ramovc

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

(AN, ﬂj& M/‘
~ '8 oF o member or putharizad representative of a mcmbcr
qéla badly
7" { “Typed or printed name of signee
Page 2 of 2

Filing Fee: $25.00




