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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: fd@—[ Aé&&iw{s L

Name of Limited Liability Company

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

Please return all comrespondence conceming this matter to the followiug:

umela  Wolker

Name of Person

fuel AL f}hfffv, LeC

Firm Company

Sb(’}ﬂ//w}b Gf’.atiL ; fL J)Z C/,?f

City/State and Zip Code

E-mail address: (to bqgscd tor Furuse anmual rq.:or: nonfoaton)

For further information concerning this matier, please call:

¥

2y

Pa e lA Welle~ at(___ )

v

Arta Code & Daytime Telephone Number

Name of Person

Enclosed is a check for the following amount:

= 525.00 Filing Fee $1530.,00 Filing Fee & 0$55.00 Filing Fee &
Certificate of Stams Cenrtified Copy
(additional copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.Q. Box 6327
Tallahassee, FL 32314

Registration Section
Division of Corporations
Clifton Building

Tallahassee, FL 32301

0$60.00 Filing Feefly-n:
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STREET/COURIER ADDRESS:

2661 Executive Center Circle
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' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Foel Adbtive L
Nameofthe Limjted Liabillty Company as It now appears on our records.}
orida Lunited Liadihty Company

The Articles of Organization for this Limited Liability Company were filed on 7% 7 / /L and assigned
Florida document nuntber L2005 118 8™

This amendment is submitied 1o amend the following:

A. H amending name, enter the new name of the limited Habllitv company here:

The new name must be distiuguishable and ead with the words “Limited L iability Company.” the dcs:guauou LLC" or the abbacnavon
liL -L ‘C -UO

é'_f;';_,
Enter new principal offices address, if applicable: _ } F g’. o S -
[ S-' n V[h‘ .
{Principal office address MUST BE 4 STREET ADDRESS) et T N
D1 e
et p e ii
Mz = 7T
Enter new mailing address, if applicable: s S
o . 1y
(Malling address MAY BE 4 POST OFFICE BOX) _ % o
Er-'*. 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 registered office address here:

Name of New Registered Agent: }Z)nq S”Lé. 314 [JC‘ ! k(/
New Registered Office Address:

Enter Fiorida street address

. Flerida
Ciry Zip Code
New Registered Agent’s Signature, {f changing Registered Agent:

{ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree fo comply: it
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 i hapter 608, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address] T hy v confirm that the limited liabilin
company has been notified in writing of this change.

*//MM

It Chaiiging Registered Agent, Slgnature of New Registered Agent
Pagelof 3




If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member belng added or remeved from ont records:

MGR =M anager
MGRM = Managing Member

MERA PU mele. (e

MORM C/\rf_},L'pL?/ (el ke~

Address Type of Action
|5?B7 Hu.?; A /A' Add

_SQ)C“‘}L/ &L‘CL FL 52?3;’ Remm'\

M@K{V\ «jo-e.( ATrlodf G

(?)?5) HL‘L/ /)/A' Add
) {
S ‘:{/"f //L ,lé ’{S(ch( /‘_". j ? i j ’) @e

) . ) )
(5+ 37 /’}L—»{y /-) f’,‘é” Add
Gl fe Beei o 02937 —
(..
TSy
pr?'- [#%]
::5:; Em VT
D5 o e
- '
Mo Aemovertg
-;-'“'.; = 3 i
i =
35 & 7
S 8
Add
Remove
Add
Remove

Page2 of 3



D. I amending any other information, enter change(s) here: (drach additional sheets, if necessary.}

.

L doll

Dated <

* C
-
=

Signature of a member or authorized representative of a member

fumele o |for

Typed or printed name of signee
Page 3 of 3
Filing Fee: $25.00
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