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.- “‘ EN Y i . )
COVER LETTER .- R
TO: Regis‘tration S;ection )
Divisian of Corpgrations

h 41‘4611'/? jfZﬂfvfc/ gf&a)fnj 2.LC

SURJECT: -
Name of Limited Liability Company

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

Please return ail correspondence concerning this matter to the following:

Taonds T~ IEyedi en.

Name of Person

Ate Cr Zshwd Dtewng <L

Finn/Company
Fo. Box JS/IR3
Address
— . . ~ -
FoRm g it ASeach  fe  FZO5
Ciry/State and Zip Code

FPe 330 9uall (o r

E-mail address: (1o be used tor future annual seport notilication)

For further information concemning this maiter, please call:

%Hﬁj 3/%/7!}//‘% at %f) §3¢ - 3¥9y

Name of Person Area Code Daytime Telephone Number
Enclosed ie a check far the following amount;
O $25.00 Filing Fee $30.00 Filing Fee & 0 $55.00 Filing Fee & 03 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additiona! copy is enclosed) Certified Copy
(additional copy 1s enclosed)
e T T e
- X
' MAILING ADDRESS: s STREET/COURIER ADDRESS:
/ Rt‘:gﬁls'lratmn Section ) Registration Section
: Division of Corporations Division of Corporations
5 P.O. Box 6327 : Clifton Building

Tallahassee, FL, 32314 4 2661 Executive Center Circle
/ Tallahassee, FL 3230t



. ARTICLES OF AMENDMENT

TO
: , , ARTICLES OF ORGANIZATION
OF
/4/!45 lind .fSZ/Mc/ /B,e&), ﬂ) &V;ﬂé’ﬂj dice
m e Limited Col
onda Linmite:

ta uty ompany

The Articles of Organization for this Limited Liability Company were filed on % 4’// 5’/ Zo/ V

and:g;slgned
Florida document number V4 #0000 G/ 770 . E' ‘M‘ :3:
- F22 _3:;)
This amendment is submitted to amend the following: i o o
[0
A. If amending name, gnter the new name of the Jimited Hability company here RS

o <
Y B
The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the abbrevxatwn ‘L E.C’ %
Enter new principal offices address, if applicable:

okl Caps JfAeer”
Principal office address MUST BE DRESS, Gulee Frees d A
22097

Enter new mailing address, if applicable:

g Hx /5723

{Mailing address MAY BE 4 POST OFFICE BOX) Z&A’zﬂ,m/ D/ A A Eﬂc/ f <

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: THHAS j Pdef/;/{'
New Registered Office Address: Fool CAVE  Sfreer

) Enter Florida street address
% cee Florida__ T A0 T7
Ciry

Zip Code
New Registered Agent's Slgnature, if changing Registered Agent

I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with the

provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accepi the obligations of my posirion as registered agent as provided for in Chapter 605, F.S. O, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

g /=
J{_/ If Changing Registered m??s ture of New
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If amending the Managers or Authorized Member on our records, gnter the title, name. and address of each Manager or
. Authorized Member being added or yemoved from our records:

MGR= Manager.
AMBR = Authorized Member

Title Name Address Type of Action
MER "/7%41,45 A 76&67‘/'6/-3 PG00 A C«;c/c Stre?” maga
gﬂ' / €L 20/24( 01'4 [ Remove
32097
MEA Tose RoberTO &  4/8 lake sile DR weis

PeS TAWA —
/é——/?/{j Al D 2 fé&/‘% O Remove

MER. ALBerT &, LD:s G5 Doww)'c  dn

FEANAN Qi Berert _Oremone
Ft 30 3
MER Flbear T/@xm 5986 flgevce 7 o
DA, f 0 Remove
Fkmpnding  Beah FL 32034
HER  WEwY [hean B sy Flrevee Pliufu

D£ IVE

2 Remove

FER Naw diwa  Bonchk fi F263Y

O Add

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

E. Effective date, if other than the date of filing: Z (optional)
(The effective dare must be specific, cannot be prior to date of receipt or filed date and cannot be more than 90 days after
the date this document is filed by the Florida Department of State)

Dated d3 -/ - Zors™

.

)

S of a member or authorized representative of a member

~Tons T, FENeTi e

Typed or pnnted name of signee

Page3 of 3
Filing Fee: $25.00



