112000 043 513
s 1111111711

e 200334207512

(City/State/Zip/Phone #)

[JPexue  [Jwar [] mar

(Business Entity Name)

{(Document Number)

-

1005, 13--01000--05T  #e2k.00

Certified Copies Certificates of Status

—y %)
[ -1
.-? “:
Special Instructions to Filing Officer: A i
! .Eq-‘ -
D er
W T
e B T
& o
Lo
2
»
w =af
PV e

SHU

Office Use Only QJWWV\O\

0CY 22 7079

D CUSHIG




COVER LETTER
TO: Registration Section
Division of Corperations

SUBJECT: C’)f'-@&r\ ?C)OCQ\«\ LG

Name of Limited Liability Company

The enclosed Articies of Amendnent and teets) are submiued lor filing

Please return all correspondence coneerning this maiter to the fotllowing

P\w\q’ Pouse. Oucle .

Nume ol Person

Coree Bodu L

- - v
Frrm/Company

o1 Henderss Dlud

Address

Tonpeee 32629

VO Cin/State and Zip Cuode

C&N_\q EOASE. A SSCUUC (P Ammea L o

-mdil address: (o be used for future anhual report note@ation

For further information concerning this mutter, please catl:

o ;
5 .
. i e @ Y ’
A {ouse Cusled IR o G P U S
Jame of Person ! Arca Code Bavtine Telephone Nuinber 0 ! '(’ -
T
, ~)
Enclosed 1s 2 check for the following amount: ”
E{Sli.lm Fifing Fee O S30.00 Filing ifee &

b

3 S35.00 Filing Fee &

Certiticate ol Sialus Certified Copy

O Setrot Filing Fee.
Certificate of Staus &
Certified Copy

tadditional copy is enclosed)

{udditional capy is enchosed )

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporstions Division o Corporations
.0, Box 6327 Clitton Building
Tallahassee. FL 32314

2661 Exceutive Center Cirele
Tallahassee. FLL 323501



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(rceen Podd Lic

(Name of the Limited Liability Company as it now appears on our records, )
(A Floreda Timied Tiabthty Company)

The Arnticles of Organization for this Limited Liability Company were filed on M \'l & \',%C)\ PR and assigned
Florida document number LV 2 OOOCO 95 X113

This amendment is submitted to amend the tollowing:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Linhility Company,” the designation “1LECT o the abbreviaton =LLCT

Enter new principal offices address. if applicable:

— .
{Principal office address MUST BE A STREET ADDRESS) u?. -
y -
v
| ANt
L
g . g - -'j ’ ’:‘
Enter new mailing address, it applicable: -
=~ -
{Muiling address MAY BE A POST OFFICE BOX) - A
- T
— o
B. If amending the registered agent and/or registered office address on our records, enter the name of the new

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

Name vt New Registered Agent: tAWV\b{‘ Q_O LSl OUS\&\_{
New Revistered Oftiee Address: 25 2)7 L-C,uu E’\\fd(\ DQ— :

Fnter Florida sireet address

T ampo- Florida_ 3343

(Il’\ Zf[? Corder

New Registered Agent’s Sienature, if changing Registered Avent:

! herehy accept the appoiniment as registered agent and agree 1o act in this capacite. I further ugree 1o comply with the
provisions of all stututes relative 1o the proper and compleie performance of o duties. and am familior with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, i this document is
heing filed 1o merely reflect a change in the registered office addvess. 1 heveby confirm thar the timited liabilin
company has been notified imwriting of this change.

/‘/\A.A ?@\/\J\J QU-/\QW

If Changing Rc istered Agent, Signatare of New Rq{&[cnd Apent
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If amending Authorized Person(s) authorized to manage, enter the title. name, and address of cach person being a
- -

or removed from our records:

MGR = Manager

AMBR = Authorized Member

Title Name

Address I'vpe of Action

IAIELS Aoy Rouse fuded 2577 Lede Blleade. oo

_TCLN\‘C”\ F/1 abu[% O Remove

%:lngc

O Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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D. I amending any other information. enter change(s) here: (lnach additional sheets. if necessary

E. Effective date, if other than the date of filing: (optional)
tran effeetive date is listed. the date must be specific and cannot be prior o date of tiling or more than 90 davs afier filing.) Purstant w 6030207 (3
Note: 1 the date inserted in this block does not meet the applicable statutory filing reguirements, this dite will not be lisied as the
document’s etfective date on the Departiment of Staie’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Dated _ [T - L‘l - \O\

Crnidoe Ontr

e - - A= -
Signaturd ol a fember or authorized xcp:‘uﬁvn(@\‘c ot & member

iy Rouse OU&S\ek{

Tyvpud or printed name of signee
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Filing Fee: 825.00



