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‘ COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Fwd‘n"un-p Or(;'ﬁr 0\'\0]@ \)M* 327 Cru}yTa,F \Q{U(’,}'F‘nrm{;ﬂ/ L‘l’&

(Name of Limited Lidbility Company)

The enclosed member, managing member or manager resignation and fee(s) are submitted for
filing,

Please return all correspondence concerning this matter to:

~Lappes L2 Eéf

(Contact Person)

Leatorwel Ord ﬁrm/gy Lo 317 (»,qu-‘ﬂ frvev, /:/pr,fﬁa) 2.2.C.

(F:rmlCompany)

9709 W/, Ff- T/ 7r'zz//

(Address)

wffw(ﬁ 2r Fl34y29

(City/State and Zip Code)

For further information concerning this matter, please call:

T S DrokT . a( S8ty 212~ 3208
(Name of Contact Person) : (Area Code & Daytime Telephone Numbet)
Enclosed please find a check made payable to the Florida Department of State for:
Q) $25 Filing Fee $55 Filing Fee &
Certified Copy

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle ‘ Tallahassee, Florida 32314

Tallahassee, Florida 32301

CR2EQ79 (5406}



A Ifamendingname, en

ARTICLES OF AMENDMENT

B

' TO SECRETARL O W
ARTICLES OF ORGANIZATION IVIsloN o Caxpaiiit o
OF 3 JAN 1) PHIZ: 46

The Articles of Organization for this Limited Liability Company were filedon __ 7~ /3= 20/ _and assigned
Florida document number ./ Z 2.0 000 /2.5 9.0

Tlns amendment is submitted to amend the following

lr e

VA

~ The new name must be dmtmgulshable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
“LL.Cx _

‘Enter new prlncipal ofﬂces address, if applicah!e N, A

_B. If amending the reglstered agent andfor reglstered oﬁ'lce address on our: records, gnter the name of the

MMAM | '\/ﬁmfj [)/c//(:v .
New Registered Office Address: ZL 7/ W Fr ZI/MJ 7‘;}&(/ :

Enter Florida strébt address /.

prl/ﬁ?ﬁ/ ﬁl/?f , Florida 7'/0’2“\0‘]

- City ' © ZipCode'.

I hereby accept the appaintment as.registered agent and agree to.act in this capacity. I ﬁxrther agree to comply with
the provisions of all statutes velative to-the proper. and complete performance of my duties, and I am familiar with and
‘accept the obligations of my positz’on as registered agent.as provided for in 'Chapter 608, F.S. Or, if this document is

T being filed 1o merely reflect a change in thé registered office aiddress; I kereby confirm that the limited Hability:

‘ campany has béen nat;'ﬁea’ in wiiting af this change.

" Pagelof3



K amending the Managers or Managing Members on our records, gnter the title, name, and address of each Manager

Y nMem Ing add reoed m our .records:

MGR= Manager
MGRM =Managing Member

i ' '
} Title. Name Address Type of Action
\

| MJ_P\ Sterwal Ja/clzmsjzc %49 W, F/ /s/WP Trar] [ aas

c,-%_j’fa,/ K;uf"r‘}"”l 34419 ERemove

VWGK f&ﬂaju*‘f/ /Jmpf’rfltf 6’/ 9491 W,Ft—z's/ﬂ ﬂfﬁ( f:a/f E’Add

a STl Rivee
r’/] » ‘“‘L Q[" I ¥4 ' i DRemove

[ aaa
D Remove

D Add_
D Remove

Y
|:| Remove

' DAdd

L L D Remove
t U '

}' g R 1

5 -
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D. If amending any other information, enter change(s) here: (ditach additional sheets, if necessary,)

$rermal //a/,/,um LLEL it fp  an Ttne
mneat AOMG/{% 004/ bm /r/)\/odﬁ' /mmﬂf//ﬂ// KFMJKV@P
LA

Dated /2./2 o

, 20/

oo tn
Signature of a mhember or authorized representative of a member

Samer £ DH‘:/J’

Typed or printed name of signee
Page3 of 3

Filing Fee: $25.00
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