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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: /1 awards , (o c:_':'> 1§Arr;y_ S Si ,_.éj A_MJ/Q L_L,C

Name of nthd Lighithw Company

The enclosed Articles of Amendment and feets) are sibmirted for 1#ing.

Please return atl correspondence concerning this matier to the follovding:

Name of Person . PN

Tean Mov- e Y~ /0 | S

FimndCe PGy

694 €. Pl St

Address
6rle—ddo ¢ w280 |
City/State afd Zip Code

\\ ol é "’Cfc:-_mma-f_l’:C/'\"qPO-//ﬂ- C__.O N

[E-matt address: (te be used tor fatire annual report noliﬁcali(m_y

For further information concerning this matter, please calt:

Soh e Voo S a0 YGL — 725 ‘-”

Name of Person Area Code & Daytime Iclcplmnc Number
Encloged s a check tor the following amount;
%2:.00 Filing Fec R1530.00 Filing Fee & LIS35.00 Tiiing Fue & 56000 Filing Fee.
Certilicate of Status Certitied Copy Certiticate of Status &
{additional copy is enclosed) Certitted Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Scetion

Division of Corporations [ivision of Corparations

0. Box 6327 Chitton Building

Tallahassce, F1. 32314 "664 Exccmive Cemer Circle
| Fallahassee. FL 32304



, ' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

heeard, Coryes, £ bace X cetmet boyp, LLE
{Name of the Limited Liability Company as it now appears on our records.} /
A TFlorda i_m‘llltgi Tabilily Company)

({

The Articles of Organization for this Limited Liability Company were filed on _0O and assigned

\E
AT

Florida document number 1,_[_199@_‘«{_2;58_0

PN

e W

This amendment is submitied 1o amend the following: o =
| S 5o
A. If amending name, enter the new name of the limited liability company here: LIl N —

Ty,

MY M

4
d

1

. N - . " e Ty EZ_Q_
The new name must be distinguishable and end with the words ~Limited Liabiiity Company.” the designation "lxtﬁ—nr[ € abbreviation
LLC c:: s

100 M. ()r"o\w.cac" -P\v(:l

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) O laiw d o, Fl 32 R0 |

Enter new mailing address, if applicable: A 9 E p; o~ S +
{Muiling address MAY BE A POST OFFICE 80X} O l A o(_ for) 7 =1 3 l 80 \

If amending the registered agent and/or registered office address on our records, enter the name of the new

B.
registered agent and/or the new registered office address here:

T = -\_.\-\—C\/{‘r\:&_ Low L£rm PA

Name of New Registered Agent:

New Registered Office Address: 4 ﬁ E. p Lo £t
Ewter Floridu street address
OV‘O\.A_CLO .Florida.3180 \
Cinv Zip Coxle

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

Dhereby accept the appoiniment as registered agent and agree 10 act i this capacite. [ further agree to comply with
the pravisions of all statutes relative io the proper and complete performance of my duties. and I am familiar with and
v -y 7 . ig

accept the obligations of my position ay registered agent us providzd for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address. 7 hereby confimthat the limited liakjiity

company has been notified in writing of this chaige
If Changing Registered Agent, Signature of New Registered Agent
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H amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager ‘

or Managing Membei being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action
NeRY  Ron'. Noward dM2 N 283 Tecra, € [ ] aas
'V/‘

O‘f‘lw-\ja' F\ 1509..0 Rcmm’c

digz M. 28 3WTerme € [ Jaw

NERM Ee.dh  Acworcd.

_Qrié\..}MT F{ BBOLO ERemm'e

ANERN ‘wmﬁ_:,ﬁ_cajﬂiw)f LLE 3422 oud Cc.,vnt-}ul el ded
D Remove

= 1889
Wolelwaton, Qe i9808
\J /

I:l Add

=
I emove
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o

o

=M Remove
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Daed 3O .5@;0‘!7' 2013,

/%ture of'a member or authorized representative of a member
Dok QOobsa~

Tvpued or printed name of signee
Page 3 of 3

Filing Fee: $25.00
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