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COVERLETTER

TO:  Registration Section
Division of Corporations

SUBTECT: _ ) 00’5 &\,CLHPQ,HC nQ &HM‘CQJ IC

NAme of Limsted-Eiability Compatiy

The enciosed Artiolos of Amendment and feefs) are submitted for filing.

Please return all ootrospandence concerning this mateer to the following:

TOE;Q@)/\) E) wWe A4

Name of Person

Jes'e Q)QA—*PQM ff 89\0,@40%10(4

Firm/Company

Sop3 S U3 Hbd\l 1

Address

@Wﬂp’ &Q Mu,u\ :ﬁ 89“?5
City/State pnd Zip Code
%%Q@@;}M‘
e (1a be wred for fug Teport notitication)

For further infonnation concerning this matiar, please cail:

Josepl, thoete w o, AFL -394

T Name of Person Arce Code Daytime Telephoiie Nember

ECL LG

o

Enclosed is e check for the following amount:

0O $25.00 Filing Fee £30.00 Filing Fee & O 555,00 Filing Fet & 0 560.0C Filing
Coruficate of Status Certified Copy Certificate affifatus &

{additlone! copy 12 enclopsd) Certified Coy |
(additinnal copyfeineloscd)

MAILING ADDRESS: STRECT/COURIER ADDRESS:

TRegistratian Seation Registration Seetion
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building

Tallshassae, FL 12314 2661 Excoutive Center Circle

Tallahngsea, FL 33301
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ARTICLES OF AMENDMENT

. TO
ARTICLES OF ORGANIZATION
OF
Tees, ing_cpruies
A f tite Limitgd Liabflity Compdny aatt now o ords.

Grida (A ity Compaity)

The Articles of Organization for this Limjted Lighility Company were filed on

L 12000 )62 FIE.

This amendment is submitied to amend the following:

Florida document number

A. If amending nams, enter the new name imited liability company here:

s [osbes iné (@

PAGE @1/64
TICOE CENTER

FILED
o JuL 2L PH 3: 31

L Thalt JF oL
- LiSEf, FLORIDA
16)

and asgigned

The new name ntust be distinguishable and end with the words *Lifited Lishility dompany,” the designation "LLC" or the o

Enter new principal offices addrss, if applicable: ng S (-/P 5 H"f

wfon LG

1

29

(Principal offica address MUST RE 4 STREET ADDRESS) ( W é@“ AJM, Cf;_Q./j.

Enter new mailing address, if applicaide:

- 2959,

[Mailing qddress MAY BE A4 POST QFFICE BOX}

B. If amending the registered agent and/or regjstercd office address on our records, gn

registered agent and/er the new registered office address here:
Name of New Repistered Agent:

New Repisterad Office Addeeas;

Enier Florida sireet address

, Florida

City

N tored Agent's Signat, if changi s !
I hereby accept the appointment as registered agent and agree to act in this capacity. T further ag

provisions of all statutes relative to the praper and complate parformanca of my dhtigs, and I am

Zip Code

10 comply with the
ilicy with and .

accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, Bthis document is
being filed to merely reflect a change in the registered office address, I heveby confirm that the liited liabillty

compary has baen notifiad in writing of this change.

If Changing Registered Agent, Sipnature of New R
Pagelof 3
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1f amending the Managers or Authorized Momber on our records, enter the tit
Authorizeé Member heing added ox removed from our records:
MGR = Manager
AMBR = Authgrized Member i
Titls Name Address {1 Tyne of Action
0 Add
0 Remove
0 Add
{0 Remave
O Add
[0 Remove
0 Add
O Remove
[J Ada
L Remove
= Add
O Remove

Page2of3
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D. If arnending any other information, enter change(s) here: {A1ach additional sheets, if necessary,)

E. Effective date, i other than the date of filing: (optional)
(The efTective date must be specific, cannot bs prior to date of receipl or filed date and annnot be more than 90 deve after
the datc thia 37“ in filed tyy the Florida Department of Staic)
7

Dated o (;L/ 20/ /42 , .
S e

PAGE B3/04
1CE CENTER

Slimature of n member or nuthorrzed ntalive of . membar
——————,
) cF“‘-:_Q_‘éA PELAS.N
Typed of printed name of sgnec
Page 3 of 3

Filing Fee: $25.00




