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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:

(5 ME  ManaBemes7, LLC

Name of Limited Liability Company 7

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

Please retwrn all correspondence concerning this matter to the following:

Jogce D Dern

Naite of Person
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Firmve (o mnpt'm\

/B8 W) 974k

Address

P/mm/i‘dh fL 333)4

Citysta md/up(’mh
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E-mail uldxcsx (o bc used [or future annual report notficanon)

Far further intormation concerning this matter. please call;

JdCtd/

95/ SeYepr

Name of Person

Faclosed is a check for the following amount:

O §2500 Filing Fee 820,00 Filing Fee &
Certiticate of Status

MATLING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314
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O $55.00 Filing Fec & O S60.00 Filing Fgd® 2

Certificd Copy Centiticate ofrfghys &
Ladkdutional copy s enclosed ) Cernfied C'nps?. _E:' £
fadditional copy .‘15.1&"0% i
Xa, (%]

STREET/COURIER ADDRESS:
Registration Section

Divizgien of Corporations

Clition Building

2601 Exceutive Center Cirele
Tallahassee. FI. 3250



' - : ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

— _ -— .
& ME 147 45emendl, ((C_
{Name of the Limited Liability Company s it now appears on vur records.)
(A Florida Limited Liability Campany)

The Articles of Organization for this Limited Liabihty Company were tiled on /O//7// 3 and assigmed

Florida document numbcr [/- l BC)OO / L/{'J 4/95

This amendment is submitted to amend the following:

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

The new name must be distnguishable and end with the werds ~Limited Liabifiy Company.” the designation ~LLC™ or the abbreviation =1L C.7

Enter new principal offices address. it applicable: é L/ (/O \rfff) ¢ 2 \F/ .

(Principal office address MUST BE A STREET ADDRESS) 7) Ai€, Fl 23231

Enter new mailing address, if applicable: é (/‘7/0 \j\(-e) ¢2 J/, '
(Mailing address MAY BE A POST OFFICE BOX) /) quie L 233,0,

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

resistered agent and/or the new registered office address here:

R
-

™3

—

ey

d S ad . M . . X
Name of New Rewistered Agent: 2a, o ‘
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New Registered Office Address: (= f
- . :*"l by hd
Ener Florida sereer address e . W
vy 71 :
. Florida =Y~ i
Cuy ApTiode ™ b
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rent’s Signature, it changing Registered Agent:

New Repistered A

Fhereby aceept the appointment as regisiered ugent and agree 1o act in this capacioe. | firther agree to complv witl the
provisions of all statwes refative 1o the proper and complere performance of my ducios, and Tam familiar with and
aceept the obligations of my position as registered agent as provided for in Chapier 605, F.5. Or, if this dociment is
heing filod to moerely reflect a change in the regisicred office address, Fhereby conflenr that the limited liabilin:
company has heen notified inwriting of this change.

I Changing Registered Agent, Signature of New Registered Agent
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IT amending the ¥anagers or Authorized Member on our records, enter the title, name, and address of each Manager or

Authorized Member being added or removed from our records:

MGR= Muanager
AMBR = Authorized Member

Title Nuame Address Type of Action
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| ﬂ? /W‘?/l / //Z 35/§§ O Remove

e DR YV
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D. If amending sny other information. enter change(s) here: (Artach additional sheets, if necessay.)

. r
E. Effective date, if other than the date of filing: W/‘/ L /\'C' Y (optional)

(The effective date must be specific. cannot be priot to date of receipt or filed date and cannot be imore than %0 days afte
the date this document 1s [ed by the Florida Department of State)
¢

Daied L{[ 5 . dv/fj/ : \

Si;,uaturt' of & e mlm/o/aull /Xéprcﬂmldtlw of a member
ﬂ VA

[\p][(l or printed name Cof signee

L/

W/

Yage 3 of 3

Filing Fee: §25.00
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