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COVER LETTER

TO:  Registration Sectioh
Bivision of Corporations

SUBJECT: OMD\H\&.E@(‘\JP\,&,%‘: o) Uer’morﬂ- el

Name of Limited Liahili}p‘Cumpany

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this manter to the fo)lowing:

Su de. Meastapasco

Name of Person

QCL(O\ma, B{J\MD o} C,Qmmon*‘

Firm/Company

l;é)‘l'q QﬁDﬁ)\ &l\)@ou

Address

Qﬁérmm\# L. 54144

! CityrState and Zip Code

OMO,I“QCJeﬂW Lo b{Cono- Com

E-mail address: {to be used for tuture annual re_p}m nolitication)

For further information concerning this matter, please call;

Jnc\,e. mccbhio&sco 55 427 oo

Name of Persan | Area Cude & Daytitne Telephane Number

Enclpsed is a check for the following amount:
a/$

25.00 Filing Fee 03%30.00 Filing Fee & 0555.00 Filing Fee & Q1560.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy 15 enclosed) Cenified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Curporations Division of Corporations

P.0O. Box 6327 Clifion Building

Tallahassee, FL. 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO .
' ) ARTICLES OF ORGANIZATION ' a !f[ IR
: O
e 5.,
- i r?
The Articles of Orgatization for this Limited Lisbility Company were filedon & ' 27 , FO' D sndassigned . "

Florida document aumber =1 DDOOC 305 82

This amendment is submitted to amend the following:

A. famending name, enter the new name of the limited lizbllity company here:

The new name must be distinguishable and cnd with the words “Limited Liabitity Company,” the designation “LLC™ or the abbreviation
“LLLe”

Enter new principal offices address, if applicable:

{Principdl office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
Mpiling eddress MAY BE A T OFFICE B

B. If amending the registered agent and/or registered office address on our records, cmter the name of the new
reglstered apent and/or the pew registered office address here:

Namc of New Registered Agent: m e )}/'L(C{ B)M a}U/L(-
New Registered Office Address: l a 5 t’i R Om.( E)\ \J&

VEnter Florida street address

O |€r meo ﬂ+ , Florida F’I _5. _t.{:)_‘ |

City Zip Code

New Repistered Apent’s Sjgnature, if nping Registered Apent:

I hereby uccept the uppointment as regisiered agent and agree 1o act in this capacity 1 further agree to comply with
the pravistans of all statutes relative to the proper and complete performance af my duties, and 1 am familigrwith und
aceept the obiigations of my position as registered agent as provided for in Chapter, WSO, if this glocument is
being filed to merely reflect a change s the regivtered office address, T here/bx; ;
company has been notified in writing of this change.

o

anging Registered Agent, ure vpw Re, red Agept
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If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action

MGEM /Req_naﬂtio (Donzaf(’z, | A3 Qopﬁr Plud L] aa
Mlermaont T Sdar [Wrenone

MGEM lﬁﬁlﬁﬂﬂ.ﬁﬂ.@(&;ﬁo |24 Q’DP("( QD\\)C—‘( [T aa

Clermont F1. 24111 [Frome

D Add
D Remove

[ aaa
D Remove

Iy
D Remove

[ ] aaa
- D Remove
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D. i nmending any other information, enter change(s) here; (Anach additional sheets, if necessary.}

i Vo 5 datchons Vs Shetd ke

- Manjred Burthele. $a Sote (anaging Member
(

nature of o mémbcr ur authorized representative of 2 member

D Buechele

Typed or primed name of signee
Page Jof 3
Filing Fee: $25.00

Dated
/}\,




