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COVER LETTER

TO: * Registration Section
Division of Corporations

The enclosed Articles of Amendment and fce(s) are submitted for flling.

Please return atl correspondence conceming this marter to the following:

Name of Person

s

Add
; Cilyfs% mg Zip Code

Gl 0.
Em"ii :llidmss: {io Fe! ué %r Tature annual report nodtication)

For further information conceming this matter, please call:

o
at { %; éQ%"d’ z Efi
nme of Parson Ares Calle Daytirhe Telephone Number

Enclosed is a check for the following amount:

& $25.00 Fillng Fee 1 $30.00 Filing Fea & D $55.00 Filing Fec & 0 £60.00 Filing Fes,
Certificate of Status Centified Copy Certificate of Status &
(additional copy ia enclosed) Certifled Copy

(additional copy is enclosed)

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

Division of Corporations : Division of Corporations

P.O. Bon 6327 ’ Chifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallghassee, FL 32101



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

The Articles of Organization for this Limited Liabllity Comparry were filed on _%Alc;[@q{_ and assigned
Florida document number.{_}dﬁmama

This amendment is submitted to amend the following:

A. If smending name, gn e any here:

The new name must be distinguishable and snd with the words “Limited Liability Company,” the designation “LLC™ or the abbrevistion “L.L.C."

Enter new principal offices address, If applicable:

- =2
S Sen
Name of New Regigiered Agent: o Bm
New Registered Office Address o ER
: —_ 2xlm
Enter Flarida street address N mE
4 m
el Eéc: el
, Florida x* = :‘
Ci ; k!
L4 Zip Colted 5
oo E‘igf""n

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply wuh the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, 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.

If Changing Registarad Ageut, Signature of New Besisteved Accut
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If amending the Managaﬂ or Authorlzed Member on our record:, enter the title, name, and address of each Manager or
he

MGR= Manager
AMBR = Authorized Member

Title Name Jype of Action

00 Add

[0 Remove

O Add

O Remove

0 Add

O Remove

0 Add

J Remove

J Add

ZBd 6173
4
5

|

O Rem&e
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" D. Itamending any other information, enter change(s) here: (dttach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)

{The cffective date must be specific, cannot be prior to date of reccipt or filed date and cannot be more than 90 days after
the dats this document Ig flled by the Floride Dapantment of State)

Dated . {2 - l0- 11

gnature ol 'a memnber or authonized repreventativa of a member
v Rods \ge [enoa

Typed or printed name of signee
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