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COVER LETTER

T Registrition Section
Division of Corporations

wer 25323 NE Trdien Dewe LLE

Name of Limiled Liability Company

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

Please return all correspondence conceming this matter o the following:

Jonet L. Marley

Name al 'erson

Janet C.Lagersirom | PA

FienyCosipany

P.0. Dox Z@O

Address

Tensen Peach, FL- =495

Chiy/State and Zip Code

JCLPAA @ ComeAST. NET ~

F-mail address: (10 be used for Tuture annual report nattication)

For further informaiion concermng this matter, please call;

Tanet L. Marfey 772 ==2H-3972

Nane of Person Arca Code Daxtime Tefephoae Number

Enctosed 15 a cheek for the following amount:

O 82300 Filing Fee $£30.00 Filing Fee & O $35.00 Filing Fee & O S60.00 Filing Fee,
Certificate of Staus ertified Copy Ceruficaie of Siatus &
Grdditional copy i encluszd) Certitied Copy

{addizional cupy i encioaal)

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

Division of Corporations Division ot Corporations

P.O. Box 6327 Cliften Building

Tallahassee, FLL 3234 2661 Executive Center Circle

Tullahassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

| ' ' C

2633 NE Indian Drve  LL

tName of the Limited Liability Company us it now appeats an our reeords.)
(A Flonda Limned Trability Company)

The Articles of Organization for this Limited Liability Company were filed on q l \ 2 l 20\4 and assigned
Florida document number L \4 O OO \ L‘{’ 52—[ 5

This amendment is submitted 1 amend the following:

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

The new name must be distinguishable and cantain the words ~Limited Liability Comgpany.” the designation “LLC™ or the abbreviation *L.L.C.”
Enter new principal offices address. if applicable:

-
(Principal office address MUST BE A STREET ADDRESS) > "'F:i
i =z N
2 k3
I3 N
- TS . g : -U i- h .i
Enter new mailing address, it applicable: ! = i
{(Muailing address MAY BE A POST OFFICE BOX) . : ('::)
i :"-;'1 o
B. I amending the registered agent and/or registered office address on our records, enter the name of the new
redgistered agent and/or the new revistered oftice address here:
Name of New Revistered Agent:
New Registered Ottice Address:

Fnter Florida strecl addresy

New Registered Apent’s Sisnature

. Florila
City

il changing Registered Agent:

Zf,r) Cende
I hereby accept the appointment as regisiered agent and agree to act in this capacin. § further agree o comply with the

provisions of all statwies relaiive to the proper and complete performance of my duties. and Fam fumitiar sith and
accepi the obligations of my pusition as registered agent as provided for in Chapter 605, F.S. Or. if this document iy
heing filed 10 mevely reflect a change in the regisiered office address, 1 hereby confirnt that the limited liability
company has been notified bnwriting of this change.

1 Chianging Registered Agent, Signature of New Regisiered Agent
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IT amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Naue Address Type of Action

\Lézg (ﬁ(fa r\[ fj( 20 WHich Bt o
Stuart, P =400 i

O Change

AMBR Jock A N\afiau Trustee i
30 . Hishit & o
Shiact FL 24996 o

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

0O Add

O Remove

O Change
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D. if amending any other information, enter change(s) here: ¢Aduach additionad sheets, if necessar:.)

E. Effective date. if other than the date of filing: (optional)
{Iran elfective date is listed. the dite must be specitic and canpat bie prion o dite of filing or more than 940 davs atter filing Pursuant i 0030207 134b)y
Note: I the date inserted in this bloek does not meed the applicable statuzory (ling reguirements, this date will not be listed as the
document’s effective date an the Depariment of State's 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 filed.

weJune 94 04
7;/&/“5 A Matey TR TEE

Signature of # member or authorized representative of 4 member

Tock A Narled, Trustee

Typed or printedmnle o signce
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Filing Fee: $25.00



