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o , S COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: _ﬁ)ﬁfD_m.QL_’PJDdLn‘-h'Dﬂ LG

Name of Limited Lighilits Compans

The enclosed Articles of Amendment and teeis) are submitied for tiling,

Please return all correspondence coneerning this matter to the tollowing:

an\ekg Astine

Name of Person

_ MeinPew Cadochon 1C

Firm/{Company

74 (L)ﬂf‘*e-T\"I'\lfLXYL G

Address

Orordp/ Fl |, 3381 §

Croe/Stare and Lip Uode

" Tonji8.892000 U0 . CoM-

F-mal adBress: (o Be used Tor future annual report notficaton)

For further intormation concerning this matter, please call:

| |er. Austing 1321, LB DY

Namu of Person Aren Code & Davuime lelephone Number

Enclosed is w cheek tor the tatlowing amount:

$25.00 Filing Fec Q%3000 Filing Fee & S$55.00 Filing Fee & Q86000 Filing Fec,
. Certificate ol Statos Cenitied Copy Certilicale of Status &
| tadditional copy is enclosed) Certified C'opy

tadditional cops is enclosed)

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

Bivision of Comorations Division of Corporations

Py Box 6327 Clifton Building

Laliahassec. 175 32314 2661 Lxecutive Center Circle

| allahassec. 1 32301




' ' ' ARTICLES - OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Ne,{-mplesc ‘Drudoemm LLC

ompany |

The Articles of Organization tor this Limited [Liability Company were filed on "f" /R - RO/ 3 and assigned

Florida document number .l [3{2{2{)“5&‘&[ .

This amendment is submitted 10 amend the tollowing:

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

The new name must be distinguishable and end with the words “Limited Liability Compans . the designation ~1L1LC™ or the abbreviation
B D ’

Enter new principai offices address. if applicable:
Princi] icy address MUST BE A ST

Enter new mailing address, if applicable:
ailing s MAY BE A POST OFFIC

B. If amending the registered agem and/or regmered ofﬁce address on our records. enter the name of the new
r § r ew r I

Name of New Registered Agent:

New Registered Office Address:

Enmer Florida streer address

. Florida
Ciry Zip Code

1 herebv accept the uppoiniment as registered agent and agree o uct in this capacit. | turther agree to comphwiih
the provisions of all statutes relative to the proper and complete pertormance of my duties, and I unt familiar with and
accept the obligations of my position as registered agent as provided tor in Chapter 608 1S Or_ i this document is
heings filed 10 merely reflect a change in the registered office address. | hereby contirnr that the limited liability
compant has heen nedified in writing of this change

If Chaaging Registered Agent. Sizpature of Mew Kegistered Agent
Page 1 of 3



If amending the Managers or Managing Members on our records. enter the titlc, game, and address of ¢ach Manager
or Magaging Member being added or removert from our records:

MGR = Manager
MGRM = Managing Member

Taid hide Trthiom Cir [—___’mm
OHondo, FL 35RIR [Aemon

Title Name
MRV~ “TARNELR ALSTY

_ Ydaywe Wrule 2505 Ckapeuive e [

OCoel (= 347 6/ [Efm
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1 tAtach addditiomal sheets, i necessarn

D.oaf amending anv other information. enter change(s) here:

Dated f KRE6-26/Y S

S le Pl

\IU;-IH;IL alrmemher or authorized representative of o membe

~26-5££, /\J ’L/ /\:[llgpumw name af sgnee o -

Page 3 of 3
Filing Fee: $25.60
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1. If amending anv other information.

Dated ___ £

enter change(s) here: /Anach additiondl shects, §F necessary.

§-26-2000
/\_)a“-,/) « /:/{//;/.7

/ SR o) @ mcmhu OF authorized representative of o member

(,.J_@)l e Mk/ .
\pui or pnnlui Name o signee

Page 3 of 3
Filing Fee: $25.00




| dated __V__ﬁf_"é_éﬁ_f 90/ 4

sl

STEGre o o mgnhcr or watharized representatinee ot membes

(S

e Fshin
\I}cd or printed name o signee
Page 3 of 3
Filing Fee: $25.00




