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COVER LETTER

TO: . Registreation Section
Division of Corporations

SUBJECT: 50306 21 0. /’V’A'n AceMmenT S\O/u‘rp‘ar)g LZ_C_

ame of Limited Liability Company

The enclosed Articles of Amendment and freis) are submined for filing.

Please return all correspondence concerning this mateer to the {ollowing:

au /e' A /77 O 2497

Name of Person

-
Su pe 02 VAndce ment Sa/uw’ons 2L
FimtCompany
T O Box €309
Address
- . /\ a - - .
)y Uiang L& 3283
City/State and Zip Code

2 UL niokd) @ A1 NeT

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

For further information concerning this matter, please call;

2[) JI\ ARy m{)r?rh) at ,7%1 F"’h‘_? /- 06 !

Name of Person Area Code

Praytime Telephone Number

Enclosed is a check for the following amount:

O S$25.00 Filing Fee %SU.U(J Filing Fee & 0 53500 Filing Fee & {1 S60.00 Filing Fee,
Ceruificate of Status Certified Copy Certificate of Status &
(additionat copn is enclosd) Centified Copy

(acklitional copn is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Seetion
Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building
Tallahassee, FIL 32314 Ja6] Executive Center Cirele
Tallahassee. FL 323(H



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

5{)/0{ 2002 \(\j/ylﬁ'?’?ﬂéaé/'ﬂpﬂ'r S’)/u‘r*f&ng Z_é,c

(vame of the Bimited Liability Company as it now appears on our records.)
(A Florida Limited Tiability Company?

and assigned

I'he Articles of Organization for this Limited Liability Company were tiled on Fé b (l (ZC 1D

Florida document number _ L !6@0&’ 309

This amendment is submitied 0 amend the following:

A, If amending name. enter _the new name of the limited liability company here: —
b N 7 R—
—m o~y
~— < .
L
The nese name must be distinguaishable and contain the words “Limited Lishility Compuny.” the designation “1.1.C7 or the uhbrcg:lﬁ_{\h "lé(_'."
PR T B §
. A = = .
Enter new principal offices address, if applicable: m = S el
[ B
(Principal office address MUST BE A STREET ADDRESS) L £
- ™
<
= Pn 3
2o .
Cm

Enler new mailing address, if applicable:
. -
(Mailing addresy MAY BE A POST QFFICE BOX) e 4EY (,e/Vur/ O =327¢3

IT amending the registered agent and/or registered office address on our records, enter the name of the new

B.
registered agent and/or the new registered office address here:

DRulima Mornn
bomd 1434€ S10 57 Yt 49

New Registered Oftice Address:
Foter Flovida sireet addresy

Y Wl Forida_ 22 1 € 3

Zip Code

Name of New Rewdistered Apent:

3

Ciry

New Registered Agent's Sipnature, if changing Registered Avent:
L herehy accept the appointment as registercd agent and agrec to act in this capacine. 1 further agree (o complv with the
provisions of wll statutes relative 1o the proper and complete performance of my duties, and Tam familiar with and
aceept the ohligations of my position as regisiered agent as provided for in Chapier 603, F.S. Or. if this document is
being fited 1o merely reflect a change in the registered office address, § hereby confirm that the limired liability:

' %ﬂ@v
-LQ{,u,u\ A—
If Changing chicjul Agent. Signature of New Repistered Apent
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company has been nosified in writing of this change.




If amending Authorized Person(s) authorized to manage. enter the titie, name, and address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action

vorf Boancs Noew)  1428¢ 2w 51 49 g
j/l/{i_/‘?—//}%{ ! d{)fg EERS 3 %‘.cmovc

O Change

ULANP 20l ma moﬁrJ [d324¢ sw 57 %u 19 ¥

//)
\—’7/1/(41/&—4’}{,( : }1—0 3)‘3’ g} 3 O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

0 Change

O Add

J Remove

O Change

0 Add

O Remove

O Change
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D. 1f amending any other information, enter change(s) herc: Ctriach additional sheets. if necessary.)

et —y
>~
Lt
=R E
==& 1
S
me m
o 2O
55 o

(¥}
> o

E. Effective date. if other than the date of filing: Sf - §’ = O/ 7 {optional)
(Ifan effective date is listed. the date imust be specific and cannot be prior 1o date of filing or more than %) days after filing.) Pursuant to 603.0207 (3)b)
Note: [fthe date inserted in this block does not meet the applicahle statutory filing requirements. this date will not be listed as the
document’s efiective date on the Department of State’s reconds.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
'b} The 90th day after the record is filed.

Dated

al . - .
QM (),uw\, WV _
\\@murc of a member otauthonized representauve of a member

,30/1(;’)1:4 MQQA—J

Typed or printed name of signee
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Filing Fee: $25.00



