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COVER LETTER

TO: Registration Sectlon
Division of Corporations’ .

SUBJECT:

Name of Limited Linbiry Company

The enclosed Asticles of Amendment and fee(s) are submitted for fling.

Please return ali correspondence concerning this matter to the following:

J élrnywe and Zip Code

I
- 4 (1o be w or tuture annual report noubication

For further informstion concerning this matter. please call:

Eli zcbeth Sevier «127F_(HH - T4 33

Nume of Parson Area Code Daytume Telephone Number

Enclosed is a check for the following nmount:

01 $25.00 Filing Fee %330.00 Filing Fee & [ £55.00 Filing Fee & 0 $50.00 Filing Fee,
Certificate of Status Certified Copy Cerrificate of Status &
(addimonal copy is cnclovad) Certified Copy

add; ] copy 1 losed)

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

Division of Carporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. F1. 32314 2661 Execulive Center Circle

Tallahassee, F1. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Amended

The Articles of Organiation for this Limited Liability Company were filed on “Q&f 12 %#t 3__ and assigned
Flonda docwnent nuwber _&, f 200D [ 47 Zé 2

This amendment is subminied to amend the following:

A, If amending name, ¢otel the new name of the Hmited liability company here:

. )
The aew oame must be distinguishable aud cud with the words “Limited Lisbility Company,” the designation “LLC™ or the abbreviation “L.L.C.*
Enter new principal offices address, if applicable: RO S _&4_%_[9_ i

(Principal office address MUST BE A STREET ADDRESS) ~xite 1S
o t.@céffrg._é.iélﬁégm

Enter new maling address, if applicable: - [ 17 20 (,/f:) _ﬁl_d_y_/i”____"_

address MAY BE A POST OFFICE BO —3%" f”éfﬁ EL 3YLES
(e o f’j <

enter the name of the new

B. If amending the registered agent and/or registered office address on our records, e

Eﬂ_s' teved agent and/or the new vepistered office address bere:
Name of New Registered Agent: %Eumbﬁéiﬂ . _S_E_JZLEL‘______

New Registered Office Addiess: ‘
Enter Flor

1720 /5 M/ [T, SuitelS
’@Lﬁ%_____ Florida ,_%é%‘&&_

ew Registered Agent’s Signatare, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree o comply with the
provisions of all statutes relative 1o the proper and compiete performance of my duties, and I am _familiar with and -
accept the obligations of my position as regisiered ngent as provided for in Chapter 603, F.8. Or, if this document is
heing filed to merely reflact a chonge in the registered office address, 1 hereby confirm that the limited Habilitv

company has been notified In writing of this change. .
E 6&()4.2/!
If Changing Registered Agent, Siguatore of New Regittered Agent
Page 1 of 3




If amending the Managers or Authorized Member oa our records, enter the title, name, and address of each Manager or
Aunthyrized Member being added or removed from our records:

MGR = Manager
'AMBR = Autborized Member

Title Name Address : Type of Action

1162@6/‘;\; w i?j d

G246 IZ[HQ (:{.g:[e 0 Ad
Colerado Springs, cO YOMU§

e Ss WePord- Eichaey, . 34055

MR  _Elizsbeth B Sevier (/720 15 {z&/:'g' /G R e

.S'/C/F 5 O Remove
grf @céf/a// . 3448

O Add

D Remove

0O Add

O Remove

0 Add

O Remove
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D. 1f amending any other information, enter change(s) bere: (Atrach additional sheets, if necessary.j

E. Effective date, if other than the date of filing:

(optional)
(The cffective date must be specific, cammot be prior to date of receipt or filed date snd cannot be more than 90 dxys afler
the date this document in filed by the Flotids Deparanent of State)

Dated \}Qnugmgf 3] . Q()[q .
& Loddan

Signature of 2 member or authonzed representative of 2 member

Cliomell  Stde

~
Typed or pranted name of signec

Page 3 of 3
Filing Fee: $25.00
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