..5‘%

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ pekur [ war [ mar

(Business Eﬁty Name)

(Document Number)

Certified Copies Certificates of Status

S?e(c'al Instructions to Filing Officer:

Office Use Only

A
AR ACRR

400252862754

1051 53--01016--005  s+25. 0n

16

kY

[4me ] i

=l

Q-

| Y

99




COVER LETTER

TO: Registration Section
Division of Corporations

suafm.cn CS" P\MC’,Q-\CPQ O? L,L,C,

Neme of Limited Liability Conmpary

The erclbosed Articles of Amendrrert and #e(s) are submitted ©r filing,

Please return all comespondence concerring this ratter to the folbwing:

Do Y DR AND

(S- Mgg\c,pf OP LLC
99U £ SonPiSeE BIND 233
j_mm?%%tgasio%

For fixther information concerning this matter, please call:

TRRA Mecoy 5% A49- H34D

Name of Person] Ares Code & Daytime Telephone Number

Enc s acheck for the Howing amoumt:
$25.00 Filing Fee £2530.00 Filing Fee & 01855.00 Filing Fee &

0$50.00 Filing Fee.
Certificate of Stahx Certified Copy Certificate of Stahn &
(additional copy B enclhbsed) Certified Copy
(addiional copy is erclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Drivision of Corporations Drivision of Corporutions
P.0. Box 6327 Clifton Buiding
Tallahnssee, FL 32314

2661 Exscutive Center Circle
Tallabnssee, FL 32301
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ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION

The Atticles of Organizntion for this Limited Lisbility Company were filed on Dg| lqlaolg and assigned
Florida docurment member L 20000 41 27|

This amendment is submitted to armend the Hllowing:

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

The new name st be distinguishable and end with the words *L imited Liability Corparyy,” the designation *LLC" or the abbrevistion
‘L.Lcr

Enter new principal offices address, if applicable:
rl | ss MUST BE 4 STRE DRESS \ \

Enter new mailing address, if applicable:
alling address MAY B OFFI N

B. If amending the registered agent and‘or registered office address on our records, enter the name 0f the pew
istered agent and/or the new tered office address here:

Nane of New Registered Agert: \\\ AV ¢
New Registered Office Address: \ \/
Enter Flor:da street address
. Florida
Cly Zip Code
(4.4 eht’s Signa d Agent;

Thereby accept the appoinimenit as registered agent and agree (o act in this capacity. Ifurther agree o comply with
the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as regisiered agemt as provided for in Chapter 608, F.S. Or, {f this document is

being filed to merely reflec a change in the registered office address, Thereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Reglstered Agent, Signatore of New Registered Agent
Page 1 of3
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If amending the Mmzm or Managing Membens on our records, enter the title, name, and address of each Manager

or Mana M added or removed from our records:

MGR = Manager

MGRM = Managing Member
Addreyy Type of Action
MeIV DN OFAN 494 £ SONRISE LD [
SUTE 333 [Jremow

f1LAvDELDALE FL. 33304
MERM vuammie, (9O E Sonveise WD (.
KuskupyA¥Ov SOVTE A3 3 -

T LIMDERDNGE TL 23330Y
[ s

[ rerove

DMd
[ Rermove

[ es
(] Rermove

] ase
[ Remone
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D. If amending any pther information, enter change(s) here: (dttach additional sheets, if necessary)

paed_ [NOVEMDEYr 4™ {2 D(L?/.

Smu@a er or maforzed representative of a menber
N ANTrody L Awpi,
[ Typed or printed mane of signee

>

Page 3 of 3
Filing Fee: $15.00
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