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COVER LETTER

T™: Registratlon Section
Division of Corporations

a/l_é?(‘a'\f %m')lh'g e

Name of Limited Liahifity (.‘m\':pany

SUBJECT:

The enclosed Anticles of Anwndment and fee(s) are submitted tor filing.

Flease setarn all conespondence concerning tis matter (o the folowing:

@qum:z (7’0@1’4
Name of Person

EirmuCompany
S840 Diepo streed  Ad A
v Address Y
Orfcaru:/ g Pl 32807 e g
CityState and Zip Code ;:_E': %_ .
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B! address: (oo he used for Tusire annual pepert aotitication) o r ot
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For further infornmation concerming this mutter, please call:

M0 74
2N1S ™y
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w40t 24/- 9214

Area Code & Daytime Telephone Numbe

v

Dorpass _ Loveis

Name ol Person

Q560.00 Filing Fee,

Enclosed is a cheek for the tallowing amount:
Bﬁ.m Filing Fee T$H00 Filing Fee & O$55.00 Filing Fee &
Certificate ot Status Cuntitivd Copy Cuntificate ol Stutus &
(additivnal copy is enclosed) Certificd Copy
{nckditional copy is enclosed)

STREET/COURIER ADDRESS:
Registiation Section

MAILING ADDRESS:
Repisteation Scetion
Division of Carporations DMiviston of Corporations
Clifton Building
2661 Execative Center Cirele

MO, Box 6327

Tallabassee, FL 32314
Tallahassee, FLL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

{A Florida Limited Digbitity Company) '

- th
The Articles of Organization for this Limited Liubility Compuny were filed on ,é’cj‘ 6 2ol and assigned
Florida document number _4 /20000 3/ 6 22

Thix amendment is submitted to amend the following:

A. Ifamending name,

The new name must be distinguishable and end wish the words "Limited Linhility Company.” the designation “LLC™ or the ubbreviation

CLLCT ~
e o

Enter new principal offices address, if applicable: ;- s :

{Principal office address MUST BE A STREET ADDRESS) Tin B T}
s "
(tg = r'z': st
.
DR o M

Enter new mailing address, il applicable: iy r‘-_:g
[ B o] s

(Mailing address MAY BE 4 POST OFFICE BOX) el R
1GE,J [

B. If amending the registered agent and/or repistered office address on owr records, enter the nume of the new

registereid arent sod/or the new registered office address here:

Nurmc of New Repistercd Agent:

New: Registered Office Address:

Enter Flovide street aeldress

. Florida
City Zip Codde

{ hereby accept the appointment as registered agent and agree to act in this capacitv. 1 further agree o complv with
the provisions of all statites vefative o the proper and complete performance of s duties, and §am familiar with and
accept the obligations of my position ay registered agent as provided for in Chapier 608, I.8. Or. if this document is
being filed to merely reflect a change in the regisiered office address. § herehy confivm that the linited Habilio
company has heen notified in writing of this change.

i Chunging Regisiered Agent, Signatuee of New Registered Agent
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©m )
ending the Managers or Muanaging Members on our records, entee the title, name, and address of each Mapaper

m‘ﬂnaging Member being added or removed from our records:

) MGR = Manager

Type of Action

MGRM = Managing Member
Title Namg A 4.1
MHERH  Hoartr, Puiac/ 7555 stonewall beakson Tl W ru
{c :’640 Cb%-h\g,{ﬁj o, At 3i€pF O Remove
B Add
O Reouove
23 Add
a Remove
O Add
3 Remove
O Add
3 Renwowe
a Add
O Remove
D. Ifamending any other information, enter change(s) here: (Awach additional sheeis, if necessarn)
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Signaure ot a member or suthorized sepreseniotive of o menber
"

Typed orprinted naite of signee
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