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, ) , _ COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \Zﬂﬂj JdnLfd /,;%f“. / / C(/é

Numwe of Linite f!ity Company

The enclosed Arnticles of Amendment and tee(s) are submitted for filing.

Mease retumn all correspondence cunceming this matter to the following:

T?Q/Lé‘? @_ﬁ@

Nii#ﬂ.‘ of Person

o ____l/_@_\l;ggco_ﬂ(é ol Pl

FinnAompany

10Y £ (vide ke SF

Address

00l L S750Y

CitviState und Zip Code

-

’M.“H‘UQ qmﬁ;:f. [l

E-mal address: (teohused fortemgh anoual report notification)

For further information concemning this matter, please cali:

“Tehy (sm w b 53-139Y

Name of Ferson Area Code Daytime Telephone Number
I:Z:cl?rd 15 & check for the tollowing amount:
Z'$25.00 Filing Feu 7 S30h00 Filing Fee & 1 §55.00 Filing Fee & {1 $60.00 Filing Fee,
Certiticate of Status Cenified Copy Centificate of Status &

{additonal copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address: Street Address:
Registration Section
Division of Comporations
P.0O. Box 6327
Tallahassee, FL 32314

Kegistration Sccnon

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
gal PCLC

w_appears an our records. )

UA:J JALD_ (—6

/2 01 t;f and assigned

The Articles of Organtzation for this Limited Liability Company were filed on

The e ' f e
Florida ducurnent number L \1 0000 30 (—[_05___

Fhis amendment is submitted w amend the following

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

é\ea—,,\x § N Ce LE?MI PC(,(]

*LLC™ or the abbreviation “L.L.C."

" the Jesignation

The new nume must be distinguishable and contain the words "L lmucd Liabibny Lumpum
Enter new principal offices address, if applicable

Rl o
{Principal office address MUST BE A STREET ADDRESS) bl w :E:’
S
1

- L] ]

! "o

SR R—

Enter new mailing address, if applicable . Im o

T ' 4 T

(Muiling address MAY BE 4 POST QFFICE BOX) 2 = O

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

agent and/or the new repistered office address here

Name of New Repistered Agent

New Rewstered Ottice Address:
Enter Florida streer address

, Florida
Zip Code

City

New Registered Agent's Signature, if chanping Repistered Apent
I hereby accept the appoiniment us regisiered ugent and agree to act in this capacity. I further agree to comply with the

provisions of all starutes relative to the proper und compleie per formance of y duties, and [ am famthar with and

accept tne oDURAItoNs 0] MY POSILON 4s FeRISIEred dgent us provided Jor (n CHEper 0u), £.5. U, {f thiy dockmen i
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability

company: has been notified in writing of this change

It Changing Registered Agent. Signature of New Repistered Agent



If amending Authorized Person(s) authorized to manage, ¢nter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Mcmber

Title Name Address Tvpe of Action

DAdd

OJRermove

CChange

ClAadd

CJRemove

O Change

OAdd

CORemove

(dChange

Cadd

CIRemove

OChange

e OAdd

ORemove

OChange

Jadd

ORemove

O Change




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

E. Effective date, if other than the date of filing: 2 / ) ) 2420 (optional)
{1f an eifective date is fisted, the date must be spectfic and cannot be pridr 10 date of filing or inore than 90 dayvs afler filing.} Pursuant to 605.0207 (3Xb)
Note: If the date inserted in this block does not meet the applicable stawtory filing requirements, this date will not be listed as the
document’s eifective date on the Depanment of State’s records.

I the record specifies a delaved eifective date, but not an effective time, at 12:01 a.m. on the cartier of: (b} The 90th day afier the
record is filed.

Duted 2 [1f2000 )
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Typed or printed nifme of signee



