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COVER LETTER
TO:! Régistmtli'on Section

Division of Corperations

sussect: i ouvall @mxm‘f\wq % %@ﬁiwq Jdibe

Naroe of Limitedl Lishility Company

The erclosed Articles of Amendment and fee{s) are sebmited for filing.

Please return all correspondance concerning this matter to the {ollowing:

Hevers Lo LJ%W

Name of Person

Dual ¢ omthma Y \Dcx‘tworm?um lle .

~FiAn/Company
o5

T =
3 L (s
Lonaak Aty - =S
Address IR R
AL
' S T e
Lmsolin  £C  463¢ T S
CitySwe and Zip Cods T = &
5-/6..)1 /éw‘/br &/ ¢ @AU‘/MQI [, C O _‘:—-:—“ -
E~maal address: (to be used for future anaual repart potification) ) Sad
For further information concarning this matter, please cal)
g}tQVQIf:) li’"l[ Qr m(ZZ7 )?/?*6?70
Name of Person Area Code & Daysite Telephone Number
Enclosed is & check for the following amoum
AU $25.00 Filing Fee Q53000 Filing Fee & 135500 Filing Fes & C1£50.00 Filing Fee
Certificate of Status Certified Copy Centificate of Stamss &
(eddinonal copy is enclosed) Certified Copy
(=dditional copy is enc
MAILING ADDRESS: STREET/COURIER ADDRESS:
Repistration Section Regisration Soction
Division of Corparations Bivision of Corporztions
P.O. Box 6327 Clifton Building
Talabasser, FL 32314 2661 Executive Center Circle

Tallahasses, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANLZATION

The Articles of Organization for this Limited Liability Company were filed ch'.g \ o rl l& ,b and a
Florida document number L \.?30060 \ BSS

This amendment is submitted to amend the following

A. If amending name, enter the new pame of the timited liability company heve:

",

The new name must be distinguishable and end with the words “Limited Liability Company,” the desngn:rnur;.\LL " or th

SLL.CF =
o ~ 2 v

Enter new principal offices address, if applicable: &QV@D ik e

(Pringipal office address MUST BE A STREET ADDRESS) 7305 g—ﬁa pal 14; 2y~ =5 L.,&

Dineolin , [l Jiiéiﬁ =

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) Q 0. Box: 99

B. If amending the registered agent and/or registeved office address on our records, enter the namy
repistered agent and/or the new registered office address here:

Narne of New Registered Agent: Skover  Louwsther

New Registered Office Address: ,-,7}05' /ﬁrmc; A S avy 5
Entér Florida street address
[ A e el , Florida SY67¢’
City Zip C

I hereby accept the uppoiniment as registered agent and agree to act in this capacity. I further agree ro co
the provisions of ull statutes relative 10 the proper and complere performance of my duties, and 1.am famil
accep! the obligations of my position as registered ageni as provided for in Chapier 608, F.S. Or, if this di
being filed 1o meredy reflect a chonge in the regisiered offive address, 1 hereby confirm that the limited lia

s cm s b i rne it e 30 werittne of thix chanee.
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If amending the Managers or Managing Members on our records, enter the title, name, and address of eac
. Managing Member being added or removed from our records:

MGR = Manager
MGRM = Manpaging Member

- Title Name Address

mG}R \S}Y%J@LO\*}h’\Q?{ 2305 /—/mealx 5\/";1 J
Dunedd,, L 39697

- ms E

MER  Saww Duvgll 4855 Altervate 1y ]
Souby ¥ 70, C

_.1

ML, Rdemdo lanstora. 07 ch}nd%z @m_o M ‘—
Ey\m\ﬁae Lo, 5%0

L::lm o

MR 5_\;%@39_@,@145@“ \EO Qlir@% Orive B
Duwedio, Ho, 248§

NGR &Wﬂ N8O Fdwuowa Drive [

Dundio. 0. 343 §




B. amending auy other information, enter change(s) here: (dntach addirional sheets, if necessary.)

Dated chﬁ'()bQJ\ \r] . CQOIIS .

114

W or suthorized representative of 8 member
N Lowsther

Typed or pninted name of signee
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