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TO:  Registration Section

. Diviaton of Corporatio
@ SURYECT; @5

<D

COVER LETTER N EH IO BNTHD

prheSIT | Lc

Nemo of Limited Lla.bllity Company

The enclosed Artloles of Amendment and foe(s) are submisied for filing.

Please rerurn all sorrespondance concerning this marter to the following:

Maw 4. Apsms Ea

Naro of Person

Yo Meedilg,) fgm

Firm/Company

BE Mmoo Areaue

Address

(bl Crbles N3 2313y

City/State and Zip dada

Qﬂé"&g?z She medila o fr vt . @0
-l adcress: (10 bg uged ture annual report nothicabon

Por further information concerning this matver, piease call:

am;gla M P@f‘ca

0S| YWY . 3YFY

Wame of Person

Aren Code & Daytime Telephons Number

Enclpsed is a check for the following amount;

$25.00 Filing Fes (J530.00 Piling Fee & Q$55.00 Riling Fes & 0560.00 Riling Res,
Certifiente of Stafug Certified Copy Certifipate of Stetug &
(addivlonal copy (s enclosed) Centified Copy
(additionsl eopy is enclosed)
MAILING ADDRESS: SIREET/COURIER ADDRESS:
Reglstratlon Section Registration Section
Division of Corporalions Division of Corporasians
2.0. Box 6327 Clifton Building

SB/2@ 39vd

Tallahassee, F1, 32314

26681 Executive Centsr Clrcle
Talluhassee, FL 312301
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ARTICLES OF AMENDMENT S ;
TO ~ )
A

ARTICLES OF ORGANIZATION 130y .. ~0
OF v T2 2 Ap
q ﬂ’r;?[?(g']‘f: it 10: 17
2 oy esqr, e Mo
ama of the Lim mg'"a mg r:a ‘:’, :; nm ;my £S 60 gur recordy; ’ &b"?fﬂd

The Articles of Organization for this Limited Liability Cornpany were filsd on L( J 2l l 13 and assigned
Florida docunent nnnber A 2 800 05 b 7_@

This amendment Is submitted to amend the following:

A, If ainending name, enter the new pame of the limited liability com pany bere:

'J;l-xi new name must be distinguishable and end with the words “Limited Liahility Company,” the designation “LLC" or the abbreviagien
[ .C-II

Enter new principal offices address, if applicable:

(Brinclpal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, i applicable:
{Mailing addrese MAY RE A POST QFFICE BOX)

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

registered agent and/or the new repistered office address here:

Neme of New Registerad Agent:
New Registered Office Agdress:

Enter Flovida street address

. Florida
City Zip Cade

w Registered Apent’s Si f changi istered Agent!

I heredy qoeepr the appoinmment as registered agent and agree io act in this capacity. I further agree to comply with
tha provisiony of all starutes relarive 10 the proper and complete perforinance of my duties, and I am fomiliar with and
accep! the obligations of my position as registered agent as provided for in Chapter 608, .5, Or, if this document Is
being filed 10 merely reflect a change in the registared office addvess, ! hereby confivm that the limited liability
company has been natified inwriting of this change.

I Changing Reglitered Agent, Signaturo of i A
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If amending the Managers or Managing Members on our records, gnter the Htte pame, and address of esch Manager

or Manaping Member being added or removed from our resords:

MGR =Manager

MGRM = Managing Member
. e Namg Address Type of Aetion
" MeM Tvgd Ghstuled 13 s0 ©Fpewe  [Shi

m'q'm“ i FL—— 2317 Dhmovc

. [J2emove

D Add
D Remows

Y
D Remaove

[ ase
D Remave

(] aae
D Remove
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D. If amending any other tuformation, enter change(s) bere: (Attach additional sheets, if netessary.)

Daed (O OmesR. 22 .

BT A N~
Stgnature of & member or suthorized reprefentative oFa member

= (ereiiof

Typed o printed name af signee
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Filing Fee: $25.00

HZomoaUss |

S8/98 39vd 0D 39IdW3 9636EE950E Se:vT Elec/cz/al



