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TO: Reglstration Secnon - _ -
Division of Corporauons . 3 ¥
SUBJECT: __ ‘SP M U-' - . z
o Name of Lmntcd Llabllny Company :

P s o

The enclosed Amr,les of Amendment and fee(s) are submitted for ﬁlmg, k

Please return all- correspondence concerning this matter to the followmg

- ﬂt%r:(z:ro %NﬁN

Name af Person

Frrm!Compmy

200 CLAMDQM Bouuch?—b ;/ur@ 201

ey B\Scﬁyr\ft_ £l 331@%

City/State gnd Zip Code 1

'aw'fb Poriowo @ GN\ALL. ._ CDM :-;“_ E

il S E-amail addfess: (jo be used Tor Rure anmaal Negor notificabon)
. ’ - - " -

T

For further mformauon concemmg this matter please call

m(?géj 503 '22—52, He

Namo6fPerson .~ " Area Code Daytime Telephone Nuriber ¢ -

En losednsacheckforthefollomngamount e : S ;::w S ‘ :
g{c $25.00 F:lmg Fee - aso 00 Filing Fée & - - D $55.00 Filing Fee & ‘ EJ 360, 00 F:lmg Fee, - RE
R Ccmﬁam: of Status * ‘Centifiéd Copy- ' + Certificate’of, Sta_ms &

T (additional copy is enclosed) Certified Copy

. (edditional copy iv'enclosed)

MAILING ADDRESS: oL . STREET/COURIER ADDRESS- o et
. Registration Section- » - Registration Section. PN '
 Division of Corporations : ' Division of Corporatnons
P.0.Box 6327 o Clifton Building :
_Tallahassee, FL 32314 2661 Executive Center Cm:le
o7 : ' - Tellahassee, FL 32301
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Tlusamendmentlssubnuttedtoamcndthcf‘ollowmg : : o S , R

A.Ifamendingname,‘ | ‘ney “yeof-th i

ot

The new name must be dlstmgmshable and cnd wrth the words “Lumted Llalnhty Company,” medemguauon Lu‘:" or the ahbwv;anon“LL cr .. ::
Enternew pﬁncipslofﬁcesaddms, lfapphcable. 200 @RRMDON BOU(_.G\/AKD

cal offc i | STREET ADDS S0E Zo\ -
Ky Btsmw‘f—‘— FL ' 33“«‘%

: Enternewmamngaddmu,ifappncame.__ ) - S-Qﬂé- A6 AGo\rt:.

ﬁm@ﬂiﬁﬂi&&&!ﬂﬂﬁm - C\Ql&H\AN DJ‘CA«., L

New Registered Office Address: s? . 200 CMNDO'\‘ ROULEVARD - 5’ U"‘EZO{ e
Col Enrerﬁbﬁdammaddreg LT

ey BUCAYNE gy 33 ”4°l,_

e | ZipCoaﬂ

! hereby accept the appomtment as regrsterea’ agent and agree 10 act in this capacify. 1 ﬂmher agree to comply with- t_he e
rovisions of all statutes relative to the proper and complete performance of n my duties, and I am familiar with and-
ccept the obligations of my position as registered agent as provided for in Chapter 605, E.S: O, if this document is

veing filed to merely reflect a change in the registered office address, I hereby, ‘conf rm that the hmned habtiuy C
ompany has been notifi ed in writing of this change. , ) o
| -:«:, d': )
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'MGR=" Manager
AMBR = Authorized Member
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the date this document is filed by the Florida Department of State)
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