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COVER LETTER

) f . . ' . N
Registration Section . " SR P

;| - Division of Corporations

’.EC'.I': p’P'D\D‘\. _\/Ao\ Al F U pAMS L.l.C.

i ‘s'lrm ,
LR iy Name of Limited Liability Company
- J
i 'I‘?‘c cnclosed Articles of Amendment and fee(s) are submitied for filing,
;i ]’]%as: return all correspondence concerning this matter to the following:
I B
i J' : —_—
. Javes Moone
‘ ‘{ Name of Person
U
L Pxno\fozu"ﬁlu wl Fiagpams LL.C.

P Firm/Company

000 S, S8 St

' Address

Mgy Pl 33143

Cily”Statc and Zip Code

. M: theel @ BagToniattr ol Fiacpams, CO A

E-mail address: (to be use¥ for future annual report notification)

.
I
-t

' For fifrther information concerning this matter, please call: w0
L g EN
Jo s 22
li J ]mms Moons 3%, (03 4%o G
. ‘l Name of Person Area Code & Daytime Telephone Number‘ ]
!l. { }‘.; ‘.“ -
o Mo
i F —y T2 Poc+f
;B nc[nscd is a check for the following amount: cree
Q;-l 1
S25 00 Filing Fee 0$30.00 Filing Fee & (1$55.00 Filing Fee & 03$60.00 Flllng Fee,*?
| . Centificate of Status Certified Copy Certificate of Statis &
| ' (additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
, Registration Section Registration Section
l o Division of Corporations Division of Corporations
. P.O. Box 6327 Clifton Building
ot Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301
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ARTICLES OF AMENDMENT
- ’ TO
l

ARTICLES OF ORGANIZATION
OF

s / -——/ /‘ .
] D\F\D\Dﬂ_ \ Act, LA[ ;\I\LAf\MQ Li.C.
(Name of bhe Limited Liabili% Comgany as it now appears bn our records.)
A Florida Limited Liability Company)
L jl‘hic Articles of Organization for this Limited Liability Company were filed on Ol l ] g(-lo '3 and assigned
iE ljtlf)rijia document number __ Ao~ {$0 S L q

e

1 1 " 3 -
%r‘nendment is submitted to amend the following:

Lo . .. s posqs
i If amending name, enfer the new name of the limited liability company here:

!h;c new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
“LEL.COT

‘f RE ! l i

;'Eq‘ttl-r new principal offices address, if applicable: N

g . :
l(Principal office address MUSTBEA S TREET ADDRESS) \ £

-~ =
T T

59;”

Lok
.-r F—
o [ LN
] ' . —t T
Enter new mailing address, if applicable; N D eeane
Al - =
Mailing address MAY BE A POST OFFICE BOX) \ i o
| ~
e TR o e
Lo wy

BY :If amcndmg the registered agent and/or repistered office address on our records, enterythe niite of the new

xre 3lslcrcd agent and/or the new registered office address here;

| ]
!

: \
kil )
' : ‘

;Name of New Registered Agent: \

! :
New Registered Office Address: \

EnterMida street address

, Fiorida
City Zip Code

r

Jo :
wiRegistered Agent’s Signature, if changing Registered Agent:
Il | .
vl her[eby accepl the appointment as registered agent and agree to act in this capacity. I further agree to comply with
th% p'rovmons of all statutes relative to the proper and complete performimge of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in ter 608, F.S. Or, If this document is
bemg filed to merely reflect a change in the registered office address, 1 hereby cOxfirm that the limited liability

: co‘mpany has been notified in writing of this change.

. ' If Changing Registered Agent, Signature of New Registered Agent
!
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W
II

11 amendm;, the Managers or Managing Members on our records, enter the title, name, and address of each Manager

/
‘r
’{ | or Managlng Member bheing added or removed from our records:
; k M(‘IF Manager
‘ M}(‘RM Managing Member
]

"y l‘lllc Name Address Type of Action

’ " N\ Wil Wo sl 2635 Sodlh Bast 4 Klaw
‘ | O\ACA—I \'\Wb%f\,i\(ll r’l 3.%0‘))5 [:IRemove
|

*W“Wt&a USL s "‘O(_OAM,G-
| ‘1’0\’ e@\.\\ M\ ot LD Womallt

I }l il e e

% T

|
! } J D Add
1 L . __‘D Remove )

~ P _ﬁ;
' e
‘ e
| O N
] ;"‘.! » .
i Y Add
f "::
1 ! : ""C‘
LA : ‘D'"‘:‘ ‘0
Lo If ..‘. Removc

L P “ £
| , ' A
R
it
| b

I ] nca
,!1 ? (1 remove

;o
il I DAdd
; DRemove

[ lf‘ Page 2 of 3




ending any other information, enter change(s) here: (Awtach additional sheets, if necessary)

‘\'\f\is (Lucimﬁfl— I1s ’T(’) Coane & _TC\&S\OQ,((JAq
OF @ Wil Wonaalls NAML

o [2]13

-~
~

Signature of a member or authorized re enﬁ‘
o S—— )

Typed or printed name pf signec
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Filing Fee: $25.00
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