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COVER LETTER

TO:  Registration Section
Division of Corporations *

SUBJECT: baaa‘* Gor (e  LiC

Nmme of Limited Ligbility Company

The enclosed Articles qf=Amendmém and fee(s) are submited for ﬁiing.

Pleasc return atl corrcs;}ondcncc conccming this matter to the foﬂowing:

Q‘ k{}L\ C.QL‘C

Namg of Person

BLua(’\- %DM (m@c, LL

Firm/Conmipany

'CiOZO‘ @L;LF SHD?&’S e .
. Address - -

mm,ag B oD

CnyISlh’u: end Zip Code

E-a_mxl address: (10 be used for Tt mn& repant ; aou'l'lcun%ﬂ i

Bar further iri'a'farmmion'rcunx:cmihg this matter, pleasc cail:

T

I<ALPH C,sc:-(—‘.t::( T Q‘-"Lly 81‘7‘— INY3

Nasme of Person o . Arca Code Daytime Telephone Number

- Encloscd is a check fur. the following amount:

SE{ $25.00 Filing Fee 0 §30.00 Filing Fee & 0 $55.00 Filing Fec & 0 $60.00 Filing Fee,
’ ; Centificate of Status Certified Copy . Centificate of Status &
{additional cupy is enclosed)” i Certified Cop)

(additior] copy is enclosed)

MA[LING ADDRESS: . STREET/COURIER ADDRESS:—-V -

Registration Seéction - Repistration Section
Division of Corporations - . * Division of Cérporations
P.0. Box 6327 : o : Cliftan Building o
Tallahassee, FL: 32314 - ' 2661 Exccutive Center Circle

Tallshassee, FL 32301 :




e Fnter new pnnc:pal oﬂ‘m nddress, lf apphcable

.ng Rgam‘crcl.l Agsnt‘g §§gm§g“rg-§[ chang :!g‘g? Rggistc;gd Agtut, nety

¢

ARTICLES OF AMENDMENT

‘ 'GTO
ART!CLES OF ORGANIZATION
OF_ -
%{’,&-(-L\ %ak Cﬂre- L L C_-

1 he. Arucles of Orgam?auon for this Limited Liablhty Campany were filedon __} f / 4 / 03 and assigned
Flonda document number - L? 00084 4 79 \ B A

Thls amcndmemmsubmmcdmamendﬂlefollowmg o ' A T e - *

I ot gt

A It amendmg name, ‘enter the 7 new B of the

The new nume most be dzsungmsimblc and contain. Ihe words “Limited Lisbility Comp:my.“ lhc designation “LL(, or the nbhm-mtmn L1 C -

(Principal offcé add&is MUST BE 4 srREE'rAnog E5S) &
. ] s N s £
. : =
‘Enternew mmlmg ilddl'aﬁ,lf appl:cable. . e i i .
.+ {Mailin addms AY B OFEICEBOX) - =~ 07wl o pr
. s .
5 amendmg the reglstnred agent andlor reglstem! cfﬁce addroﬁ on’ our recorﬂs, enter the name of the new
e»te ed agent and/or the new segistéred nifice aﬂdress ere: : o
. New Registered Officé Address: S '

R .. dnter Florida sireet addross -

. Florida .

Zip Code

od hrrsby arcept fhe appmmmem as regrstered agenr and agree !o aﬂ in rins apac:r) I ﬁmher agree to comply w:rh :heA '
provisions of all stutures relauve fo the proper ~and, comp!eze per_'fonmnce of niy disties, and'l am familiar with and
- accepl the. obhgatwns of iy position as regmered agemt as prowded Jorin C‘haprer 6035, F'.S 10, if this document t;

being filed to merely reﬂecf 7] cimuge in the registered vffice address. 1 kcrcby confirm that rhe hmued ligbility

' company has been notifie ed in wrmng af this change

+

I Chnnglns Resistered Aaen! Mﬂm

‘4

R Pagelof'i ST




dd

1t amendmg Authorized Person(s) authorized to mnnage, itle, name, and add of eac
a oyr records:
MGR- Marmger
AMBR -Authorized Member
Title ame © Address -  Typeof Action
M b_& Sﬂ\‘. "~ M‘nf 4nel 4 OZO Glﬁl'p éL.af«f« (>f' 0 Add
—
v\.apb,é , L %341 0’? \E(Remqvc
e e : 7
3 Change

flal g\\ (lo%

cQ‘?SO Tﬁmmm? TR M Haw

MG =

O Remove

NaPIES, FL. 3HQ3

[J Change

0 Add

~ [1 Remove

0 Change

. Oadd

- O Remove

0 Change

O Add

"3 Remove

] Ch.mg
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

E. Eﬁ‘cctwe dote, if other than the date of filing: 10/ ! ('7 (nptional) .
{IF an eftective date is listed, the date must be specific ond cannot t:c prior W daze of Gling or tare than 30 days sfer fi lcng,) Pursuznt 10 603 0297 ¥ty
Note: If the date inserted in this block docs not meet the applicable statutory filing requirements, this date wnll not be l|stcd asthe
document’s. c:ﬂ'ecuw date on the Department of Sinte’s records, .

If the record specifies a delayed eﬂ"ective date, but not an effective time ‘at12:01 a m. on the earlier of:
(b) The g0th day after the record is filed, . .

Dated \’L/{{"'b ﬂ \ 0

i

4
1

()
Signature ol 8 meinber or Wnﬁvc of a member ;;::
. £
S a\» n N =
Typeddr printed name of signee . o
oz
2
Paged of 3 P
(% R

Filing Fee: $25.00 .



