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COVER LETTER
TO:  Registration Section |
Division of Corporations
e 1355 S. adagwood i

Name of Limiled Liablfity Company

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

Please return al] correspondence conceining this matter to the following:

NUGsh B Brded

I City/State and Zip Code

\ ® \.Com =

ress: (10 be used for fuluge annual report notification

C\ Name of Person
JJLM HOS\)\%%R,HHHL 2. o
= A |
j 'l>"'" — R
TR o AT
Oﬂﬁ ﬂﬂf)n L 2249 r- Zf o

B-mail a

For further information cancerning this marter, pleage csll:

AN tesh A Wt

Name of Person

at ( )
Area Code

Daytime Telephone Number

Enclosed s a check for the following amount:

)ﬁ $25.00 Filing Fee O $30.00 Filing Fee & [ $55.00 Filing Fee & O $60.00 Filing Fee,
Centificate of Status Certified Copy Centificate of Statos &
(additions! copy i3 enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahasses, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2861 Executive Center Circle
Tallahassee, FL 32301

o235 122
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ARTICLES OF AMENDMENT 4140002255123

ARTICLES OF ORGANIZATION

165 S @dotwoeed ULl

ame of the Limited Linbility)Company a5 it now appears on ou
origa Limm 1anility ompau)'

The Avticles of Organization for this Limited Liability Company were filed ona\ l \ ?,D ' ?) and assigned

Flarida document number '= \ % m 59‘\07 q L

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liabili 1

“Tho new name must be distinguishable and end with the words “Limited Liability Cempany,” the designation “LLC” or the abbreviation SL.L.C."
PE o=y
LTy

Enter new principal offices address, if applicable: l vE i i
{Princival office address MUST BE A STREET ADDRESS) ijiw{ El:’i f:ﬁﬂ
W7 P
w0
Enter new mailing addvess, If applicable: [;::' @R L
(Muiling address MAY BE A POST OFFICE BOX) Zm R

B. If amending the registered agent and/or registered office address on our records, enter the name of fhe new
registered agent and/or the new vegistered office address bere:

oo A HOSDUAN, L
Now Regissd O adiesy 12992 W) YAN \aKb Rd. Sig 340

Enter Florida street address

DT La-nd;g , Florida 6;%‘ q

Zip Code )

ew Reglstered Agent’s Signature, if changin te

I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Ghapter 605, F.S. Or, if this document Is
being filed to merely refloct a change in the registered office address, I hereQy confiym that the limited liabilify
company has been notifled in writing of this change.

1f Changing Rogistered nafure of Registereid Agent

Pagel of 3
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Jet. & 2004 1:39PM No. 1372 P &9

. If amending the Managers or Authorized Member on our records, gnter the title, name, angd adidress of each Manager or
- Authorized Member being edded o1 removed from aur records: - H l q m gag'% ‘ ?)'1
[

MGR= Manager
AMBER = Aunthovized Member

Title Name Address Tyne of Action

AR 1DuLiam @ Husman OAST M ngs Dr o
‘Sl./l./‘[—tﬂ ZO ‘ ﬁRBm.OVO

Devsprwille e 33053
AR Nush PR 23 W S Lake R fow

S U./w a—q D ) ]1-_"'_1 O Remove

0 Add

[ Remove

B Add

A Remove

0 Add

[ Remove

Page2of3 \—\ \d(m,«z:j:)gg \%
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. D. If amending any other informatlon, enter change(s) here: (Attach additional sheels, if necessary.)

14 oD 7ASSV 25

E, Effective date, if other than the date of filing:

{optional)

{The elfective date musl be apecific, cannot be prior to dafe of receipt or filed date and cannol be more than 90 days after

the date this document is filed by the Plorida Departiment of State)

s (GODEY 1 S0

_ S\gnmurc ofa membrﬁ:f :r suthorize resenatative of a member

i T}Wor prmtcd name of signee

Page3 of 3
Filing Fee: $25.00
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