(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[ Pckur [ warr [] maL

{Business Entity Name}

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

723 A 8 22

11y
Sl

-
1
-
'

20176
AL LA

AR

700304770807

10/24/1

-
|

——0 0SS --005

2425, U0

A

o
b

6N:8 Wy g7,




COVERLETTER

T¢): Ruegistration Section

Division of Corporationy

SUBJECT:

Sapde o Danaod ©ouhibisy Ve

The enclased Articles ¢l Amendment and (verad wre <tbinitted for Gling.

Please retuin all correspotdenee coneerning this miatten W the inthnang,

VoL

James

MNanw ol oo

Firm Compans

423 Pleasant Strget #2

Malidress

AR

Brockion. dMa

Vv state saed Zap Code

Jamesgridetion gimatleam

For turther intormation concerning s nuates, prease cails

James V. Lam 08

gny a0y
a ) 213234
LU

Drasume Telephone Namber

N ol Persons Arvd Code

Enclosed is a cheek for the following amaunt:

B 525.00 Filing Feo O s Filing Foe &

Certrtieny o stnius

BT $33 00 Filing Fee &
Cerntied Cops

O Sen.6o Filing Fee.
Certificate of Status &
Certitied Copy

tasidinenal sopy v onchosedd
taddinonal copy s gnelosed)

MAILING ADDRESS:
Redistration secting,
[havision of Corporstions
Py Hox 0327
Tallahassee, ¥1.3

I

STREFET/COURIER ADDRESS:
Hegististion Section

Divizion of Corpuritions

ChGon Building

ool Exceunive U
Tailuhassee, 171, 323401



: : ARTICLES OF AMENDMENT
TO
ARTICLES QF ORGANEZATION
OF

CHRILPAOY ot T et un pur records, )

JVL invesunents 0.0

T T N of l__h_{:!_}_f:_\
raeed Taabibiy Conpany |
Aprd it 2004 :
Appt il o _undassiuned

The Articles of Organization for tus Lenied aalainy Company were filed on

. URIIAN U
Florida docuraent number r‘_k' ul____ N

This amendment s subnutied o amend tie inllecwing:

A, If amending name, enter the new vame of the fimnited liability company here:

The new n:lm—;l_n-t:‘;v l!i\ll_i;—:,_!—'l.l—l.\"l_ﬂhlx‘ .iml-:n:m-' =.l-|.' werds !-.'!:_1‘-L d- ITl;-ﬂ:I!-_\-'.“(Em_:.:*y._' -EI'-.'-'JL sinneiian "LLCT o1 the abbrevianen L [".-I.."_ o
Enter new principal offices udidress, if wpplicubte: . . e
(Principal office addross MUNT BE A STRELF Y ADDBRESS) _ } o
Enter new mailing address, il applicabie: e - S e
(Mailing uddress MAY BE A POST OFFCE BN, e S .
-.;t:
- m——— —————— . ———— e i em—— ‘: }_l P
~1

B. If amending the registered agent andfov segiviered office address on suy records, entgr the l.ﬁfmc of the new

registered agent and/ar the new registered office address here:

s !

¢
i

|
6h

Numwe of New Revistered Asent e

New Repistered Otfice Addyess: L .
Fongee Forid aneer address

i Ylorida _ o
2y Code

('

New Repistered Avent’s Sienature, # changaie Revistered Avent:

[ hereby accept the appoiniment ax registered agent and agree o act o Bus capacioe, | lurdier agrec o complv wirl the
provisions of all statutes relative we e prroper and compleie performance of miyv dudies, and am fanilior widdy and

et ay provided o in Chaptee QU3 F.SC O ifthis docriment is
estiren it the limited fichilite

cor

aceept e obficagons of piy peaition as eeaiaiered
heing filed o merelv reffocr a chanee i e cogistonsd office addvess, T hereby o

eompany fs beea netificd invriting of “his clinie

1 Changing Regisvvered Agent Signature of New Registered Agent
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If amending Authqrized Person{s) anthorized to manase, enter the title, name, and address of each person being added

or removed from our records:

MGR = AManager
AMBR = Authorized Member
Title Nane Adndresy Type of Action

MGR Lino Depina !

Y200 Dmaby .\:'\:‘.l}' Oriindo FEA2N O Add

B Remove

O Change

0 Adidl

B . O Renune
e — O Change
— S e e e _ O Aadd
e e o 0 Remuove
- e O Ciange
foe
Ry,
R e O Al
: -t
fpt.)
- (.0
- . o= O Remove
= o
- Iy
_ . = - OThuange
T - e
(S
JRp——— ——— - D r\dll
_ e O Remove
— O Change
R e - e e —m S PR [, o O Add
e il . . [ Remove
e R O Change

L8
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. M amending any other information, enter chanee(s) heves cdnoch additional sheets, i necessarm.

—
- __ _ . - - . - s
“
Bl
e
) <o
) =
t #+
- Tt/ T/ T T - ﬂ?_)
. i
—_ ——

(optional)

E. Effeetive date. if other than the date of Hling:
(I an effectve daie s Bsied. the dade must be specitic and cannaot by prior to date of Sl ar mere tan 90 davs atler filing ) Pursuant to 6030207 13)(h)
Note: Hthe date inserted in this black does men miect the appliceble statatory filmy reguirements, this date will not be isted as the

document’s effective daie on the Department of State™~ records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is fited.

Octoher 17 'z
Dated 227700 ) _ . i
’ Siznaties of 4 member or athorized reprecntinive of a member
James Vo Lam
B T L n:_r'.‘rn_\lml name u:'_a:l_'nr.:;_- -
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