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T

COVER LETTER

TOQ:  Registration Section
Divigion of Corparations

wweer_ SPANE COASY MALET

Name of Limited Liability Company

The cnclosed Articles of Amendmuont and fee(s) are submitted for filing,

Pleasc return all correspondence concerning this matter to the following:

——u‘\u Philliss

|Name of Person

‘ m; l:')c!~ ' -

PD Rox G500 620

Address

Mo YL 22450

! City/State and Zip Code
LLComns jf Ua\c\' a‘\ -

E-mat reqs. (to be used tor annual report natihcation)

For further information concerming this matter, please call:

Tee_Phlips 2 A\ 5 74%-3309

Name of Person \ Arca Code Daytime Tclephone Numb.r

Enclosed is a check for the following amount:

00 $25.00 Filing Fee 0 $30.00 Filing Fee & E{MS.OO Filing Fee & O $60.00 I'iling Fee,
Centificate of Status Certified Copy Certificate of Stams &

{additional copy i8 encloscd) Certified Copy
) (ndditionnl capy ix enciozed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Scction

Division of Corporations Division of Corporations

P.(). Box 6327 Clifton Building

Tallahagsae, FIL. 32314 2661 Executive Center Circie

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT it o~
TO e
ARTICLES OF ORGANIZATION iy gy
OF -
{i. 56
[ Ir 1-1})3, .
AHH\_)\._F\ 5’4.'.,_
O!{',"f 4

The Articies nf Organization for this Limited Liability Company were filed on S, ‘q | 10"‘\ . and assigned

Florida document number b \4 0000 5105 .

This amendment is submitted te amend the following:

A. Iif amending name, enter the new name of the limited liability compamy hare:

The new name must be distinguishablc and end with the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: 122 Adke ey GTAYE N\

(Principal office addrexs MUST BE A STREET ADDRESS) 3.2 0%

Enter new mailing address, if applicable: O Box SQGD f_l{ A0

(Mailing address MAY BE A POST QFFICE BOX) Malehor , ¥l A8

B. If amending the registered agent and/or registered office address on gur records, unter the name of the new
registered apent and/or the new registered office addregs here:

Name of New Repistered Agent: C‘\i 33*@2%& ( l(- Ktla Qc
New Regigtered Ofhice Address: I ‘ a; Ah&ggﬁ Ffo& .t‘rree g,‘klw &L

AR %su Florida__ 3 2405

City \ Zip Code

tered Agent’ tare, if changi tered Agen

I hereby accept the appointment as registered agent and agree o act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liabillty
comparty has been notified in writing of this change. . s

=

1f Changing Registered Agent, Signature of ered t

Page 1 of 3
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* If amending the Managers or Authorized Member on our records, enser the title, name, and address of each Manager or
nthorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address of Action

Litle Name
MR Riderdd Quine 1AM Wedling ST A
?a\m?)au\ YL 33907 hamove

m‘)\ i;“ar ﬂ Pb‘\i\\(}j ‘_'HS[} Rmeg.;ggﬁ Quve Qadd
Mdobsr . EL 32450 aremen

0 Add

J Remowve

Page2 of 3
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D. 1f amending any other information, enter change(s) here: (Aach additional sheets, if necessary,)

E. Effective date, if other than the date of fing: optional)
(The effective date must be specific, cannot be prior to date af reecipt or filed date and canmot e more than 90 days atter
the drte this document is filed by the Florida Department of Stage)
Dated
Slgnatm'e dt a member or authoriysd representative ol 2 member
lr_r P}\ “u D‘-‘;
Typed or printed name of Signec
. -
—r i Yy
5/ . Comr
T P a
_;;_[ [ -
R 44
S -
A S
Page 3 of 3 ‘j‘,f;ra £
=SSN 5
Filing Fee: $25.00 fé PSS
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