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SUBJECT: A m ﬂiLi‘mOO It et e

Name of Limited Liability Compaay

The enclosed Articles of Amendment and fee(s) are submitted for filing.

| Please return all correspondence concerning this matter to the following:
|

|

Nams of Person, |

Fm tLlande W et UC

Pirm/Company

37, Hemig- LAY

Address {lfhmur‘q)

Foed, W Gty a0

City/State and Zip Code

dbﬂ{ﬂdl’ nm”bnmum '}Hh}fﬂ-—r‘ﬂl . Com

B-mml address: (88 be used for future annual repart notification)
For fsther information concerning this matter, please call:

Doblh lgﬂ}ﬁ'ﬂv!l w98, {0+ 4150
Name of Person

Area Code & Daytims Telephone Number

Enclosed is & check for the following amount:

O $2500FilingFee 430,00 Filing Fee & 0555.00 Filing Fee &

Q860,00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(dditional copy is enclosed)
STREET/COURIER ADDRESS:
Regpistration Section '
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Tallahassee, FL 32314 /




1% ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION
OF

o - ]2
The Articles of Organization for this Limited Liability Company were filed on 71t 12
Flarida document mumber b= 1 20000 92370

This ameodment is submitted to amend the following:

A

=} A RE:

s

Lad
registered office address on our records, enter the Bame of the pew

B. If amending the registered agent and/or
refistered ag nd/or the pew registered offi

[ £

Enter Florida street address

, Florida
City Zip Code

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agres to comply with
the provisions of all statutes relative to 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 liability
company has been notified in vriting of this change. ,

I Changing Registered Agent, Signntors of New Registered Agent
Puge 1 of 3



MGR - Matager

MGRM = Managing Member

Ime

Name
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D. I¥ amending any other information, enter change(s) here: (Anach additional shests, if necessary.)

Dated :"Z"‘/’/‘/ : .
Pthip Bl

Signeture of & member or suthorized

REGAR BhL
Typodmpmmd_nmeorngnae
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Filing Fee: $25.00

e of 2 member




