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TO: Registration Section
Division of Corporations

GUALD AN EQINE (KopJeTT, cel

SUBJECT:
Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

0 HN 3. H’ﬂ'ébﬂu

Name of Person

Firm/Company
7533 Bovelbn S é/o(@

Address 7 o 22
Z — ".,' P jriy
wite Geach, 1T 32707 i 3
. A: _:‘I m
City/State and Zif Code HE
N ol

SCocTor) @Muisse (Cof@cliens , c— DX
E-mail address: (to be used fof future annual repert nquidation) I:m :}:’
¥or further information concerning this matter, please call: RS
5 o

st !

ST (ovTay WSl P63-3v38
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount;
O $25.00 Filing Fee 0 $30.00 Filing Fee & O $55.00 Filing Fee & [ $60.00 Filing Fee,
Certificate of Status &

Certificate of Status Certified Copy

(add:tional copy is enclosed) Certified Copy

(additionai copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Executive Center Circle
Tallahassee, F1. 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

J3714d



ARTICLES OF AMENDMENT

‘ TO
ARTICLES OF ORGANIZATION
OF
61/975)//‘170 Eds 1€ f%,)u@—s Lec

{Name of the Li

The Articles of Organization for this Limited Liability Company were filed on W) / 30 / t 3 and assigned
Florida document number_ /30 00 (07 & ¢ 8

This amendment is submitted to amend the following:

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

The hew name must be distinguishable and ead with the words “Limited Liability Company.” the designation “L.LC™ or the abbreviation ~L.L.C."

. Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: 75355 &b £dén RD / Bed e . A
(Mailing address MAY BE A POST OFFICE BOX) Rw ke B, R 33¢0Y

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

Name of New Registered Agent: @ Hy g HM66 Ifd i"f i S"j
New Registered Office Address: 7 533( éo{“"&"‘ ’é/ 4/"-&5 /% ~ W
Enter Fiorido streef address ‘b % ' P

)ZW’&\ gb Florida é;g?‘éﬁf ~

New Registered Agent’s Signature, if changing Registered Agent:

E




If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or

added or removed from our records:

Authorized Member bein

MGR = Manager

AMBR = Authorized Member
Title Name Address Type of Action
/1{513 RoBorT m At 2257 FAwn prR O Add

LOxA 1/ ATLHEE | Aremove
1 7
2257 Frwn DA

Lozkﬂ/fﬁfz/f?f/ r< 0 Add
/hﬂlemove

Paélé Mﬂ?@te/c’ AhS 7dre.

0O Add

O Remove
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D. if amending any other information, enter change(s) here: (durach additional sheets, if necessary.)

(optional)

E. Effective date, if other than the date of filing:
(The effective date must be specific, cannot be prior to date of receipt or filed date and cannot be more than 90 days after

the date this docum by the Flo(ﬁnﬁ)cpaﬂmcm of State)

2l

Dated ’6(9‘“"4? |
Signature of a member b:q.nhurized representattve of a member

%rrw B, H A W

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00
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