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COVER LETTER

Tk Registration Section \
Division of Corparations
|

sumiect: . 1 so0f <‘ £ TMsuRed Litc

Hame of Limired Liahility Company

The enclosed Articles of z\mundlm;:nl and fee(s) are submitted for tiling.

| . . . .
Please return all correspondence céneerning this matier to the following:

: Ovu\\a..W.A.

MName of Person

| Popee TMsvaced Lic

Firm/Compuny

L2y Mohaw KM Suive A

Address

j Cl\ermo,d‘, FL 34719

L‘ixy:'S:zuu and Zip Code

AN X @ Deaple tasuced . Corm

E-mail addiess: (i be esell Tor futare annual report notification)

For further information cnnccming‘lhis matter, please cull:

A\?_X Ovu\\i | a3V 3 guy - Lo 3L

Name of Person Arca Coule Daytime Telephone Number

Enclosed is a check lor the ihllm-.-i:‘:g neunt:
|

WSRO0 Filing Fee 1 ‘?.3(].]‘()” Filing lee & C1855.00 Filing Fee & i Sa0.00 Filing Fee.
Certilivate of Statos Centified Copy Certilicate of Status &
tadditional copy is enclosed) Ceriified Copy

(acddinional copy is cnclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Cm'pnruli(ims Division ol Corporations

.0, Box 6327 The Centre of Tallahassce
Tullahassee, FL 3231-}- 2415 N. Muonroe Street, Suite 810

Tallahassce, FLL 32303



| ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

fEofLE TWSORED LicC

{Mame of the Limited Lisbility Company as it now appears on pur records.)
{4 Flonda Limned TiabiTny Company)

1

and assigned

The Articles of Qrganization I'nri‘ this Limited Liability Company were filed on o'l/ s / o3

Flortda document number _ £, 120000 2 88 55,

This anendment is submitted m%;uncml the following;

Ao Wamending name, enter the new name of the limited liability company here:
]

The new name st be lﬂ.\'lillglli.\'hiib]ﬂ: and contain the words ~Limited Liability Company,” the designation “LEC™ or the abbreviation "L.L.C

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) £
1 [l N

Enter new mailing address, it sipplicable:
Tlon

210V 12 12z
f

(0 laiding address MAY BE A POST OFFICE BOX)
=5

f
e

. . . | ; .
R. if amending the registered agent and/or registered office address on our records, enter the name of the new resistered

accni and/or the new repistera] office address here:

|
Ovale , W. A

MName of New Reopistered Apent:

I
New Registered Office ! Address: T44a Mo haw K P\d gu l*Q A
: Ener Florida stroet adedresy
¢ Weaond CFlorida _ $4715
Ciny Zip Code

. . [ \ .
New Repistered Apent's Signature, if changing Registered Agent:
i

F ax registered agent and agree to act in this capucity. 1 further agree to comply with the

{herehv acceprt the appaintmer
provisions of all statutes relative 1o the proper and complete performance of my dutics, and 1 am SJanmilior with and
accept the abligations of my p(}l.s'i{i(m as regisicred agent as provided Jor in Chaprer 603, F.5 O, if this document is

heing fifed to merely reflect a change in the regisiered office address. 1 heveby confirm that the limited fabiline

Ut

1f Chunging-ﬁvgislfﬁ-ui Agent, SignMurv of New Regisiered Agent
v

company has heen notfied in writing of ‘this change.




t

If amuending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢ach person being added

ar removed from our records:

MOGR = Manager ‘
AMBR = Authorized a\lcmhc;r

‘title Name Address I'vpe of Action

Méﬁs 5()‘\_\‘6({?2, DD(;} 2 MO\I\U\UUL( M gdh“l/\ CAdd

cler o, FL 3aT 5

WRemove

‘ CChange

CiAdd

CHRemove

CIChange

agd )

e
Ty
[

4

A = E]lé?(i_‘vc
Y — =
ey 2 I

= CChange

PSR 1202

k

Oadd

‘ CRemove

O Chunge

Oadd

ORemove

O3 Change

Oadd

Olemove

Ol Change




D. H amending any other information, cnter change(s) here: (Anach additional sheets, if necessan
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I, kffective date, if other than the date of filing: 7 — 14 - 2072\ {optional)

(Il eflective date is listed. the datejinust be specific and cannot be prior o dute of filing or more than 90 days atier filing.) Pursuant w 605.0207 (3)b)
Nuter e dite inserted in this block does not meet the anplicable statiory filing requirements. this date will not be listed as the
PRS- EN (31 " =1

document’s effective date on e Department of State's records.

I the record specifies a delaved cf[uwcll\'c date, but not an effeetive time, wt 12:01 a.m. on the cardicr of: (b} The 90tk day afler the

recornd is fted.

1020

L

. =
| Signature oW member or aniKorized representative of a member

thﬂ.,( O\ﬂ\\\f,

Typed vr printed name of signee

.

Dated '-\'\J_\"f | ‘ﬂ W

~t

Filing Fee: $25.00



